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heart failure,
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jjj f CERTIFICATE
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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 Agent.

Registered No

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

2 FULL NAME..../.....U.UyT... fj 0 U/jC A IAJl L 0 jV/lAO f
™YSI

,

CIAN ~ IMPORTANT
(fl deceased is a married wiHmvpH nr /Tisrnm»/T uromo^ :

\
< S.

as 5"cea??^ adeceased is a married, widowed or divorced woman, givl aiso maiden name.)

(a) Residence. NoZ2± SHi 'UPf.
• ST

(Usual place of abode)

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

f
(Length of stay: In place of death......—years months days. In place of residence ...fez. years

(If nonresident, give city or town and State)

..months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

zmt / / fsr
(Month) (Day) (Year)

Due To
(b) k

L

7 tr&i 0 -JC £C acT/c- a. * <k
rf HPt^a retiWcT jfe
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Due To
(c)

OTHER
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4 . 1 HEREBV CERTIFY, That I attended deceased from
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I last saw h-^^live on . TJTtr/^ /..... -£ T.J, death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ±

INTERVAL
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ONSET AND
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A *•><$

xy^.
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PERSONAL AND STATISTICAL PARTICULARS
9 COLOR

p L Xctj

10 SINGLE (write the word)
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WIDOWED t J ,

or DIVORCED LAs (/m'c-X'U

Was autopsy performed ?..Af...C,...'.

What test confirmed diagnosis L..jC~/tLJ..A'.../..C...^...T.

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

(Signed) ^ ’ /C^V

(Address).k?:ir:./
,
.A J..J ^— ~r i£:r*j riHl trf—
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(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
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13 Usual

Occupatio:

If under 24 hours
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(Kind of work 4tme during most of working life)

14

™xiLnJETl TTT
15 Social Security No._„

16 BIRTHPLACE (City)_(^....‘r..'X..^V .

C;.

6
" ~

'

. tL1

jvvA/tuyf
Place of Burial W Cremation 1 (City of Town) T.

„.jL.Tvyl. i
DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR ,t

%
ADDRESS

£
Received and filed.. nm. 19..

(Registrar)

21

ri ki nrLAUL , ,

(State or country) j) j fa /jQx 1 V
17 NAME OF / .

'

// / f' /FATHER
cl v y /

18 BIRTHPLACE OF
FATHER (City)
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19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE
MOTHER (City)'
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MEp / ~A~ f

£ OF //; / / ///

country ) T'TJl VLtTJ

Informant—:
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pte or cou

Trie

Satisfactory standard certificate of death
burial or transit. permit was issued:

^(S||tnat»ir^ of Ajrmt of Hoard of llvnlth or o

,ijk.
(("fficial Designation) (Date of Issue of



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 buned, until he
has received a permit from the board of health, or its agent appointed to issue

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.

(County)

(Eflmmmtuifaltl) of fHaasarijuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health

or its Agent.

2
death occurred in a hospital or institution.,
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(city orlrown) CERTIFICATE OF DEATH

A^/^r /H*. S'//oWD Q /l/' _f (Was deceased a
reased is a married, widowed or divorced woman, give also maiden name.)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsician or registered hospital medical officer shall forthwith, after the

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

of an undertaker or other authorized person or of any member of the fam'ly of

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

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

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

contracted, the duration of his last illness, when last seen ahveby the physician

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

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

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

ten 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 been

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

sHalUlso certify in such certificate both the primary and the secondary or ‘^me-

diate ca^se of death as nearly as he can state the same. For neglect to comply

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

For the purposes of this section and of sections forty-five, forty-si^and forty seven

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

relief enpe<£tion and the Philippine insurrection which shall . for said purposes. be

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

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service nineteen hundred and sixteen and nineteen hundred and seventeen.

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

No undertaker or other person shall bury or otherwise dispose of a human body

in a ?o^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 ?han the receiving tomb to another in the same cemetery, until he has

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

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

shall have been delivered to such board, agent or clerk, as thecase may b .

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

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

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

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

physieikn! or if. for Sufficient reasons. h,s certificate cannot be obtained ear y

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

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

application make the certificate required of the attendmgph^ician. Ifdeath is

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

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

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

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

fheundertaker desiring to make such removal shall constitute a permit f?L “

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

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

form for the removal of such body has been sooner obtained hereunder, it tne

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

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

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

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

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

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

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

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

cause of the death, which the clerk or registrar may require.—Chap. 114, bee. 45.

G. L., (Tercentenary Edition).

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

of persons as are supposed to have died by violence, or by the action ot

chemical thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead — General

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

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried

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

cemetery or burial ground in which the interment is made.

Chap. 114 ,
Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

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

mg
J jng physicians will certify 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

1

Health physicians will certify to such deaths only as those of

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

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

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

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

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

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

some^ntry in t^is section for every person aged 10 years or over If ‘heoccupa-

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

report the kind^f workdone dunng most of working life evemf retired Children

not gainfully employed may be returned as at school or athome. Fora woman

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

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

K^he appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER..
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

E
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD

_
i (County)

lUt A/tH /tV/°
(City or "Town) P . CERTIFICATE OF

nW/A^ffi ftur Oc/MMUA/Ilf /r#5/.£ |XViaSKti
ZTcH-y

,

f? CdUA/TAiVAr'

To be filed for burial permit

with Board of Health

or its Agent.
ft

CERTIFICATE OF DEATH Registered No.

in a hospital or institution,,

instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).!.™...mt/j:

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

(a) Residence. No /A SF/'A? 0L,

rt SI. _ ~
r _

(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 residenceT^.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... January 3. 1.95.7

(Month) (Day) (Year)

That I attended deceased from4 I HEREBY CERTIFY,
Mar ch j>3 , 19 45 t0 January. 3 19.5.7

I last saw hlTDalive on ....Jan..*. .3 , 19...5.7 death is said to

have occurred on the date stated above, at .9:45 a.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) HhQ.uma.ti.tt...heart disease

Due To
(b)

Due To
(c)

significant Chronic pylo nephr.i.tid3 7yrs
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

IQyrs

Was autopsy performed ?...i3LQ. **...* + ~ _ —
What test confirmed diagnosis? Q..1..1.R.1..Q &.X -

5 Was disease or injury in any way related to occupation of deceased?—a.o
If so, specify

(Signed M. D.

(Address). .562 Shirley St , Date 1/3. 19 5.7

/Jinthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthroo
(City or Town)

,.J.§.7.r. 5..... 1 9...5.J

7 NAME OF
FUNERAL DIRECTOR

./LCSasvwC /\yADDRESS

Received and filed ZIMZ,Z. las.1

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

IMa l Wit i L u
10 SINGLE
MARRIED

(write the word)
MARRIED i\ . ., On
widowed / 7 /r If Jr I V)
or DIVORCED J

10a If married, wj^owe;

HUSBAND of. 7.frrftn t.E’
d
$ T±. < n a £

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGAi .Years...C. Months..LL..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14
!"

d
BusLess : C..Q.at.r..a.c.t..Q2".

15 Social Security No—.

1 6 BIRTHPLACE (City ) _....CSOe iaPle I.S 1.6
(State or country) j\ QV Q, S C 0

1

1 8.

17 NAME OF
FATHER Samuel Countaway

18 BIRTHPLACE
FATHER (City)..

(State or country) i'jQVa SCOtia
SlMMLtJl (- QIAia

19 MAIDEN NAME
y

OF MOTHER f/to /r Am. 7 /<J 5
20 BIRTHPLACE OF
MOTHER (City) Ua/A BL/.r tii OjUAl/kf
(State or country) /ff/f ,5 fj /j L. /~t Q‘ ATT S

21
informant.1^.Aur.ll.la....d.pnatava-y.s.
(Address) 1? Seymour st. lint]jiroD.
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filejLpvith me BEFORE (he by rial ^or transit permit was issued:filecLwith me BEFORE the by rial or transit permit was issued:Mc4a&.£. _JpfiLi

H.O
(Signature of Agent of Board of Health or other)

!/f/b
(Official Designation)

z(Date of Issue of Permit)

ih!/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

_

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 3J.XfJ.Xf...

DATE OF DISCHARGE ...3/12/19

RANK, RATING Seaman

ORGANIZATION AND OUTFIT..../

SERVICE NUMBER.
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Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No. ,
.A>

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

A/OAI&

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

(a) Residence.
(Usual

0-7y !

PHYSICIAN — IMPORTANT
(Was deceased a ,

U. S. War Veteran, /

]

if so specify WAR) -A.

NoSJ-JL
place of abode)

..St..

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

days. In place of residence. -TT?:- years months- days.

MEDICAL CERTIFICATE OF DEATH

7
CERTIFY, That I attended deceased from

H , 19.j5 (b.
, to y 19.S...Z

I last saw h relive on ' M , i9-J-'7, death is said to

have occurred on the date stated above, at __y.'jteAi_m. I INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (2.&y cLt'Ji-S. j) fiCc q/>' om...

PK"
eTo/f r/’gVt

,

Qge/e^rg/.N c //e*rh
} 5 j~c

Due To
(c)

OTHER
SICNIFICAN
CONDITIONS.

JLVUJjAA #_

a
'

JLJu/'uS -

Was autopsy performed?- ,

What test confirmed diagnosis ?QiiMSJLAl hhd ope
.

S Was disease or injury in any way related to occupation of deceased ?A ff.
If so, specify •'0

M. D.

Date J CiK ? A 19 i 7(Address)

Place of Burial or Crem;

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8*S£X

ML
9 COLOR 10 S’hNOLK** (write the word)

M-*rR RHvB )r / /;
WIDOWED l*
ji mVORCED

10a If married, wLdbhved, or divorce^/ •

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGESi Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wd^h me BEFORE the ht^rial or transit permit was issued:

f, q_
(Signature of Agent of Hoard of Health or other)

//m.
(Official Designation) X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

a
Jh_

No Community Hospital
2 FULL NAME Cl &T3. 3©1-1-© (

Y> Q ) Bl3?4 -

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

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

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, .T ~.

if so specify WAR) Jjl.U*--

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

Cedar Lane St.

.

- Ma«s. ---—

-

Tlf nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __ January

(Month)
7

(Day) m7

HEREBY C E R T I F That I attended deceased from

JilQd/k.. , 19--?._/T to ./^^ 1

'. ../ 19_£%.

last saw bSflalive o '

19-!2-_^, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED £Y: I^EDIATE CAUS^
M y
oU 0 I

\L_ G
|

I
o

(a)
jA*. Uf' 1

l\s

INTERVAL

BETWEEN
ONSET AND
DEATH

*-> (JL3 t- STi V
Due To ^ V,~, 1 _

VA \r i (? f^ ^
to ^ C^L -S IS

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? —
What test confirmed diagnosis?-.SL/cletA. ..£.Jn,8L*er-Tj\Q-..k rft.R.L)./B...

' ^ ^ l\ /l^
5 Was disease or injury in any way related to occupation of deceased?

If so, specify... JNI.O..

6 iVi nt.hron Tomh
Place of Burial or Cremation

DATE OF BURIAL—

— , M. D

Date")^^:^] -19'

Winthr^n. Mas

«

(City or Town)

7 NAME OF
FUNERAL DIRECTOR

AUDRESS 17A fflnthro^ at, Winthrnn
Received and filed JAN 9 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED ijrj 4 .3 toTTftor'3widowed wiaowea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Everett Bird
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -O-Q^ears .1 Months ...2— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: kitchen work

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

restaurant
012- 24-2208- a*

16 BIRTHPLACE (City)
(State or country)

Sagamore
Mass

.

17 NAME OF
FATHER fflnfiaiii Sentt ponne

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Eagtham
Ma«s.

19 MAIDEN NAME
OF MOTHER P ho ebe Rnth Tribna-

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Norton
Ma«s

Informant
(Address)

E^len M- Doane
51 gremont ^

I HEREBY CERTIFY’ thaya satisfactory standard certificate of death
was filed with me/T^FQRJv'tHe buriaPor transit permit was issued:

Mas a » X pJ i
’

of Board of Health or other)

Designation)

4 [HMCUeU.
t' 1/

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
(City or To+n)

St. { give its NAME insi

hospital or institution,
instead of street and number)

2 FULL NAME. ijSSSSr
' ’ * ' ’

’ 1 U. S. War Veteran.
I if so specify WAR).

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

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

IMPORTANT

no

(If nonresident, give city or town and State)

Length of stay: In place of death ...5. years months days. In place of residence. .!*?. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... 7 — tj)S"7

lonth) {Pay) (Year) /
41 HEREBY CERTIFY that I have investigated the death

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

are as follows: (Irah injyffy was involved. State fully.

<Z/t

5 Accident, suicide, or homicide (specify)

Date aiyl-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?

J:
I * (How dj4 injury occur?) f

Injury*

While at work? Was autopsy performed?

6 Was disease or injury in

If so, specify

(Signed) r.YW
(Address) ... M

i
related to occupation of deceased?

&Vt-
s concon

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

DATE OP BURIAL :.. .J^.HUt!Xy.....l.O. 19....2

K* FUNERAL DIRECTOR !?. *......M.?2.22.™™.

East BostonADDRESS

Received and filed . JM J U lab./ 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

male
10 COLOR OR RACE

white

(write the word)11 SINGLE
MARRIED
WIDOWED irnwvij - j
or divorced ^rrled

11a If married, widi

HUSBAND of

(or) WIFE of..

>B&r<anf. Bradley
(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE IQ. Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: Captain

(Kind of work done during most of working life)

15
o?

d
Bus7ne£:Oston Fire Dept, retired

16 Social Security No..

Charlestown17 BIRTHPLACE (City) V.U.S'A.*.'?.. ^.!..V.y..”.7.
t
?fr.

#s .,

(State or country) Mass",

18 NAME OF _ ,
FATHER John J. Phelan

19 BIRTHPLACE OF
FATHER (City)

(State or country)

South Acton
Macs.

20 MAIDEN NAME
OF MOTHER Mary A . Donovan

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
22

Informant
(Address)

Helen A. Phelan
’'5 "

' Bd 'T Td'xnjo'
' '

’

m'a'r’r
.

h f,hrnh
riFY that a satisfactory standard certificate of death was
)RE the burial or. transit permit was issued:

(Signature of Agent^Erf Board of Health oc.

. . . jrFJf

.

(Official Designation)*""^
"*"jb

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

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

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

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

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

45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.

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

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

, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

RULES OF PRACTICE

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

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: ‘ ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’’

‘

'Asphyxiation by suspension, suicidal.’' “Syncope while under the
influence of ether administered as a surgical anaesthetic.” “Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Q
Registered No. s—7.

No...

2 FULL NAME- sfc'.l

VOifcVWvkVv 14-oVvi'

" ; J Vl^'(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

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

I PHYSICIAN — IMPORTANT
J (Was deceased a

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

__ st. _W 'irs\\\\r_p
)[
—

(If nonresident, give city or town and State)

Length of stay: In place of death X- . years— months days. In place of residence^?.— years months days.

AL CERTIFICATE OF DEATH

(Year)

4 1 H EREBY CERTIFY, T)»at I attended deceased from

.
1—

, i9-£T, to Sah. n _J_3L^l 7, 19

I last saw hA* alive on K ^ 19
,
death is said to

1,0
have occurred on the date stated above, at J. *._• T ) m.

8 SEX 9 COLOR /

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CT e.WC,VAl-l'z.g, o
g .j. fe_r v o

*

i' a

Due To
(b)

Due To
(c)

QLj iv Q i tv iB try H & IVj'*
OTHER
SIGNIFICANT \ A tS ^
CONDITIONS /V\ U-V-v’-T- V $

INTERVAL

BETWEEN
ONSET AND
DEATH

1*%

Was autopsy performed ? ——_ i-

What test confirmed diagnosis?- ^Vm ^ ^ ^ ^ ^ ^
5 Was disease or injury in any way related to occupation of deceased m

If so, specify

(Signed) XBr ^"M *y C3^T’'E. L-VJ M D

(Address) t4— T) I'V) bate -S?
6 C -

: .

Place of Burfal or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

rr&
(City or Town)

19.1’

'

ADDRESS £-L

Received and filed .JAILS 1

1957

£52 1//ZS'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

' - k- 4
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 -1 ' Years Months —I)ays
If under 24 hours

Hours Minutes

13 Usual
Occupation: 7^T~1

(Kind of work done during most of working life)

14 Industry
or Business: i/1/

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
. y
126=:^.

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

JC -3_

.• y /?
/'

ir
19 MAIDEN NAME
OF MOTHER v^JL /)k a-

N yf

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address)

.. —

t

I HEMBY.Cf
was^led

(Official Designation)

IFY that a satisfactory standard certificate of death
TEFQRlE the burial or transit permit was issued:

3oard of Health or tyfUt/)

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

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

W int hrop
(City or Town)

115 U^l^nd- RojacL

(EflmmRttuiraltlj nf Haasarljuartts
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.

9Registered No _

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

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

2 FULL NAME..
r PHYSICIAN — IMPORTANT

„ , Wal ter
,
Harold, S i ft er .. J (Was deceased a

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

U. S. War Veteran,

l if so specify WAR)

(a) Residence. No. 1.15 upland Road st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death....<i.Qyears months days. In place of residence 25 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... - 10 19.57

(Day) (Year)

4 I HEREBY CERTIFY,
1. , 19....7T:..., to

That I attended deceased from

I! , 19....ZL.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

w CJUdS&S
7J
Due To
(b) fi./.xesu- t C~ .a. to- n s y •

Due To
(c) -

£) cc /hs / o ^\

OTHER
SIGNIFICANT
CONDITIONS

I last saw h Talive on 1 , 19 , death is said to

have occurred on the date stated above, at n INTERVAL

BETWEEN
ONSET AND

DEATH

'I

Was autopsy performed I

What test confirmed diagnosis?

C r emafcdon
.
jif-oodl a

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

#yfSss®*«*

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
widowed married
or DIVORCE# 1 J"t L

10a If married, widowed, or divorced

husband of...,, jn«.. Vera Min er-.
(Give maiden name of wife 1

(or) WIFE of..

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 70 Years. ^..Months.l.fi.Days

If under 24 hours

Hours Minutes

13 Usual

re
§l^worft^)ne tfurtng^riost stums***

14 Industry
or Business :.wkol a sale jfardWar8 Q »

15 Social Security No..

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

on
Iowa

17 NAME OF
FATHER

G-eorge W^Rhingt on sial er
:e of18 BIRTHPLACI

FATHER (City) ^.t-ORWOOd
(State or country)

19 MAIDEN NAME
OF MOTHER

ADDRESS 174 Hint hrorv Sir, Wtnt hro^

;

Received and filed. JAN -ff-jg:
19 ..

ElL
(Registrar)

20 BIRTHPLACE
MOTHER (City).

!l, Mas or country)

ganr let ta ^Be&eTTr

..P..e..or.la_....- Molina
in inoi -a

21
Informant Mlf-Rv 10F H « 6P
(A.hircss) ^^ RQaeLffirvb hroo
I HEREBY JGJLRTIFW that a satisfactory s^ndard certificate of t(path

as filed with /nie/BEF E the IrUfial or t/ansit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

_

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

'' V * ">T:

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up orchanged. br if the deceased had retired from business,
report the kind of work dbne during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in ckvnestia servfee-fof wages, however, designate the occupation
by the appropriat^f^p. 4-s Housekeeper——private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

~.7inth.roo
(City or Town)

Cmitmmtuiralth of HaaHarljUflrtta

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.
j?

Registered No.

No inthrop Community Hospital

2 full name Michael PLi__„Hay.es..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

i PHYSICIAN — IMPORTANT
J (Was deceased a

J
U. S. War Veteran,

f if so specify WAR)— xiQ

(a) Residence. No. 902 Winthrop Avenue, Revere 51y Massaeliujetta
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months /—5 days. In place of residence.56_ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
11
(Day)

.1957..
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

December 29
, 1956 t() January 11 w 57

I last saw h_lIBlive on ..January.. 1L_, i957_ , death is said to

have occurred on the date stated above, at 4:02.

p

n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Congestive Car_dia_c.._J

fh)
eTo

Arteriosclerotic Heart Dis^a

°) c
--—-Generalized Arteriosclerosl s

significant . Se condary Anemia
CONDITIONS

Was autopsy performed ?. No

INTERVAL

BETWEEN
ONSET AND
DEATH

2 wks.

se
5 yrs

£ yrs,

2 yrs

What test confirmed diagnosis? NQ T.e St

ary in any w;5 Was disease or injury in any way related to occupation of deceased ?No
If so. specify.—^}.—^ —— f/7 . Y /V
(Signed )..—

^

.

(Address)2.7_ nil l.ngt.ftP Date JaH» 12 19 5j

h<-£
, M. D.

6 Holy Cross
Place of Burial or Cremation

date of burial January la.

7 NAME OF
FUNERAL DIRECTO

Malden..
(City or Town)

_i£L

address 876 Yfinthrop Ave. . Revere. Pass ,
;
—

-3* iReceived and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

y/hite

10 SINGLE (write the word)
MARRIED
WIDOWED

. ,
or divorced Biarned

10a If married, widowed, or divorced..
Rose E. DolanHUSBAND 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 Years91 Months Days
If under 24 hours

Hours M inutes

13 Usual
Occupation: Ret. Compositor

(Kind of work done during most of working life)

14

or business :
Newspaper

15 Social Security No... 032,0^9301
16 BIRTHPLACE (City)—QjMRridge

(State or country) ’ T TaS S .

17 NAME OF

18 BIRTHPLACE OF
FATHER (City)

(State or country) Newfoundland
19 MAIDEN NAME
OF MOTHER Mary Roacn

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Pass .

Informant..lies «... Michael iL ...Hayes
(Address) 9Q2 ~ rinthrop Ave« r Revere
1 HEftEBY CERTIFY that a saK&factory standard certificate of death

^ wav filed /nc BEFtlJJE tha^Dtifial or* transit permit was issued:

... L .

(^si^nature g£^/\|fcnt of Board ot Health-dV otK^r)

(Official Designation) (Date of Issue of Permit)' r



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 &erk of the town where the body is to be buried
or the funeral is to be held, or from a •person appmnted to have the care of the
cemetery or burial ground in which the1 interment is made.

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING . ,

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Chelsea
(City or Town)

TJ.S.Naval
No..

QJIjf (EnmmmuuFaitlj cf iEaasarljufiFtta
EDWARD J. CRONIN CholSeft •

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

spital
11

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

Nomia Ruth Ratliff r

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

|

U. S. War Veteran,

97 Locust Winthrop°,Wa^s
u
.
AR)

(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 .TT.days. In place of residence years months ^xlays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Jan. 11, 1957
(Month) (Day) (Year)

Jan .

8

4 I H E R Ej! Y CERTIFY, That I attended deceased from

57 to
Jan. 11 , 19 57

Jan . 11 19 57

8 SEX 9 COLOR
Female White

19 ..

I last saw h ...T&flve on

have occurred on the date stated above, at

, 19.....V. f death is said to

7: Op R
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Transposition of great

Due To vessels
(Conftehi tal heart disease

Due To
(O -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3 das

Was autopsy performed? jea
What test confirmed diagnosis?

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

BiH' 5*1
.

0 .Cornwell M . d.

Dt.NHfChelsea D,„ .1/14/ ,,57

Vanhouse Cem . , Patrick,Ky

•

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^.7 .19.

7 NAME OF
FUNERAL DIRE

ADDRESS

Received and filed

Marsh Fun. Horae
Winthrop St . ,Wihthrop

19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
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 _ 3
AGE Years Months... Days

If under 24 hours

Hours Minutes

13 Usual
i Occupation :..

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No._..

16 B
(S^e

H
or^

A
ounVy?

ty) - Cholfl i

17 NAME OF 1FATHER i UgXX
18 BIRTHPLACE OF
FATHER (City)

(State or country) Pat rick,Ky

,

19 MAIDEN NAME
OF MOTHER Sarah Meade

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

(State or country)
West Virginia

21
, , ,

Tdgil Ratliff
(Address) 97 Locust St .^Winthrop

A TRUE COPY
'j-ijiAtO

ATTEST : /. JL.
^^^gistrar of City or Tow^whcre death occurred)

Jan. 14,1957 19DATE FILED

J
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25m-(h>-

10-48-24658

..Middlesex..
(County)

©4* CUmmttmtmpaUlf of MaHaar^uortto

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

...Cambridge
(City or town making return) M i

Registered No.

.

..Cartb^dg^.

. ry * • I (If death occurred in a hospital or institution.

No. ..dQl^....uJlOS.t< dO.S.p.X.T.e.X. St. \ give its NAME instead of street and number)

2 FULL NAME. M.‘ar.y....E* Gorman , ,. I (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,
if ^

l if so specify WAR)

124- ...Circuit Hoad st .

.Winthrop, :’assac’-usettp
(a) Residence. No.

(Usual place of abode)

0 G
Length of stay: In place of death years months...":.

20
(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ,
DEATH J. •12

*(Day)9^“ (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.)

.....Teminal.-^ronch,opnsninonia
• Intertrochanteric Frac.t.ur.e....jaf*.

Hight--Hip.^I.n.J.ury....rec.Qivfid....in....F£ill.

fife 'hoinfti Accident :
-

5 Accident, suicide, or homicide (specify).. Ac..c..x.d0H.tt

Date and hour of injury .D.ac..*......6.» .19 56
Where did ... .
Injury occur? -••InthrOp * -LaSS-*

(City or town and State)

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

13 95 If under 24 hours

AGE. Years Months Days Hours Minutes

place? i.n....horae
(Specify type of place)

Injury
of Accidental rail

(How did injury occur?)

Injury
0
tn^ert.r..Q.c..han.tcr.i.c Fracture....pf

- •iFal^&P....£±P ... Ho .. Was autopsy performed? HoWhi

No6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) .PSV I d... * DOW M. D.

(Addres.) Cambridge., r.as3.» Date 1-12,,5.7

Holy . Cemetery .'

;
la.?.den,4aa

Place ofminal, or Cremation. (City or Town)

DATE OF BURIAL JanU-.rX 1.5 r 1957
8
FUNERAL DIRECTOR ..^r.thUI,

....jJ.» D f
..ll.&l.QX.

:d.nthr.Qp.# Mas. a.«ADDRESS

Received and filed ££ 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female

10 COLOR OR RACE

White ;

(write the word)11 SINGLE
MARRIED
WIDOWED ^ Twry-s

or DIVORCED . 1 0.0 WO I

1 la If married, widowed, or divorced

HUSBAND of

« JGive maiden fame ef wife in full)

\.ilixam J. “orraan
(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

14 Usual
Occupation:..

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

IS Industry
or Business:

Own Home
none

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

Chelsea-

u-

18 NAME OF
FATHER Jeremiah Driscoll

19 BIRTHPLACE OF
FATHER (City) #* ** *n

(State or country) Inland
20 MAIDEN NAME

of mother lien Carey
21 BIRTHPLACE OF

MOTHER (City) Ireiand
(State or country)

Laura
Informan
(Address)

3 Dorman
Circuit Rd» .Inthvop

A TRUE COPY.

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

DATE PILED Jan. IV

7
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UCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

[b) and (c)

oes not mean
of dying,

heart failure,

tc. It means
e. or compli- *
vhich caused

ns, if any,
ave rise to

cause (a),
the under -

ause last.

ions contrib-
ieath but not
the terminal

ndition given

Chapter 117,

954, requires

is to print or

t cause or

if death on

rtlflcates.

2 FULL NAME-

Su ffolk
(County)

Jlnthrop

(Hty? (ftnmmmmtealtli rtf JHaBHarlpjaetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

no

Ellen Gertrude Ca- r thorne

To be filed for burial permit

with Board of Health

or its Agent.

1 1
Registered No.

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

(a) Residence. No. 59 Sunny side Ave_ _ 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)

(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 ..JQ years months days.

MEDICAL CERTIFICATE OF DEATH

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19..^._5., to l._? , 19l“l

I last saw h.5£alive on — r. JL* , 19.—

,

death is said to

have occurred on the date stffted above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

QL *£ Jh C<ir7~~ £$9/f
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

6 Holy C ros
•;

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

January 17,

" FUNERAL DIRECTOR ^^tbUT J ...0
* .\'U 1 -y

ADDRESS flnthrop, Ma s

.

Received and filed _
. JAN 1 "

1957

(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Farnali

9 COLOR

'/hi te
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED A 1 n ? 1 f*

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 7Q_
AGE 1

Years Months _Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

UP.LL£..2.lLe_eiL2.r..
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

16 BIRTHPLACE (City)
(State or country) u as s
17 NAME OF
FATHER /1111am R. Cawthorn?

18 BIRTHPLACE OF
FATHER (City)

(State or country) island
19 MAIDEN NAME
of mother Mary Fellehsr

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

Informant Hit

a

Goughian
(Address) 34 Riverside :Ave .Gad ford

IFY that a satisfactory standard certificate of death
ttf^burial. or transit permit was issued:

of Aij^nrof Hoard of Ikvuth or other)

'/(6/£Z-l
(Official Designation^ // /

/

(Date of Issue of Permit) <

AA t



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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A

UCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

tor each
(b) and (c)

toes not mean
! of dying,
heart failure,
etc. It means
le, or compli-
uhich caused

ms, if any,
mve rise to

cause (a),
the under-
cause last.

tions contrib-
death but not
i the terminal
mdition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death on

ertificates.

4 I HEREBY CERTIFY, That I attended deceased from

19 .... , to , 19..
J
.—......

I last saw h.£../!aiive on Jxatesa&t: Lji , 19.J..Z, death is said to

X
Suffolk

(County)

Winthrop
(City or Town)

ulljf (Eommommdtlj of fHaaMrlmarttH
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.

No..
Winthrop Community Hospital

2 FULL NAME. Maud E (Lownsbro) Lochhead
(If deceased is a married, widowed or divorced woman, give also maiden name.)

56 Loring Rd

.

Residence. No.
(Usual place of abode)

(a)

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

:e. ti..

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

PHYSICIAN — IMPORTANT
—J (Was deceased a

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

(If nonresident, give city or town and State)

.years months days.

IEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
zzz
(Day)

7SZ
(Year)

have occurred on the date stated above, at 7..:...y..°.£....

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

e- »7 ^ rr a ? <S-

(a)

X
8™I

0
....Ck....J&..£-...^

?C

3-
OTHER
SIGNIFICANT ..fe

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? .6^.

What test confirmed diagnosis

F-
5 Was disease or injury in any way related to occupation of deceased noc...

If so, specify..

6 Win_t.lir.PT2 I
Place of Burial or Cremation

DATE OF BURIAL

Winthr op
(City or Town)

Jan . 21 i5!Z...

7 NAME OF
FUNERAL DIRECTOR. V

ADDRESS >....* i\- „ J...L.C..

Received and filed.. .4AN~2i495L .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Fema

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEOV ld.OV/

10a If married, widowed, or divorced

HUSBAND of...

(Give maiden name of wife in full)

John L Lochhead
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12 78 5 22
AGE... Years.. Months... Days

If under 24 hours

Hours Minutes

13
occuUtion:.H.otts.ewif .e

(Kind of work done during most of working life)

or Business: Qwn home...

15 Social Security No._ kl.pnP... ....... .—....

16 BIRTHPLACE (City). 2..y..h.LPli..

(State or country) MaS S •

17 NAME OF -
father George Lownsbro

,8 BIRTHPLACE OF
fath er ( city) r.h.t.r.r.r.r...

(State or country) Quebec
19 MAIDEN NAME
of mother Mary E Anderson

20 BIRTHPLACE
MOTHER (City)

(State or country)

E OE
ity£.9.9ihbay Harb or..

.aine
21

nformant .M.|.?li...E..LOQ.hLead^.
t
_.

(Address) 5o Loring Rri .
Hinuhrop



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to 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, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 acpqjrvtetjctp issue such permits, or
if there is no such board, from the clerk of the town-where thfc body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made-
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Editio|i)(. J

1/ -

RULES OF PRACTICE. '[ >>
The fulfillment of the purpose of these laws-

calls for the observance if the follow-
ing rules of practice: I

;

,

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

j
Ci'-/-

'

(2) Board of Health physicians will certify to'.-suijh. deaths only as those of
persons who, though disabled by recognized dtse4se''tnir6latgA

(
to_ any form of

injury, have died without recent medical attendptlcepr^Wiose physician is absent
from home when the certificate of death is needed, y

]"

(3) Medical Examiners will investigate and certify td ^11 deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury iAfuedfScrii r|(^£eijf t£ hfccupation,
the sudden deaths of persons not disabled by'rmdgs'ired. disease, anti those of
persons found dead.

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

Statement of Occupation —Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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1954, requires
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rtiflcates.

SC H
< Suffolk
q (County)

o Winthrpp
W (City or Town)

3 „ Moimtlifea:
No..

2 FULL NAME..
(If

(Emmwimuealtl| of iHaHiiarljuofttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

j*.
deceased is'a married, wi

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

PHYSICIAN — IMPORTANT
(Was deceased a

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

(a) Residence. No 78.1 ifestem. Avenue - St Lynn
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years...6 months days. In place of residence.69- years months days.

MEDICAL CERTIFICATE OF DEATH

(Day)

/*r 7
(Year)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .4

o,r..
To
.Ci./>^i..^.^...^ ...m..

Is a <2 /eA
Due To
(c)

UJ •+K- a-s,L t-Fes

OTHER , _ /
SIGNIFICANT
CONDITIONS AXyV
Was autopsy performed?
What test confirmed diagnosis?..

4 I HEfifEBY C E R T I FT , That I attended deceased from

<s9.Cc..#..gr. - , 1 9.j'..C > , I9..1.
<f.

I last saw hL^talive on - A5
-

, 19cSZ/., death_ is said to

”
" INTERVAL

BETWEEN
ONSET AND

DEATH

¥-

5 Was/tfiseaslp or injury in any wayj-elated to occupation of deceased?
If /to, spedfy

;t. Josephs -Cemetery-- *- Lynn „rlace of Buriar or Cremation (city or Town)

date of burial jJanuary....2li.» _ i 9 ...5t.7

funeral DiRECTORLonovan. Furieml.....Ho.rae...

adores^ Gchool L> Cole
Received and filed - jjflM lag/-

.19..

(Registrar)

8 SEX 9 COLOR

male white

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED T.T-i HmroH
or divorced widowed

10a If married, widowed, or divorced

husband of Mary Scanlon
(Give maiden

(or) WIFE of .

name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag£?.. 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: L.RQUc.emn..

15 Social Security No., 01^0.9.^61+7..
16 BIRTHPLACE (City). Lynil,

(State or country)
" 3 Ha c; c; A

17
fathLr

5
^ Michael Gallagher

18 BIRTHPLACE OF
father (City) Iceland.
(State or country)

19 MAIDEN NAME
OF MOTHER Nlary Healy

20 BIRTHPLACE OF
mother (City) lteland

.

(State or country)

Informant Joseph ...E.t.JS.canlQii..



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 tho physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six 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, frqn^the clerk of the town where the body is to be buried
or the funeral is to be held, fcr ttc^i^.p^fson appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.^Oercentenary Edition).—

PRACTICE

The fulfillment of the^uroo^e.tjf thejsejlaws calls for the observance of the follow-
ing rules of practice: yj. ;* v. O\ .

(1) Attending physicians will ceftify.to such deaths only as those of persons
to whom they havejjjyen: bedside care during ajast illness from disease unrelated
to any form of injury* t ^ \J ^> * -Syeiciane will certify to such deaths only as those of

recygniied disease unrelated to any form of

dtoal attendance or whose physician is absent
iatfi is'n^eded.

'jite.and certify to all deaths supposably
deaths caused directly or indirectly by

jjticemia), and by the action of chemical
fcal agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons ript-disabled by recognized disease, and those of
persons found dead. j/VTf

/ fll

(2) Board of Heal
persons who. though
injury, have died witho;
from home when the ci

'

(3) Medical Exai
due to injury. These
traumatism (including
(drugs or poisons) thermal,

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

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 DATE OF
DEATH

DICAL CERTIFICATE OF DEATH

h - 3. a
(Month) (Day) (Year)

I _ B Y C E R T I F Y/J That I attended deceased from

, XI'J.PT, to *Z....Z^, , 19.3_.1Z

( /i last saw iZZ/aTive n , 19. Zy/ death is said to

have occurred on the datZstated abdve, at ....&A.9..A

Suffolk
(County)

Winthrop
(City or Town)

No.

©Ijr (Ernttmcmuraltli of MaafiarljUispttH
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.

16
St.

Registered No

(iF’dea'th occurred in a hospital or institution,,

give its NAME instead of street and number)

2 FULL NAME.. Helen J (Grady
)_
Cushman

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

v
)65 Norwood St

.

Residence. No .rG rj. 1 .7h. St...

(Usual place of abode)
(a)

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

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

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

PERSONAL AND STATISTICAL PARTICULARS

4 I H E RC

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED tr . ,

or DIVORCED* 10.OW

INTERVAL

BETWEEN
ONSET AND

DEATH

Jo
1

3

Occupation :

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

" At home

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wipiofon P.
.. Cushman

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 81 If under 24 hours

AGE Years Months..- Days Hours Minutes

15 Social Security No i.,..Q.IlS. _

16 BIRTHPLACE (City)_ St d.Q.Iin
(State or country) 1.6 V/ U11S V/j CK
17 NAME OF Tfather Jonn G-raay
18 BIRTHPLACE OF.

FATHER (City)....Unable t...Q o..b..t.ain..

(State or country)
. .

Q

,

J

TUllSV/iCk
19 MAIDEN NAME
of mother Sarah J 0 1

Lie 1

1

20 BIRTHPLACE OF .

MOTHER (City).....^. ....’. U.Q./.IQ,

(State or country) -.QX! LjhUUS V/X C K

2 i Sarah J Risk
(Address)

t
~~WTn+~iiiQP^.a

satisfactory standard certificate of death

The Inyrial or transit permit was issued:

(Registrar) (Official Dcsignat

f
... rr'-jy — — tlii^r other)

djLlJsi
lion) il l (Date of Issue of Permit) /

X'

i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

r*3£, Sec. <6., fts 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-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have- been brought into the commonwealth until he has received a permit
so to do^fronTjhji poasd of health or its agent appointed to issue such permits, or
if thereT^'no such board, from the clerk of the town where the body is to be buried
or the fajifcral )>e Jield, or from a person appointed to have the care of the

as.- which the interment is made.
(Tercentenary Edition).

cemetery or ^burial gtouncHn whi<
. . .\ vjhapt’liv^c. 46; G. L-, 1

i -Ly \'t. \ \ v

-L|94f fr-y.R'CisS OF PRACTICE

The fulWnient of the purpose of these laws calls for the observance of the follow-
ing,TuUsrf oTpractjce^V ~

(IV. ArtyiWtjij' pSytloiam will certify to such deaths only as those of persons
^tcpedside care during a last illness from disease unrelated

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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a
Suffolk

(County) ^
,

V >
v/inthrop

(City or Town'

Qhimmflmtipaltfy nf fHaaaarijuarttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No

STANDARD
* of Town) CERTIFICATE OF DEATH

vV i nth rch C:- ,\ va U^ceyct
. .rl42_..rlfeasant Street 1

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

Jinthrop

2 full name-J.ame s I' Crowley..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

{

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

(a) Residence. No 12_.__T hur3.toii-S.tr.ee_t-
(Usual place of abode)

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

Length of stay: In place of death years 4 months11 days. In place of residence Shears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(j(onth)

TT
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

wJBfc to 19^:7
I last sawhli»,alive on , 19

’

~
2., death is said to

have occurred on the date stated above, at j£~. n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 'B'/fd/l/LM j -

Sr

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2-/)^

Was autopsy performed?

What test confirmed diagnosis? C/

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

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

DATE OF BURIAL .. _JSJO._2_8—1.957 19

7 NAME OF . , „ „ _

_

funeral DiRECTORHlchar-d-C Kirby -
ADDRESS 912.fBsxiniiig.tQn Cl. East Bos to

Received and filed BUI 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED ,. rAA*-,, r~A
or divorced widowed

10a If married, widowefl, or divorce^

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

widowed, or divorced

Agnes . I Bonner ...

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE .8.2 Years.4 Months 11 Da
If under 24 hours

Hours Minutes

13 Usual
Occupation: X).e.c.k.. hand.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No... 021-14-1118
16 BIRTHPLACE (City) Bast Boston

(State or country) Massachusetts
17 NAME OF
FATHER Thomas J Crowley

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Catherine Regan

20 BIRTHPLACE OF
MOTHER (City)

(State or country) 7*
~p p>*| a

I nformant John Mchei]
(Address) Thurston Bt East Bos ton
I HEREBY CER^TlE^ that a satisfactory standard certificate of death
was filed vritlrrae B/CFORE/ft>c burijtfj/or transit permit ^as issued:

h 77// ^ -

Agent bf Board of Health oYfcthcr)

(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended 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 <Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

~ iRCLES OF PRACTICE

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

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

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

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

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

JaIT & i n

—

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

October 15 1.898

March 8 18.9.9

Private 1st Battery F

U.S . Army 2nd Reg - Artillery

Cannot be learned
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 tx>dy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

Cf LS \ «-
7T-

u
.‘ irv^

2* .....:

K'H'/.T7r
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,

(1.

L.)

R-302

Suffolk
(County)

Chelsea
I w
o
<

\
**

\ 0.

(City or Town)

U.S.Naval

Gkrmmmuuealtlj nf HaaaarljitHfitii
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH
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(City or Town making this return)

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

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

Baby Boy Maloney
2 FULL NAME i .....' —J?

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

5 Irwin
(a) Residence. No St..

(Usual place of abode)

(Was deceased a
U. S. War Veteran,

^ if so specify WAR)..
/. inthrop , Ma s s .

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

(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
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(Month) (Day) (Year)
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MARRIED
WIDOWED C4 _ -I _
or DIVORCED
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•Sf.VH ours. ®.Minutes

13 Usual
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:
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15 Social Security No._..
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.
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FATHER (City)
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or its Agent.

Registered No.
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I (If death occurred in a hospital or institution,
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(Usual place of abode)

z » • %
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- -

I
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abode)

1

0. S. War Veteran,
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Length of stay: In place of death I... ..years.... ,3-...months /. days. In place of residence J . years J months.../ days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH [ ,Qfevv...r:. lr.Z7....~.

/{Month) (Day)
IS..SZ.Z.

(Year)

I HEREBY CERTIFY that I have investigated the death

of the person above-n^ned and that the CAUSE AND MANNER thereof

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

9 SEX

Male

5 Accident, suicide, or homicide (specify)

Date and hour of injury i .UetA...? 19.&P
B5
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place?

Manner of
Injury /
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. (How did injury occur?)
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..If&TZ..

/ .

6 Was disease or injury in any way related to occupation of deceased?
^ ^ 1 / -
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FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery-or burial-ground in which the interment is made Chap. 114,
Sec. 46, G. L., as amended.

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

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

RULES OF PRACTICE

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

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons pot disabled by recognized disease, and those of
persons fotind 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)’ und6r planner 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 eth^r administered as a surgical anaesthetic.” “Fracture of the
skull with a^pcaatea inQiHal l^u/yisustained under circumstances unknown.”

If diseased? * illj(*fyCwa£ 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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„ fA
< Suffolk O* k
p (County)

o .Vinthrop ^
W (City or Town)

2 FULL NAME..

(Hammottuiraltlj nf HHaHBarlfUBrttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

i • ?-

\To be filed for burial permit"'—

with Board of Health
or its Agent.

m. 'Vinthrop .
Comuni tv Kospl tal _ *. IX'SftSSKt&i MS,"jSSftr

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

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, No

_ if so specify WAR).

(a) Residence. No3.?. 3t. Andrew Hoad stJEast Boston^ Mass.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months....l.Qays. In place of residence.59- ..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF > n,DEATH

(Month)
iJ 1 .

(Day)
HIT...

(Year)

41 HEREBY CERTIF Y.
, That I attended deceased from

A <X
rX....l..:

s
... , 19..£?...., to..^4..!^..lt..r. .•£>...{? 19.*^..

IMast saw h V.lHlive on ... __ 19.*LJ?., death is said to

have occurred on the date s( ited above, at .7..'....f..
,
.- m

8 SEX
|

9 COLOR

Male 1 Jhite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

inlttytt" • /

l .

Due To
do cyy\iYi.o b c- L f ir 0 £ f £ -

Due To £ IVY-OXK j>kr i-f 4 s

OTHER
SIGNIFICANT
CONDITIONS

NT
NS 1

1

INTERVAL

BETWEEN
ONSET AND

DEATH

JlW*|

jrs

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?
I f so, speci

*

c H.olyh.Q.o.d . C.ene.ter y..T Brookl ine
Place of Burial or Cremation ' (City or Town)

date of burial Z.e.br uar..y......2.njc3 i9„.$.7

FUNERAL DIRECTOR H.l C-h&X.d C. • Kirby
ADDRESS 91.7

Received and filed.

LBos.tor
.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCED.Jarr t ed

10a If married, widowed, -or divorced _ £ (Jjp, PO
husband of n.e.l.e.n.....J...« M.cAH.e.er

(Give maiden name of wife in full) ^
(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours .Minutesag71 ..Years ..l.QMonths.._2.^Days

nrsuai rrr : rr rroOcrte
'

occupationAttorney ri.egns.ter .of.
(Kind of work done during most of working life)

lours .Minute

ProbaT*

or Business:..gleet.ed,-S.u.f.f.Q.Ik.....G.Q..unty.

None15 Social Security No..

16 BIRTHPLACE (City). Salad.
(State or country) Maas-
17 NAME OF
FATHER John Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Salem
11a s s

.

19 MAIDEN NAME
of mother Margaret rOf*f

20 BIRTHPLACE OF
MOTHER (City) Salem
(State or country) Mfl P Q

21
informanMrs.... H£.le.n_..S..ulli.van-wile ~

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa* ftjk) \vith me BEFORE the. burial or transit permit was issued:

lbdZjUfJ . C!.. -
r

,
/ / (Signature of Agent of Jio&fy'olcilQuhh or othgr)

,

! oi.JlfJL' uji/sr
(Official Designation) (Date of Issue of Pc/nut)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of Realtb-Qr

(

its agent appointed to issue such permits, or
if there is no such board. fYdmth« dej*k of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 461 G. j^.

(
' (Tercentenary Edition).

'Rl^S.'OF PRACTICE

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

: \ \

(1) Attending physicians will certify tq such deaths only as those of persons
to whom they have, given bedside cate dunpg a last illness from disease unrelated
to any form of inaiitfo *'.>». .>' ,

(2) Board of HealtlqphysjcianS will certify to such deaths only as those of
persons who. thoyglriyipabled 1 toy'-redognited disease unrelated to any form of
injury, have died withoutjefctnt medical attendance or whose physician is absent
from home when the cyrtifi&atFS^^®*4^ >s needed.

(3) Medical Examiners win investigate and certify to all deaths supposably
due to injury. These iihcHiae not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons)ltb®rn^J, or electrical agents, and deaths following abortion, but
also deaths frontn>^as^esLytiii» from injury or infection related to occupation,
the sudden deaths of persJbs.o^/aishbled by recognized disease, and those of
persons found dead. 1

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

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

e
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
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(County)

No.

BOB' ••*]
®ljc (fummomuraltlj of MaHaarljusrttii

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH

Beth Israel Hospt

Registered No. m. 22
((If death occurred in a hospital or institution,

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

2 FULL NAME ®8k2f WSSt
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,

v. if so specify WAR)

(a) Residence. No 2k .^01*6
....
1^. lV.e St kinthTOp., KaS.S

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

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

MEDICAL CERTIFICATE OF DEATH
3

DEATH
OFJmmry. 3

(Month) (Day) (Year

19..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

F /aline r 'e-nhT»ann Di/enae
Due To
(b)

Prematurity
Due To
(c)

Cae a air i an Section
OTHER
SIGNIFICANT
CONDITIONS

BY CERTIFY, That I attended deceased from

Si ta ^ I 19 £
U..^?..._ 3...., 1 9...

/

death is said to

m. INTERVAL

BETWEEN
ONSET AND

DEATH

1 dai

41 HERE
Jan 2

I last saw h alive on

have occurred on the date stated above, at

8 SEX 9 COLOR

M W

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) S..—' - , M. D.

(Addres,).E«t.h Israel Hoc pfeate. 1-U. »_S3'

e l, orkye ns Circle Con ...„...W..^H..QQLhmf|x
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..Jan ^ 6 19St
FUNERAL DIRECTOR B... ILSolomon
address irookl-lne.,. ..Jiasa-

Received and filed — I 9 -

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED C 4 nr.. T
or DIVORCED oilJgXe

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 pAGE Years Months Ja!..Pays

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). BOS-ton...
(State or country)

17 NAME OF
FATHER Hyman M Cohen

18 BIRTHPLACE OF „ ,

FATHER (City)

(State or country) MaS S
19 MAIDEN NAME
OF MOTHER Gladys h Morgan

20 BIRTHPLACE OF
mother (City)........^.ewh.u^y.p.Qr..t

(State or country) Macs
21

Informant .. -SA-th^rP
(Address)

A TRUEXOP)U ” V

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

Jan ,9.11DATE FILED

XA
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at
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should
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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.)

y

R-302

Utyr (£ommamu?altl| nf Masaarlyuarttii
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS(County)

COPY OF
(City or Town) SSEf CERTIFICATE OF DEATH

Nam Engl and Center hospt. Soa‘

t-orl

(City or Town making this return)

Registered No. an
No.

((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.)

j

U. S. War Veteran,

l if so specify WAR)

(a) Residence. No St JSstS .i>. . .

. M 3.S

S

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

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

W W #1

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

I Jan. 3/57
(Day) (Year)(Month)

4 I HEREBY CERTIFY,

Jan. 1 19 # ’

,

t0

I last saw jj^.....alive on JaiV.l
have occurred on the date stated above, at

That I attended deceased from

Jan.3 19.55

- - 57 death is said to

8 SEX 9 COLOR

u W

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bronehospasm
DEATH

LO Mins

Due To
('» Bfronohial asthna

Due To
(c)

OTHER
SIGNIF
CONDITIONS
significant p^m.emphyaewa

INTERVAL

BETWEEN
ONSET AND

12 f If under 24 hours

n AGE Ol Years Months ...Days Hours Minutes

6 Trs

Was autopsy performed? No -

VV hat test confirmed diagnosis?... aggravated by dia t. ln
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) M. H Chalfen

(Address) Wen Eng,Ctr.Hosp,t, e 1-U

Mnth rqp Cem-W nthfop toaa .

Jan -7/%

M. D

5f19

Place of Burial or Cremation

DATE OF BURIAI

(City or Town)

.19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

F J Magrath
East Boaton Mass.

Received and filed ! J,3,/

(Registrar of City or Town where deceased resided)

... 19 ..

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed Married51" * —
or DIVORCE!

10a If married, widowed, or divorced _ . % m
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

14 Industry
or Business

:

Baker.._
(Kind of work done during most of working life)

Self iiraplcr/Gd

W-fAT,„ (City,

15 Social Security No._

16 BIRTHPLACE (City)_„
(State or country)

Sicily

17 NAME OF
FATHER Giacommo LaCascia
JIRTHPLACE OF
ATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Anna -

Italy

21
Informant
\ddress)

Mary LaCascia

ji

ATTEST:

a.

DATE FILED

(Registrar of City or Town where death occurred)

Jan. 15/57 .19

X
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(X

Suffolk
Qlljr (Cumnuinuiraltlj of fHaHHarljuat'tta

(County)

Boston
(City or Town)

No..
Beth Isr

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

oapt.

- Boston
(City or Town making this return)

> 8

Registered No !!!?...lf£.

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

Abraham Lipman
2 FULL NAME f...

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

£1 Willow Ave.
(a) Residence. No St..

(Usual place of abode)

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

(Was deceased a
U. S. War Veteran,

_ if so specify WAR)
Vinthrop Mass.

(If nonresident, give city or town and State)V. 11 1 1U 1 1 1 ColUC III, ^IVC U1L\

In place of residence _3ears Wmonths days

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Jan. 8/£7
(Month) (Day) (Year)

4 I HEREBY CERTIFY,
.6©Q.<*....L3 19

I last saw hLlSlalive on ... Jan*..8

That I attended deceased from

Jan- 8 .. 58

live on ...

have occurred on the date stated above, at

an.o

Lil
H16VK

, 19...C”.

19J..I. ., death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Vascular collapse
(a)

Due To
(l)>

Multiple embolism

Due To
(c)

Abdominal aortic aneur^ amOTHER

coNDmoN^ Post op.lm. thifh- amputal icn

INTERVAL

BETWEEN
ONSET AND

19 0ay f
,

Was autopsy performed?

What test confirmed diagnosis?

Tea

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

If so, specify

(Signed)....

(Address)..

A V.’okodi

330 ^rookline Aye.
..Date.

1-8
M. D.

.,9 57

Place of Burial or Cremation

DATE OF BURIAL

Ahar&ahAchimoT Revere Ewett laiis. mother (cuy )

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR 10 SINGLE (write the word)

MARRIED U „ •

widowed "amea
or DIVORCED

10a If married, w'idowed, or divorce.* . , _ , _

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. V?44.Years Months..6h Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

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

14 Industry
or Business:

15 Social Security No...

Yeomen* s Wear

032-16-0065

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

Russia

Jan.9/57
(City or Town)

.....19....

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

H J Torf

Chelsea Mass.

L.EL....2..^._we.'4.7. — 19..Received and filed — .....

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Samuel Lip-nan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Annie Alpert

Russia

21
Informant
(Address)

A T

ATTEST:

Mary Lipman
0

DATE FILED

(Registrar of City or Town where death occurred)

Jan. 11/57 — 19





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

H Middlesex

g (County)

o Tewksbury, Mass.
W (City or Town)

0% (EnmmnttUlfaltlj nf Tewksbury. Stats Hospital
EDWARD J. CRONIN AND.. INFIRMARY

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF ..

JgL 25CERTIFICATE OF DEATH Registered No.

No..
Tewksbury State Hospital and Infirmary ((If death occurred in a hospital or institution,

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

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

(Was deceased a
U. S. War Veteran,

_ if so specify WAR)

<„ Residence. No 104 Highland Ava . * Wlnthrop, Hasa.
(Usual place of abode) (If nonresident, give city or town and State)

0 vear«;3 months...2*..Length of stay: In place of death.....Sr...years.*?. months...^. ...days. In place of residence -..years months .days.

I!.
1|

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

January
(Month)

11 ,
(Day)

1957
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

pet* 9, , 19..56, to Jan* XL.
,

19....57

I last saw h... <itfve on . Jan. 11, 19..5.7 death is said to

have occurred on the date stated above, at ..2:15

8 SEX 1 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) *terminal bilateral broach Ia1ATH

pneumonia
Due To
(b) Hyportensive heart dlsea s e yrs

Due To
(c) Nephr.oscle.ro .sis.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

days

yrs

Was autopsy performed? IITes
What test confirmed diagnosis? - -

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

(Signed). ... -Felipe P. Nqvq
, m. d.

(Address). T. S. H. and I., Tewksbury Date .X/.XX/ i9 51

Place of Burial or Cremation

DATE OF BURIAL Jan. 14
(City or Town)

....19 57
7 NAME OF
FUNERAL DIRECTOR Joseph Mahoney.
ADDRESS 187 Neamith LoweXLT.Masaw-r f.st

Received and filed — M/U.
»*

19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed ainrJ-©
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

83AGE“.¥..Years V..Months..~.*?.Days29 t

If under 24 hours

Hours Minutes

13 L’sual
Occupation

:

Hou#.«m.1X..o.
(Kind of work done during most of working life)

14 Industry

15 Social Security No -
16 RIRTHPLACF. fCitvf .... Lowell

(State or country) Maas.
17 NAME OF
FATHER William Cogan

V)

h
Z

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Not learned
Ireland

X
<

19 MAIDEN NAME
OF MOTHER £llen McCraig

a,
20 BIRTHPLACE OF
MOTHER (City).......

Not learned
9ti (State or country)

21
Informant '.

Hospital Records
—V"

—

where death occurred)

DATE FILED l/H/57

u





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.

I,.)

R-302

Suffolk
(County)

Revere

(Hmnmmuuraltl) nf iEasHarljuHrtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

REVERE
(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH Registered No

-rover anolm“ros »ital ((If death occurred in a hospital or institution,

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

Annie Gaddis (Jennings)
2 FULL NAME - - _J (Was deceased a

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

U. S. War Veteran.

t.ut
50 specify WAR)

22 Read Ftreet
(a) Residence. No St.

(Usual place of abode)

Length of stay: In place of death years.~.T?....tnonths days. In place of residence - years months days

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

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
January 12, IvrT
(Month)

f

(Day) (Year)

4 I H E R E J3/Y C EINHERE
Sept •

R/ X I F Y , That I -attended deceased from
So Jan. 12 5 (

19 Jant(

i 12 5‘? ’.
19

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

1 :23P.
have occurred on the date stated above, at — m.

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White MARRIED ’

-T r
WIDOWED
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Uremia
(a)

Due To Coronary heart disease
o>)

Due To Jiabetes ellitus
(c)

OTHER
SIGNIFICANT
CONDITIONS m-

INTERVAL

BETWEEN
ONSET AND

h°ms

2jVi

6yrs

.

Was autopsy performed? ^,.^..^,,^.4

What test confirmed diagnosis?

5 Was disease or injury iinmy way related to occupation of deceased?
If so, specify

(Signed).
James r. Rurns
"5"3? "T-oarvay -

y/12
(Address). p,V©r-©tt Date 19.

w inthrop

M. D

57

Winthrop
Place of Burial or Crematioi

DATE OF BURIAL

in. (City-or Town) r>rj

January
i9

bl\

yau ric e " • K irby
^i

F
6
T
^ihthrdp St". /TththFOp-—

-

Received and filed - .....

7 NAME OF
FUNERAL l

ADDRESS

19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

_ (Give majrlen name of wife in full)

James . addis
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 O
AGE. Years Months.— Days

If under 24 hours

Hours Minutes

13 usual Tousewife
Occupation :

(Kind of work done during most of working life)

14 Industry
or Business:

At. home

15 Social Security No—
16 BIRTHPLACE (City). ,...rv-?.Ti..r,.r--2._..

(State or country) - 1 -L

17
father

f iichard Jon n s

18 BIRTHPLACE OF
FATHER (City) —
(State or country) Xhtli land

19 maiden name learned]^
of mother hucy Ann (Cannot be/

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)
nnrlnnd-

21
I n formailt— ^ j—
(Address) cL(i /> £<! **• -

''rs. red enr n

A TRUE COPY

ATTEST:

DATE FILE

cgistrar of City or Town where death occurred)

January 16, 19 ..5.7 ,



• •



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

A

R-302

Suffolk
(County)

Kevere
(City or Town)

Glljr (Emnmflmuealtl] of fHaHaarljuartto
EDWARD J. CRONIN .A

’

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

No..
Grover "anor hospital

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

t give its NAME instead of street and number)

roo
2 FL'LL NAME JtOM ' UPphj (LOdg.) f (W„ .

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

66 Shore Drive WintIirop
ec,fy WAR)

(a) Residence. No St z..

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

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

MEDICAL CERTIFICATE OF DEATH

3^73 DATE OF J ;
. ry

DEATH :....

(Month) (Day)

1957;
(Year)

4 I HEREBY C E,R T I F YE B V C E.K T 1 F Y , t hat 1 attend

way 10 I;7 Jan. 16
That I attended deceased Jjam

•gji 'To fX T f? ’

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

, „

8 SEX 9 COLOR

Female tohite

h

have occurred on the date stated above.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Congestive Cardiac
Failure'

(a)

Due to Arteriosclerotic Haflirt
(l>) Disease

Due To Arteriosclerosis
(c)

(•Generalised
other Diabetes ellitus
SIGNIFICANT -

CONDITIONS
-Lty

INTERVAL

BETWEEN
ONSET AND

OEATH

4
uta

i

h

days

lOyrs

10/rs

lOyrs

Was autopsy performed?

What test confirmed diagnosis? ”...

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

If so, specify

(Signed)

(Address)

John F. Collins
evere, ass.

Date

M. D.,

1A6 „ 5t
~ Greenwood Cemetery, Jonesport

,
M £i

Place of B^t^«>^rnt
DATE OF _ _....“

x '

.....a,..?:

arsh7 name of Alfred R
FU N ERAL jyjAECTOR

address _

'

'f A Xn jnop. j.l.nthrop.
Received and filed. 19 ..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (wrjte the wortDvidoweaMARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

({live maiden name of wife in full)

,IFEo( .

(Husband’s name in full)

(or) WI

11 IF STILLBORN, enter that fact here.

12
82*AGE....'..!.™Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

tet'ired housekeeper
(Kind of work done during most of working life)

14 Industry
or Business

15 Social Security No...

* int.hr op C on unit I .

16 BIRTHPLACE (City)...

(State or country)

nrrt -- nrtv

•rairre"

17 NAME OF
FATHER William Loo, e

18 BIRTHPLACE OF
FATHER (City)

(State or country) aine
19 MAIDEN NAME
of mother June Black

20 BIRTHPLACE OF

, i MOTHER (City)..

—

Xljie (State or country)
•Mainer

21

A TRUE COPY

ATTEST:

DATE FILED VL

Parry Shell
oFe"'-felveL Tnnthrdp"

istrar of City or Town where death occurred)

January 18
J9
£7

m

fi u



OFF/

HECEi V £ D

FEB 151957 AH



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

®I|f (Eommomuraltlj of MaHHarljuarttis

Suffolk
(County)

Revere
(City or Town)

214 Lndicot

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

REVERE
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

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

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

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

1+7 Prospect Ave.

(Was deceased a
U. S. War Veteran,

... ,, v if so specify WAR)

<„ No - _ s,
Winthrop

(Usual place of abode)

^ . g
(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
“27. 195T3 date of JanuaryDEATH ...

v
. . . y..

(Month) (Day) (Year)

4 I HEREBY CE
19

|R^ I F Y
,

j^That ^I^aU.endec^d^ceased frgr»^

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MARRIED
WIDOWED Uai: 1
or DIVORCED

19..

,
,1m,.’

iy January 2k ;: $7], *
I last saw h alive on - j 19 " death is said to

11:30A*
have occurred on the date stated above, at ....rr. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Arteriosclerosis
(a)

Due ToQeneralized Arterio-
(b)

scTeros Is

Due To
(c)

. Bronchial Asthma
SIGNIFICANT _ ...

CONDITIONS GOUt

INTERVAL

BETWEEN
ONSET AND

_ DEATH
2yrs.

lOyrs

lOyrs
lOyrs

Was autopsy performed?

What test confirmed diagnosis?..

-no
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

7 Arthur C. Murray
(Signed) T.

Winthrop
(Address) Date

Fern Hill

1/28
m
5?

Hanson
Place of Burial or Cremation

January
DATE OF BURIAL Z. 19....

Howard S. Reynolds7 NAME OF
FUNERAL DIRECTOR., .

winthrop. Mass,
ADDRESS

Received and filed L
j j

j -?/) / 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

husband"?
w,^^tTfaor<ebok

(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 68 3 6
AGE \ ears....T.....Months.._ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Teleprinter

14 Industry
or Business

:

(Kind of work done during most of working life)

Western Union

15 Social Security No._
025-03^555

16 BIRTHPLACE (City)...

(State or country)

C ambrld ;~e
Mask-,-

17 NAME OF
FATHER George W. Ridley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bath
Maine

19 MAIDEN NAME
OF MOTHER Orpah Robinson

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

(State or country) TfiyTand'

Martha Rid..-.dley
i nf°rma'“

1^7 prospect Aye •

'(Registrar of City or Town where death occurred)

DATE FILED 3Q.1 19 S.7

'll
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5
W (County)

(City or Town)

No.

lEtft (Hommamuraltl) of IllaBBarltnBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

OMERVIL.LJ
(City or town making return)

Registered No..6.9. 30
Cb.ajld.ls P Manor •

<(If death occurred in a hospital or institution,

o. ..mA __ _ St. \ give its NAME instead of street and number)
3o Chandler St.

2 full name ..J.ane. G* Rowat.t , (MaaKenz lQ") 1 (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden namely '

|
U. S. War Veteran,

l if so specify WAR)

(.) Residence. No 19 Thornton St., s, Wlnthrop, Mass..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.. .. 2.. ..months2lj_. days. In place of residence So... years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DEATf?^. Feb.2, 1917
(Month) (Day) (Year)

8 SEX

PemaL e
41 HEREBY CERTIFY That I attended deceased from

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED ui j j
or DIVORCED W 1 ClOWe d

i9.57-, to Fe.b.»2., i9

I last saw h .er ... .alive on.P.e.b.,.1., 19.57 death is said ta

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

DISEASE OR CONDITION
DIRECTLY LEADING
to death (a).Car.c.inania of -breas t-

with metastases 8 Mos
ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
MO DEATH

Major findings:
Of operations.

Date of operation Was autopsy performed?.. ,.nO..

What test confirmed diagnosis? ....
Biopsy

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

"“•rftnc.MC.Szwar.c.(Signed)

(Address)? 7 ^ Broadwa
#

— . S nm
t
Dat« Feb -m -2-j

6 Vint hrop Gem.* , ..Tnthrop .Maas *
Place of BunaT or Cremation (City or Towm)

M. D
i9 5y

DATE OP BURIAL 19

Kej.nplds

address Winthrop, Maas..

7 NAME OP
FUNERAL DI

Received and filed _ii.J....t.....L I-J.-J./

(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
Benjamin Howa1 1

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE .82 Years 2. Months 2.6..Days
If under 24 hours

Hours Minutes

13
Occupation: HOUSeWife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

IS Social Security No 11.0.130..

1 6 BIRTHPLACE (City)
(State or country)

i^.v.W..*L.4*cLL L vJX.l .y |i|

Nova Scotia
17 NAME OP
FATHER —

-

MacKenzie
CO

18 BIRTHPLACE OF
H
z
w
CL

<

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Isabel MacDonald
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia

Informant ..Kn.t.h©!pfn§ D.Q.U£?jl.£l3
(Address, 10k RflVmnnd Ait-P _ Brim

,

Mao a
f

A TRUE COPY

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

Feb.5,1957
DATE FILED 19..

v!
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R-301

A

ITIONS

|R

ERTIFICATE

iving

F DEATH

enter

lan one

or each

) and (c)

?s not mean
of dying,

art failure,

r. It means
or compli-

ich caused

s, if any,
te rise to

use (a).
He under-
use last.

ms contrib-
ath but not
he terminal
dition given

Chapter 137,

>54, requires

s to print or

cause or

death on

tiflcates.

4 I HEREBY CERTIFY, That I attended^deceased from

i9£2, to i9.^J?,

I last saw h./^*^ilive on &JSL <J. ., 19.JiZ.%. death is said to

£
Suffolk

(County)

W4n't&te
154 Court Road

®l|p dctttmmuufaltli of DRaooarljUHftto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

in

To he filed for burial permit

with Board of Health
or its Agent.

31
No.. .St.

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

t
give its NAME instead of street and number)

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

j

U. S. War Veteran,

L if so specify WAR)
154 Court Road St

(If nonresident, give city or town and State)

PHYSICIAN — IMPORTANT

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

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

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF_gEATH
7T

(Month) (Day)
/SsCJL

(Year) '
8 SEX 9 COLOR

male white

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/cfo sis
(a)

Due To
(b)

Due To
(c)

OTHER
It/C. C- /€ SSIGNIFICANl

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way relatedJo occupation of deceased 1/..X.&.
If so, specify.

Winthrop Cemetery, Winthrop
Place of Burial or Cremation (City or Town)

February 8, q9 5

7

DATE OF BURIAL

FUNERAL DIRECTOR Ernest P. Caggianp
ADDRESS 147 Winthrop St,., Winthropm G 357

—
Received and filed. 19 ..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
ioa If married

- k6°s& °Ctef&anariHUSBAND 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.. JYears.. ..Months. .15lays
If under 24 hours

Hours Minutes

Occupation:... Barber , |]|(Kind of work done during most of working life)
|

14 Industry
or Business: retired

15 Social Security No,_

.

16 BIRTHPLACE (CityJJ
(State or country)

Messina1/4 V V
Ital

17 NAME OF
FATHER Placido Femino

18 BIRTHPLACE OF
FATHER (City)..Messina
(State or country) Italy

19 MAIDEN NAME
OF MOTHER Information unavailable

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) Italy

21
Informant
(Address)

Paul Femino
523 Pleasant St, Wlnthrop.

I HEREBY? CERTIFY that a/Shtisfactory standard certificate of death

was Hlertl wrilr me Bfc^fORE the burial* or transifpermit was issued:was Hied1 ywtbCme BBJfORE the burial* or transifpermit was issued:

- —
v y^Signattfre of AgrtM of Board ofJThJiltVo'r other)

ujZLLc... . .. k i

l/f'icial Designation)
^

(Date of Issue of Periyft)
/ ^

,c,».

L



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

— General
Laws, Chap. 38, Sec. 6., as amended 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-

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or
tion had been given up or changed, or if the deceased had
report the kind of work done during most of working life

not gainfully employed may be returned as at school
whose only occupation was that of_ home
person engaged in domestic s<

Dy the appropriate terms, as
a person who had no occupation

the occupa-
business,
Children

"w;
CD
c/v

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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1 Suffolk
2 (County)

© Wi nt.hr..o..p
W (City or Town)

3 145 Cliff
a, No -

(Hommamuraltli of fKaauarljuartts
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.

no
Registered No SLMCti-

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

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

2 FULL NAME Charles Henry Martin
:

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

j

U. S. War Veteran,

l if so specify WAR)

(a) Residence. No „„C 11.£f „..AVe..,. St
(Usual place of abode)

Length of stay: In place of death.'.! years months days. In place of residence*:52

(If nonresident, give city or town and State)

_..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Mont(Month) (Day)
/?s—i

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

UjJLL , 19.5.14 to , 19.217

I last saw hieiH^alive on -4*4-... 19.J? / death_ is said to

have occurred on the date stated above, at . Zu£?u.
'

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWED . -o
or DIVORCED am*'''

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

sAjzjLgz/jL.

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

OE£IH

Was autopsy performed?....

What test confirmed diagnosis?

7I2T

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

(Add ress

)

Winth r

o

p
Place of Burial or Cremation

DATE OF BURIAL

Vfint.hrop
(City or Town)

Received and filed —

,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

tfftfora Shey
10a If married, widowed, or di|V

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.-.! YearsZk Months..!. Days
If under 24 hours

Hours Minutes

1 3 U sual
Occupation: Barber

(Kind of work done during most of working life)

14 Industry , -i

or Business: lI.Q.Li.S.J-

02 8-05-4125
1 5 Social Security No.- Yr..k.

:
....r'....-.

16 BIRTHPLACE (City)
(State or country) . 6 \f 3 P

U

: S V.r 1 C 1 -

17
father

f
I ichsel Martin

18 BIRTHPLACE OF
FATHER (City).......

(State or country)

St John
New Brunswick

19 MAIDEN NAME
of mother Ann Branley

20 BIRTHPLACE OF
MOTHER (City)....-™!' il£.Ll

.D.

(State or country) Q\f BrUHSl/lCk
21

. . ,
Lenora Martin

(Address) 1 •

:

'0ti fr eT"VInthr qp "0

I HEREBY CERTIFY that a ^itisfactory standard certificate of death

wasyfiled with me BEFORE the jmrial or transit pcrifiit was issued:

ZJL - g
y. /

/

CKignatnrc of Agent of Board of Healtlvtfr other)

UUo!l^ '
' _ . Ui 2

(Official Designation) / (Date of Issue of PernuW / I



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ...

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(dommomufaltl) uf HHaHHarljuarttsi
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. no

Registered No Om.1
~ , rt , , ((If death occurred in a hospital or institution,,

No ,i.in.t.iir..0p »_<.O.nimU.n.i..X.y HO-Spi L.3.1 St. ( give its NAME instead of street and number)

2 full name 31eanor, R. Leary
;

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

r PHYSICIAN — IMPORTANT
-J (Was deceased a >T

1 U. S. War Veteran, JN 0
t if so specify WAR)

(a) Residence. No.17. Emerson Road !

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

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

L CERTIFICATE OF DEATH

tended deceased fromY CERTIFY,
... 19.(2?....., 19-£^?..

fw h£JTalive on

have occurred on the date stated above, at ....f-iaf-

I last eath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ay*cArJ(A_l Infect/Or,

CAirdioV’AsctA.lb r ren^l
oT

0

with hy

Due To
(c)

OTHER / TeWt/,,, -

SIGNIFICANT ‘ c<
CONDITIONS

/s\yrs

a 7<s

Was autopsy performed ?..... h

o

; ;

What test confirmed diagnosis? .£..//.F?..(..C.A.J. -

5 Was disease or injury in any way related^o occupation of deceased ? /22/©.
If >©». specify.

r\y
%

6 Ho ly Cross Cemetery Malden
Place of Burial or Cremation (City or Town)

date of burial February. Q. .. 1957
7 NAME OF A If "JTfs 1 1 T7FUNERAL DIRECTOR “ •

ADDRES5223 „'.U S 8U A V 6QU Q A r-1 1 YIp t.-QR
Received and filed.. -ttB .--.1957-

(Registrar)

.. 19-

8 SEX 9 COLOR

Female .Yhit e

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

WIDOWED .tfidmV
or DIVORCEbLUUW

10a If married, widowed, or divorced

HUSBAND of...,.

(Give maiden name of wife in full)

(or) wife ofCQr.nell.us _.A., Leary
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..67...Years 5..Months fi.Days

If under 24 hours

Hours Minutes

13 Usual
occupation :...H.Q.me.roa_ke.r

(Kind of work done during most of working life)

H
o^BusLessfiWn HOffie.

15 Social Security No n.O.ne
16 BIRTHPLACE (City)_...BQSt OH - -

( S t
.
ate °

.
r
.
co

.

u
.
i
?
tizj Massachusetts

17 NAME OF
father James UcFnaney

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Massachusetts

19 MAIDEN NAME
of mother Lucy Martin

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

(State or country) Ma ssachusetts-
3ost on

21
informant...21e.a.nor....M,. Leary
(Address) 3 ? A flQ n APad =
I HEREBY CERTIFY that ^^satisfactory standard certificate of death

4ed/&'j*b me BEFORE jrbe burial or transit permit was issued:

^ignatiue of AgenF^^Board of l+e^th 6^ otljer)

—
•

(Official Designation) (Date of Issue of Permit)/ ( ^« /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

*
d the Mexican border

service of nineteen hundred and sixteen and ninetee* ldred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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Suffolk,
(County) '

Winthroo
(City or Town)

(Eommmuuraltlj of MaHHarljUBrtts
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.

VTA D + Vivinri rnmnirni + v tj_ ._ 4 + _ -I ((If death occurred in a hospital or institution,.

No .kOnUnUni.T.y: St. i give its NAME instead of street and number)

2 FULL NAME.. Bp.

"

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

(a) Residence. No C'..'.i.....2£.5.n}.?rT^. 25..! St..

(Usual place of abode)

r PHYSICIAN — IMPORTANT
-J (Was deceased a

]
U. S. War Veteran, yi

L if so specify WAR) .“.S'.

Medford
(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 ....

n - 13X.1
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19tS!.Q, to , 19L5....y

I last saw h Vfbalive on , 19.A j death is said to

In
/a

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

8 SEX
I

9 COLOR
male

j

white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) i... Qdv 1 * Ws. .

AtR\(L\ SefiTtLTr,

Due To
(b) C OV\< '..K.5S

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

nt
vre I

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED _ j _
WIDOWED '©
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed?

What test confirmed diagnosis? rr.

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

96S

(Signed) M. D.

(Address) 3.0.5 HSLVI^ St,. E,£*,...,2/8 19.5.7.

6 .St. Mlc.hael.'.a...
Place of Burial or Cremation

DATE OF BURIAL....

JB.o..s.ton..
(City or Town)

Feb. 2 ,£Z

FUNERAL DIRECTOR J.» McLCP^&JUl-

ADDRESS East Bo.ii.tQii

Received and filed FEB ~
- 195?

19..

(Registrar)

12

AGE Years Months.

f’ under 24 hours

Days
I

Hours Minutes

13 L
T
sual

Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No... »

16 BIRTHPLACE (City)....',.‘Il.nt.h.r.C.rL.i.

(State or country) T*o c o-L a g. »..

17 NAME OF
FATHER Charles Miranda

18 BIRTHPLACE OF
FATH ER (City) E&S.t BfUS-tOIL
(State or country) c;

;

19 MAIDEN NAME
of mother Rose Marie Watson

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

Chelsea
Mas;

21
informant

Charles Miranda
(Address) P P Orchav^ St. - Tre* ri -rn i^rl.

I HEREBY CERTIFY that a Satisfactory standard certificate of death

whs?filed witfi me BEjTORE the burial or transit permit was issued:

~~f *-<
(Signa)(jre oL Agenp^of Board of lles}tn or lit her

)

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 1 1 4, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.......

SERVICE NUMBER
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GUye (Enmmmuuraltfj nf DHasaarljuMttH
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. _35l

No.

2 FULL NAME
(I

\.'//A/T EB-
Of- Commu nity .{give its NAME instead of street and number)

PArUM MILLER
f'deceased is a married, widowed or divorced wonwoman, give also maiden name.)

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

Length of stay: In place of death..-

SJJJlLklt- 11.

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

[
if so specify WAR)..

months

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

’ days. In place of residence^/ years months—— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
Fc. L .... / 9 ,..

(Day)
f y 7
(Year)

4 I _H_E R E B Y

*J_ ^ , 19

I last saw hCTalive on

have occurred on the date stated above, at

CERTIFY, That I attended deceased from

/-k to- /? , i9>'7.

AJLM to
, 19— death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)£-ft*jeJt-£_y_¥ flm.4 A r/cyLilfeJi!utip.

/

ca ry
fteir/ D t'j t s J.e

Due To

Due To
(c)

OTHER y/_ , „
SIGNIFICANT /V O Lf
CONDITIONS

Was autopsy performed? AZ o “
-dJU •'

<L 9 ( !

INTERVAL

BETWEEN
ONSET AND

DEJ1TH

What test confirmed diagnosis?-

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

(Signed)-4^-<f 6 A 'll . D

(Address) Date
,

. fP

6
Place of Burial or Cremation

191
DATE OF BURIAL 9B ' J!

(City or Town)

Jt- 195/
7

FUNERAL DIRECTORfa & lY.lJ.AM.lJl-. JFjf{ftj7.AC-ft. .

ADDRESS //g— J&L j2&srr
Received and filed \ f£B II lap/

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

"fr HAL- g

9 COLOR

V]/ if- / T ft

10 SINGLE (write the word)
MARRIED la r? r? j f
WIDOWEd/v/^// /) > L-P
or DIVORCED '

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of
'

* iFLLh..
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE/—/. Years Months . Days
If under 24 hours

-Hours— Minutes

13

Occupation: /~/ /7 </{J J/'f
(Kind of work done during most of working life)

Hent-L
15 Social Security No /-l/^

16 BIRTHPLACE (City)
(State or country)

17 NAME OF a? r ./ \ . -

father p£y Mvrt S> A MFJL
18 BIRTHPLACE OFDii\inrL,AL£. ur

FATHER (City) 5.ft... I A
(State or country)

19 MAIDEN NAME
OF MOTHER ft£ $/r

20 BIRTHPLACE OF
_

.
.

MOTHER (City) J
\

[J SS / A
(State or country)

d
21

Informant///) QM. tljjik £Jf. . Li&BJl '

7

(Address)^ / / fL j. j- / j 7 U/7/i 7 ftftt it.

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

- ft'-. t <2l
(Signatu/c of Agent of Hoard of Health or other)

y f ..Qk ./
(Official Designation) (Date of Issue dt Permit) •

?

ft: i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 FORADDlt)0^i^{8|^^N
,

DATE OF ENTER EfvTg/m^
ui

DATE OF DISCH^G

RANK, RATING 5
ORGANIZATION AND OU

SERVICE NUMBER

m



R-301

A

IUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each
(b) and (c)

ioes not mean
e of dying,
heart failure,

etc. It means
te, or compli-
uhich caused

ms, if any,
lave rise to

cause (a),

the under-
cause last.

tions contrib- ^
death but not
> the terminal
yndition given

• Chapter 137,

1954, requires

ins to print or

le cause or

of death on

ertlflcateg.

(EmntmimuraUlj of maoBarljuHetto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
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or its Agent.

Registered No ft6RTIFICATE OF DEATH
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((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

2 FULL NAME
(If (!eclosed is a marr

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

PHYSICIAN — IMPORTANT
_J (Was deceased a

"l U. S. War Veteran, /i t —
l if so specify WAR) f\

(XsLa^tssdSAc.
(If nonnresident, give city or town and State)

Length of stay: In place of death years months.lU>. ‘...days. In place of residenc years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)

/ 3
(Day)

atrl.
(Year)

4 ^HEREBY CERTIFY, That I attended deceased from

^..O...tt£..... , 19..#4
j_

to >...3. , 19SZ.
I last saw h.lJJ^.alive on ^ ~ J-. , 19..!?^.., death is said to

have occurred on the date stated above, at .f.. ..i&L.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

> r^ujL..(a

Due To . —
(b ) AtH /d=.l<L .&- r..A.C../../?.iS.^..^.i..sf...

Due
(c)

Tf ^ A —

OTHER
SIGNIFICANT z
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

4?/&'

Was autopsy performed? ...^ .. f.jt.A...

What test confirmed diagnosis?.

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

If so, specify _

(Signed) .W^ZT...

, *7/ / ^ [j at" c > o / i
(Address ... p*. ./ Date ._

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

yy>qJj.

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED I

or DIVORC1
10a If married, vvjf ed^ or

HUSBAND of....,

(or) WIFE of..

(Give maiden name pf^vife tf/ f>J

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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If under 24 hours
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(Kind of work done during most of working life)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

te n, shall, if the deceased, to the best of his knowledge and belief, sen/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 expea ition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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, Sim;. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 <Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
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SERVICE NUMBER
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STANDARD
CERTIFICATE OF DEATH Registered No.
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39

2 FULL NAME- Q\
(If deceased is a married, widowed or dueorced woman, give also maiden name.)

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

( PHYSICIAN -IMPORTANT

(a) Residence. No. JL- St.__

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

if so speeriy WAR) !

(If nonresident, give^city or town and State)(Usual place of abode) ^ 0— .... _

Length of stay: In place of death yearAJ??— monthsXXdays. In place of residence years months_ days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF /

DEATH LLJLrun
(Month)

£* IZ
i)« (Day) (Year)

4 I H E R E BY CERTIFY, ^That I attended deceased from

to risa»y // lgJ^f
I last saw hjltTalive on . 19<£Z_, death is said to

7

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^J4ST)ij‘/72A 1tt-.c/brsH

±1

Due To
(b) J'Lfp-./Je n V/ e ji

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed ? JTZ1.4L _____

What test confirmed diagnosis? — —h=r/x
'2Z_Lj£iiZI

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

If so, specify

Su

6
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR^
ADDRESS

Received and filed

Date /r

(City or Town)

vAp

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED -

WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give mai4fn namo'ofc'iwife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE5t£)years /X Months _/£Da
If under 24 hours

Hours Minutes

13 Usual
Occupation: ^

(Kind of work done/fluring most of working life)

14 Industry
or Business:

15 Social Security No.._

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)_...

JfA

I HEREBY CERTIFY that a satisfactory standard certificate of death
w^s filecf wfth me B^E^ORE the burial or transit -permit was issued:

.

(Signature of Agent of Board of HisrHIi or othcO

J±fUe£^ tJ/fZ
(Official Designation) (Date of Issue of Pcrnlit) / '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private fariiilp epakr—hotel, etc. For
a person who had no occupation whatever write -riQne.w* * /%'

v S xi

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.

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

Length of stay: In place of death . years.

is a married, widowe<yor divorced woman, give also maiden name.)

l/Le’ I n T h 'Y Q C 1/fr PVf TU ts\ !>
' Y"

igffiV

f (I f 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, /]/C>
if so specify WAR)

/ M ytf

J2. O'
months_.?ljS> days. In place of residence years_r?_..months—

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ ?

(Month) (Day) (Year)

4 I HEREBY CE R T I F Y^ That I attended deceased from

-flfet? A, nCL
I last saw h -^i^alive on PP&'fO. LP— i9a"_X death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) le> j/ Jt cs Vl*ec >( (

H M.

P^ To

Due To
(c)

TX?W / rcV<? rz>§'\

Y6 /
EROTHEI

SIGNIFICANT
CONDITIONS

'?<? j H C OU G> <=»/

INTERVAL

BETWEEN
ONSET AND
DEATH

v.

Was autopsy performed?

What test confirmed diagnosis?.

5 Was di^S^e or injury in any way related to occupation of deceased ?..

If so, /speoify..

6 UiC utg#K a-fu
Place of Burial or Cremation

DATE OF BURIAL fiQL „M.

- OLXAtfttfc'f
(City or Town)

,J2_
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

GZftflU) £ SSfU-t-Y
?/fAv & Via,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f.

9 COLOR

1/1/ ft I \-L

10 SINGLE (write the word)
MARRIED tjrr,

WIDOWED W
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of_

(Give maiden name of wife in full)

oH/wce* n- /ftc Crt&tvttj
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

r P'0
12

AGE?J&L.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 / Ft

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER <Tffm&

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER flptLL pfi //VP(T

$

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

CAa/PDP

Informant
(Address) 4[

7?£ _ _ Sbt-o'hoA/Ts' \
' "

#T) fa/ECl)
I HEREBY CERTIFY that a satisfactory standard certificate of death
wajjvfiled with me BEFORE the burial or transit permit was issued:

// -X ’

—

'y

^ (Signature of Agei(l4f Board of HealthTJg otKcj)

/ffftcML^ y/f/o
(Official Designation) ^ jT JJ (Date of Issue of Permit) 1



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 duringj^'ospDGaprkifl^ life even if retired. Children
not gainfully employed may be rjetui^e^-ak^it s at home. For a woman
whose only occupation was th£J£sf jU^^^djou^ework^ write htyjsework. For a
person engaged in (JfiMjaestic sof^erapFaep^^^^^/d^signa^ the occupation
by the appropriate as/hodykeep^^ptr^ejS^pflyXcooK^-hotel, etc. For
a person who had’ilu^cupabkinwt^ttver «\ O

jn

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 be filed for burial permit
with Board of Health

or its Agent.

Registered No.

.

2 FULL NAME

I (If death occurred in a hospital or institution.

r .vv ,
St. \ give ils NAME instead of street and number)

Lena ( Dexter ) mit®a^ 1M _ IUinM .llfrLena (.Dexter; . Physician — important
ajKti.-aii.lb,.... I (Was deceased a

Ts a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran,

l if so specify WAR)..

(a) Residence. No. . _
(Usual place of abode) * 7(If nonresident, give city or town and State)

F
. L

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)
=e=~i= /%

^Day) (Year)
r—SE“

that
7

I41 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.)

•/^erV-Tfis:

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 W»* disease or injury in any way relab

If so. specif:

(Address) ..JL

I to occu; deceased?

... M. D,

7 Woodlapn dramatory Ev.ere.ti
Place of Burial, or Cremation. w (City or Town)

DATE OP BURIAL

.

Feb 20
8 NAME OF
FUNERAL DIRECTOR ...L.?

ADDRESS _-..L,^.^/krV. QXSm^o....

Received and filed . !...

,1 ' r
ll IU I

i j.l 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female
10 COLOR OR RACE

White

(write the word)11 SINGLE
MARRIED
WIDOWED -^ nw
or DIVORCED • -cClOW

11a If married, widowed, or divorced

HUSBAND of......

(Give maiden name of wife in full)

(or) wife of Frank E Whitman
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

‘3 8? 6 20
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:

Own home

16 Social Security No.
“TU7K

n birthplace

(

city,)fFn.8,bi.e |.o obtain
(State or country) 1T0V a SCOtlS
18
father

p William Dexter
19 BIRTHPLACE OF

,
_

FATHER (City) JQQ,hl.Q tO Obtain
(State or country) OV 8 S C Oti a

20 MAIDEN NAME
of mother Antelina Freeman

21 BIRTHPLACE of „

mother (City) .. . .UJ5.S.b.lo .. ...tt.Q.

obtain.
(State or country)

frj Qy q g Q Qfr ^
22

i„formant.P§isv Fairhurst
(Address) 'W3 T V - '

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

t
/(Signature o( Agent of Board of Usl£lt>v<ir other) ^// 0 Lrn // /

'L /// ' *V i / n /
(.y'l&LsUuLu *J.J
‘-(Official Designation) / (Date of Issue of Permit) 1/ A ,i

r. / Ti/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery-or burial-ground in which the interment is made Chap. 114,
Sec. 46, G. L., as amended.

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

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

RULES OF PRACTICE

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

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: ‘ ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’’

'

‘Asphyxiation by suspension, suicidal.” ‘‘Syncope while under the
influence of ether administered as a surgical anaesthetic.” “Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)”
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: R-302

®ljr (Emrnmmuiraltl) of HaBHarljuHrtto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Suffolk
(County)

Revere IMsPW copy of
mr^TrSZo CERTIFICATE OF Q

on Am e . -Grover Manors

REVERE
(City or Town making this return)

No.. St.

Registered No. 42
death occurred in a hospital or institution,

give its NAME instead of street and number)

Walter C* Baker r
2 FULL NAME _J (Was deceased a

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

,
,, Waldenar Ave.

.
Winth^hg WAR >

(a) Residence. No .3™ - St
(Usual place of abode) - -

2 65
Length of stay: In place of death years months days. In place of residence _years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 date of FebruaryDEATH

(Month)

22 ,

(Day)

T95T
(Year)

4 I H E R E B Y C E R_/L I F Y , _ That I attended deceased frem

Sept . 53,. Feb. 21,
, 0 57

£a. f*. 21 ,
-

5i

8 SEX 9 COLOR

Male White

I last saw h "T a rive on 19 of., 'death is said to

have occurred on the date stated above, at 1:05?.,,,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Thrombosis
( recurrent

)

(a)

Due to Cerebral Arterio-
0>)

sclerosis

P“e To Generalized Arterio-
(c)

sclerosis
OTHER
SIGNIFICANT
CONDITIONS

Arteriosclerotic
eart Disease

TKr

INTERVAL

BETWEEN
ONSET AND

7»frs

15
yrs,

18
yrs,
“IT
yrs,

Was autopsy performed’... €TiniCal
\\ hat test confirmed diagnosis?

no
3 Was disease or injury in any way related to occupation of deceased?

If so, specify „

(Signed)
Arthur C. Kurray

,,

Fet .22.. 57Wlnthrop
Winthrop V/inthrop

Place of Burial or Cre

DATE OF BURIAL Z.

mation LC.ity i

February 25,
or Town)

. 19 ..:

57

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Howard S. Reynolds
Vv inthrop, Mass

Received and filed EEB....2.& ullZ.

(Registrar of City or Town where deceased resided)

...19..

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
married HarriedWIDOWED - 4. ou.

or DIVORCED

^s^\ND
ri

ot.
w^^e° r *^or©

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

65 vAG E.....rr...Years ‘...Months..

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

15 Social Security No

Health Department
fohe

~

16 BIRTHPLACE (City)_..

(State or country)

err~
Tasrs.

17 NAME OF
FATHER Charles R, Baker

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Hartford
Conn*

19 MAIDEN NAME
OF MOTHER Lliza Fairchild

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

(State or country)

Windsor Locks
Conn."

A TRUE COPY

ATTEST:

vnne Baker
rtf&idemar Aver; winthrop-

?<//>:.

DATE FILED

(jiiegistrar of City or Town where death occurred)

February 26
I9 §7 ...

i/Am\
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2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(City or Tow:n)

ulljr of HflanHarljufirttB

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.

_43.
No. X J^JCJLLjL

ot'h/ A/Z A/& /ol h

St .
(a) Residence. No .7

(Usual place of abode)
7

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

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

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

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

O

if so specify WAR)

(If nonresident, give city or town and State)

years months days.

3 DATE OF .

DEATH /:
(Month)

MEDICAL CERTIFICATE OF DEATH

(Day)

J?<r v
(Year)

4 I HEREBY CERTIFY,,.
/Vso< j & i9^~to r^A.1 P'&'H

9 "} V - A/i" *'
-'-"(Si

That I attended deceased froj

19.2_.<_.

from

, .>£Z
I last saw h-.^.J^alive on ./r.^..£^....Akr£)L: 1 9. A.../ death is said to

have occurred on the date stated above, at .n

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a > „(Z...c_%Z^. J-.i
/C h Ice /

'

e~i l y / d> ^7

Due To
(b)

3 4* S

cje OlJ

Pel
6 Va s e'S;/s —

J * tr e -fJL-
OTHER
SIGNIFICANTMomriCAJNi a .j. —
CONDITIONS JJ J

INTERVAL

BETWEEN
ONSET AND

DEATH
12 fZCZ

te '
,’t hk AGE •?.Years Months... Days

f

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease) r injury in any way ^elated to occupation of deceased?
If so, specif

6 Jw¥in.t,bfrop. Cemetery Win threap. M^g
Place of Burial or Cremation _ (City or Town)

DATE OF BURIAL Z®?.T. ?..r?. 4 u 1?„7.
, 5 f T- -Vlj

FUNERAL DIRECTOR CA
ADDRESS te3£, AA.<!tZ&«2/5xi<.. to...

Received and filed Feb 2r» 1957 19

(Registrar)

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

WIDOWED W10.0W
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of...,

(Give maiden name of wife in full)

(or) wife of Higo.g.os.-..H=L.bcA.b edlan.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation :.... H.Q.ysew.i£.e. _

(Kind of work done during most of working life)

14 Industry +. .

or Business: iA.t. O.Q.fflb. _

15 Social Security No.. 0.0.06..

16 BIRTHPLACE (City)....Har pOC t -A
(State or country) _ AriBGIl lt'i.

17 NAME OF
FATHER MJogos Kapiklan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Harpoot
Armen

1

u
19 MAIDEN NAME
OF MOTHER Dali ta K^lenierian

20 BIRTHPLACE OF Hj.rpOOt
mother (City)— “Armenia,’
(State or country)

21
Informant ..K..e.r.Q.p.e K.aiL*.b..e.ilan — —
(Address)^=j^_oajB^_^._- .

. j gQp^y~ - f WVUO W W W-. -y ** *** Vt t * J ^Y
I rfEREB^Y/CERTIFY that a satisfactory standard certificate of death

its filed with me liEFORE/he burial or transit permit was issued:

(Signature of Ag^nf of Board of -HS&lth or other)

^ _
(Date <-f I s s uc of Permit,fficial Designation)

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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply,
with any provision of this section, such physician or officer, shall forfeit ten doHja

'

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

of said chapter one hundred and fourteen, the word “war" shall include the Qhii
relief expedition and the Philippine insurrection, which shall, for said purp©§~
deemed to have taken place between February fourteenth, eighteen hundred
ninety-eight and July fourth, nineteen hundred and two. and the Mexican;!
service of nineteen hundred and sixteen and nineteen hundred and sevi

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

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

\

has received a permit from the board of health, or its agent appointed t&

such permits, or if there is no such board, from the clerk of the toxn wherl
person died; and no undertaker or other person shall exhume a huA^I?t^>ody ;

remove it from a town, from one cemetery to another, or from one.g*

other than the receiving tomb to another in the same cemetery,
received a permit from tne board of health or its agent aforesaid or f

of the town where the body is buned. No such permit shall be issued untif
shall have been delivered to such board, agent or clerk, as the case may 1

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to dipfrom the board of health or its agent appointed to issue such permits, or
if there'i^hp such board, from the clerk of the town where the body is to be buried
or the funara^vis to be held, or from a person appointed to have the care of the

or burial ground in which the interment is made,
lie, Sec. 46, G. L., (Tercentenary Edition).

N. l)

RULES OF PRACTICE

- ing rule .

1 Attending physician* will certify to such deaths only as those of persons
to whom ffiej’ have given bedside care during a last illness from disease unrelated
to iny fqtnj of

“ ’

The riiJ/jBrrtent of the purpose of these laws calls for the observance of the follow-

g rules 'o/ pfaetice:

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

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

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

_ -of Health physicians will certify to such deaths only as those of
r0ejTaAs..wno^Though disabled by recognized disease unrelated to any form of

ir$^fiaive-dled without recent medical attendance or whose physician is absent
when the certificate of death is needed,

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

' persons found dead.
V
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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< Suffolk
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g (County)

(ftotmtuniuiFaltlf of MaHHarljujarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.(City or Town)

t

Mounts Rest Home ~1Q4—Highland Ay&t

To be filed for burial permit

with Board of Health

or its Agent.

M_
No.

2 full nam

e

Catherine A 0 Brlen Nee Quick
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

154 Falcon St East Boston
f abode)

./..months. /da

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

|
give its NAME instead of street and number)

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

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month) (Day)
r

4 I HEREBY CERTIFY
7

I last saw h*!^li(i^live on

have occurred on the date stated above, at

DEATH WAS CAUSED BY:

(a)

That I attended deceased from

i9 5-y, to Jfea MsUL , 19.£lZ
/rtr/i 19JT.?, death is said to

ff-

8 SEX 9 COLOR

Female White

IMMEDUjt CAUSE

COtTJe C/3 <£/£*/ %

OTHER
SIGNIFICANT
CONDITIONS

jAJi t/M.

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed Q
What test confirmed diagnosis?

5 Was disease or in^iry in ji^iy way related^Inoccupation of deceasej)4v*!L.O
If so, specify..

o _ _

Holy . Cross
Place of Burial or Cremation

DATE OF BURIAL .....Feb*

Malden Mass
(City or Town)

1 9..5.2

funeral directorErne fit. P CaggianQ
ADDRESS 14? Wlnthrop St. Wlnthrop

EE8.J& "i9_Received and filed...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DivoRCEDMarrled

10a If married, widowed, or divorced

HUSBAND of...,- ...

(Give maiden name of wife in full)

(or) WIFE of... Michael J O'Brien
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGh?3...Years Months... Days
If under 24 hours

Hours Minutes

13 Casual
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)

17 NAME OF
father Thomas Q.uick

18 BIRTHPLACE OF
father (City) N.ewfpundl.and
(State or country) -Nova Scotia—

19 MAIDEN NAME
OF MOTHER JSllen Rogers

20 BIRTHPLACE OF
mother (City). Newfoundland
(State or country) -Nova

21
Inform;
(Addres:

Michael J 0|Brlen.,.
1$4 Falcon

I IJRREBY/CERTIFY that /S satisfactory standard certificate of death

!«ft_)nedAvith me IH^FORE^fic burial or transit permit was issued:

it y'^fpignatiiirc of A gen

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap*. 4^}, ^9. ^9.

,
,

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

te n, shall, if the deceased, to the best of his knowledge and'pdfief.ise.rved in the
army, navy or marine corps of the United States in ahy.war faNyhicq }* has been
engaged, insert in the certificate a recital to that ene&lsj^crfyinfc^ th

l

e war, and
shall also certify in such certificate both the primary ^nd tl^^ ^6fidajry oi

-^ imme-
diate cause of death as nearly as he can state the Fbr'rogt^ct^to 6on^ply
with any provision of this section, such physician or.offictir*£hall forfeit©} dollars.

For the purposes of this section and of sections fofty-five;Torty-si^pandtorty-aey,en
of said chapter one hundred and fourteen, the word shall include tpe China
relief expedition and the Philippine insurrection, which sftall. for said psynftsef^be
deemed to have taken place between February foutteejith, eighteen hitnfired and
ninety-eight and July fourth, nineteen hundred and two) afu) the harder
service of nineteen hundred and sixteen and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwised&towp^human body
in a town, or remove therefrom a human body which has Tret,been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of thejtown where the
person died; and no undertaker or other person shall nfaniefa ^mnfl~tn>dtrjlnd
remove it from a town, from one cemetery to another,JbLf(j>r^3>^ gf^wt/ortwnb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ._

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
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Suffolk
(County)

Y.inthrop
(City or Town)

(Slmnmnmiiraltlj of HaoBarl|UHftto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

No Wlnthrop Community Hospital *. |%,X‘OSPi!U KS.°.
r.“«

PHYSICIAN — IMPORTANT

no
2 FULL NAME CajTO©llp^AdjMO

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

]
U. S. War Veteran,

L if so specify WAR)

Residence. No. 1&2. Bartlett Hoad, Mnthrop ,
Mass

. 5|

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

Length of stay:

|lJdLC Ui dlJUUC / IIU11IC3IUCIIL, 5 I VC Lilj

In place of death years months..j.jJ.....days. In place of residence. I "^years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
of February 28, 195.7

(Month) (Day) (Year)

4 I HEREBY CERTIFY
POP i9.;,:..i„ to l

I last saw h..i ..(^live on rr. 19..^!...^ death is said to

have occurred on the date stated above, at m.

That I attended deceased from

8 SEX 9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) t.aU...

/ C/ / S

( b ) _/.»

Due To
(c) .....

OTHER - / , c,

SIGNIFICANT
CONDITIONS 7 -

INTERVAL

BETWEEN
ONSET AND

DEATH

et

Was autopsy performed?

What test confirmed diagnosis?..

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

D.

1 9yJi'.p

/(i

HolyCross Cemet^y, LTlden, /

1 / Place of Burial or Cremation (City or Town)

DATE OF BURIAL M.%?*.9^.....4.*

7 NAME OF ...
. nFUNERAL DIRECTOR VlIIC.eiLt. . iiaplnO.

xddres^ Chelsea Street
f
iSast Boston,Mass

Received and filed ^ i9\5."c

(Registrar)

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

widowed married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of....
Anna Sicurella

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.y.y...Years Months... Days68
If under 24 hours

Hours Minutes

13 L’sual
Occupation: Retired _

(Kind of work done during most of working life)

14 Industry
or Business:

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

(State or country) Italy
17 NAME OF
FATHER Sabastiano Adamo

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Marion Dracoti

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
21

, , . .Anna Adamo (wife)
! Address) 162 Bartlett Road ,

AinthropjV.ass

,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

'^11

To be filed for burial permit
with Board of Health

or its Agent.

ib

W-i "n f'.VlY’nn f'nmmin'i + T 7
' UTn envi + n 3 ((If death occurred in a hospital or institution.,

I.
0.y..§.P..l.k.§..4 St. i give its NAME instead of street and number)

Joseph Lanzilli r physician - important
2 FULL NAME _ — ... . — - - J (Was deceased a

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

*R Ijf so specify WAR)..
S UC

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

1205 Bennington St. East sxon

Length of stay: In place of death —years.. ..months^! ^d:

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 ol^F.....Iehmary

_ 28, 195.7
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

t££ i , i9.X..Z_ to..'. fsA i«£Z
I last saw h. yaalive on —, 19i5".7, death is said to

have occurred on the date stated above, at -Ol.cn.

8 SEX 9 COLOR

male white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C'* v-e b r*~ l - hv 1(60/1 £>«(a)

Due To
(b) CoYQ hi g y Cj n r'O h £, j;

,

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

LS

V U'k%

Was autopsy performed? ld*Q...
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.krro..
If so, specify _

(Signed). 2>~b (?c<=gTT M. D.

6 jmju. v Cross
Place of Burial or Cremation

Date h./h£ 19X17

March 2

Malden
(City or Town)

DATE OF BURIAL i± 19.._-si

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Frederick J. Ma^rath
East Bogton

Received and filed. ... MAB-l 4957—
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED
WIDOWED
or DivoRcgpamed

Clanroa
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age.7.6Years Months.— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 ^B^nessLSelf^e^lOJ^,
15 Social Security No._

16 BIRTHPLACE (City)...

(State or country) Ttalv
17 NAME OF
FATHER TTichole.s Lanzilli

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Rose Coletta

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
21

Informant ...T.h.er.2..3.a....Lan.zilli
(Address) 1 pQC -pgawp * v. - • +.rtU—St-—-Sh-J.

(Official Designation)/

I HEREBY CERTIFY that a satisfactory, standard certificate of death

wan filtfd with ip« BEg^RE th/ burial or transit permit was issued:

’>
-

ture pf Aj?eyt of Board of Health Or othcr

)

&
(Date of Issue to Pcnnit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. (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 tho physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 bTpx jQiffrrtat) body or the ashes thereof
which have been brought into the commonwealtfTunfil he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of rtjeTewa where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the intemTent ismafle.

. . . Chap. 114, Sec. 46, G. L., (Tertent'erjajry /EKjitijmJ. .

RULES -9^* RRA^mCE v; V. f.
•

The fulfillment of the purpose of tjlise la-ws calls for the observance of the follow-
ing rules of practice: \ r

(1) Attending physician* will certjjy'^o.such deaths ofily as those of persons
to whom they have given bedside care durfiig^ja^t'illness from disease unrelated
to any form of injury. v*

1

(2) Board of Health physicianayilt e«rnfy^fo such' deaths only as those of
persons who, though disabled by recogn/zecj cfise^se' unrelated to any form of
injury, have died without recent medicaTatJejnaihfce 6r whose physician is absent
from home when the certificate of death is needetfr

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not dMI* rieaths,caused directly or indirectly by
traumatism (including resulting sepUjpfeflpiafc '^nitl&^tHdv action of chemical
(drugs or poisons) thermal, or electrical agents, tend *Jda*hsTe>llowing abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ,,
„*

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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R-302

"If

< Essex
g (County)

§ Nahanfc
W (City or Town)

271 Nahant
No..

(Hip? (Ernitmamuraltl) of fHaooarljusrtto
EDWARD J. CRONIN

Secretary of the Commonwealth (City or To<l

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

His return)

4?

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

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

28 Palmyra
S|

'Ti’esT
(If nonresident, give city or town and State)

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

(a) Residence. No - _ St
(Usual place of abode)

O <
. j.

Length of stay: In place of death 5r...years..«<' months days. In place of residence -'-.(years months days.37—Live

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

January 16, 1957
(Month) (Day) (Year)

4 I HEREBY CERTIF Y , That I attended deceased from

Aug.3 W
,
Jnn.lfi :s57

I last saw lOTalive on — —•—..5. , 19?./—., death is said to

have occurred on the date stated above, at 3 •. V Q... A *m.

8 SEX 9 COLOR
Female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute Myocardial Infarct.
(a)

Due To
(b)

Coronary Sclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 hr 12 2 24 If under 24 hours

AGE Years ..Months... Days Hours Minutes

5 yrs

Was autopsy performed? ?^Q..

What test confirmed diagnosis?

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

—

If so, specify-

(Signed)

(Address

Lester H. Tobin
Humphrey S t . 3v?amPspb tt

' '

) Date J./.X.O 19-5./

1-inthrpp AM.thmp.mMs.s......
Place of Burial or Cremation _ _ (City or Town) _ .

Jan. 18,
19 57DATE OF BURIAL

FUNERAL DU^TQR - —W Cl -— —
"

i v. inchrop
7 NAME OF
FUNERAL

ADDRESS ....

Mass.

Received and filed —

(Registrar of City or Town where deceased resided)

...19

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED , .. ,widowed id ow
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Ijiye maiden name ot wite lr

Benjamin Graham
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1 3 U sual
Occupation

:

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

14 Industry
or Business:

15 Social Security No—
16 BIRTHPLACE (City).

(State or country)

At Home
hone

17 NAME OF
FATHER Harry Bllomfield

18 BIRTHPLACE OF
FATHER (City)

(State or country)
England

19 MAIDEN NAME
OF MOTHER

Maria Stowart

20 BIRTHPLACE OF
MOTHER (City)—.

(State or country)
Scotland

21
Informant Q/.
(Address)

Edward C. K-emp,

A TRUE COPY

ATTEST:

^Asryen Ave^^nTnngcotT

DASJ-eicfe

... , . 6~7t /L
Registrar of City or Town where death occurred)

January 16 , 1957
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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

he

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

T
Suffolk

(County)

Boston

(City or Town)

Neu Engl.
No -

Ida Abrams

©4? (Emttmumuraltlj uf
EDWARD J. CRONIN BOStCXl

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF H72
CERTIFICATE OF DEATH Registered No „

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

Q "

LJ

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

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

) U. S. War Veteran,

26b River Road
(a) Residence. No - St...

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

. O. VVdl VCICIdll,

Tin thr .
wAR

}

'

Length of stay: In place off*death -....years*. months—.—
6 nrs 25 minutes

30
..days. In place of residence— years months ..days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
Feb. 2/g7

(Month) (Day) (Year)

That ed deceased f

5?
4 I HEREBY CE R I I F Y

..._ . ,
19

b7 * T 19

3»live on ^ 1

j)..^p^death is said to

P..." IT

8 SEX 9 COLOR
F w

I last saw h

have occurred on the date stated above, at T. P.Z'.TZ m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Diabetic coina
(a)

Due To Diabetes mellitus
o>) -

Due To
(c)

other Cerebral vase liar insufficiency
SIGNIFICANT
CONDITIONS

Yes

INTERVAL

BETWEEN
ONSET AND

iTB™

H Trs

Was autopsy performed?

What test confirmed diagnosis?.. Lab*.

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

(Signed) ...

(Address)..

ALikais m f D
flew Sid .Deaconess H'os bfc 2-2- 1

^ Date.— *“

TiTereth
Place of Burial or Cremati

^[^)\
DATE OF BURIAL

(City or Town)

.19

7 NAME OF
FUNERAL DIRECTOR

Torf Funeral Service

Chelsea ttesa.
A DDR F.SS._ -

7-issi
—

Received and filed. ...19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED . ,widowed Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Abrams
lusband’s name in full)

(or) WIFE of.. Henry
( Hus!.

11 IF STILLBORN, enter that fact here.

12

AGE61 ...Years Months— Days
If under 24 hours

Hours Minutes

1 3 Usual
Occupation

:

House-wife
(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)
Russia

17 NAME OF
FATHER Abraham Rubin

18 BIRTHPLACE OF
FATHER (City) Russia.
(State or country)

19 MAIDEN NAME
OF MOTHER Gertrude —

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

Russia

A TRUE COPY

ATTEST:

Abrams

ropMasa •

DATE FILED

(Registrar of City or Town where death occurred)

Feb. 7/^7
19

l.h.t/.l
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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,

(I.

L.)

R-302

< Kssex
(County)

Danvers
(City or Town)

®ljr (Enmmonuiraitlj of MaBoarijUHrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Danvers
;

-

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No as

„ Danvers State flosnital, Matiiorne, ((If death occurred in a hospital or institution.

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

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

(a)

Length

St..

(Was deceased a
U. S. War Veteran,

, . ... if so specify WAR)..
Dintnrop, i.ass.

No

Residence. No 3jO.eVg.gg
(Usual place of abode) _ _

21 3 29
of stay: In place of death years...:f:.....months days. In place of residence ...years months days.

(If nonresident, give city or town and State)

3 DATE OF :’eb.DEATH
(Month)

MEDICAL CERTIFICATE OF DEATH

I9pTTU7
(Day) (Year)

4 I HEREBY CE SI I F V. That I attended deceased {[omApr • 10 , 19J?u Feb.
I last saw h

6I
Ilive on

^
have occurred on the date stated above

10
?7*, 19....2 / u

, „ pv

,5719.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Marasmus
(a)

Due To
(!»

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

V.ks .

11 IF STILLBORN, enter that fact here.

12 61AGE Years
l 8
:...Months.._ Days

if under 24 hours

..Hours Minutes

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

14 Industry
or Business:

Was autopsy performed?
T~~\ T * "T T oVs

What test confirmed diagnosis ?....V.»k.i..h.3:.fi.Sl Cv D.S.P*

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

, c . Andrew Nichols III
(Signed) .. .r M. D.

(Addr...)i^thorne t Mass. Date 2/10 19 5.7

Dan. :*osp. Oor.i*; :;uf -uriicr,-
6 zzz.

3
Sr»ave

Place of Burial or Cremation , Cl
" (City or Town)

fl

DATE OF BURIAL ....19..
Si

7 name of Vim. H. Crosby, Inc
FUNERAL DIRECTOR ..

J 1

ADDRESS- JMnv ers.ji IjasSf

..MAR.'ijReceived and filed

(Registrar of City or Town where deceased resided)

.19....

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femald
9 COLOR

Ivhite

10 SINGLE (wr4e the Jt'ord)

inMARRIED
WIDOWED
or DIVORCED

;ie

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

1 5 Social Security No...
c-aribrtCij - o"

16 BIRTHPLACE (City).
(State or country) - -cio«j .

’william . i^oian

Oi

fes

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) Conhii'c^Tcut"

19 MAIDEN NAME JQUO ^CnallOV
OF MOTHER *

20 BIRTHPLACE OF

21

s . mother (City).
•Penn'S'rl'vania

(State or country) v
’

ilarv Sheehan
Informant
(Address) Hatborno, rtas'sv

Irar of City or Town where death occurred)

March, 11, 19...5.Z....

X
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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.)

M R-305

©onttnmtnipaltlj of fflaBHarljiiBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

No.

(City or Town)

Enroute to Mass ^enl Horpt

3CD •. ljISI

(City or town making return)

1597 50Registered No.

.

St.

I (If death occurred in a hospital or institution,

\ give its NAME instead of street and number)

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

]
U. S. War Veteran,

,
if so specify WAR) .

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

5.1....LOTing...Hpa4. - sVlnfchrop, Mass
ode) . |

(If nonresident, give city c

Length of stay: In place of death years months days. In place of residence? ' ...years months days.bh
or town and State)

MEDICAL CERTIFICATE OF DEATH
3
EEATH°!.?etruM.X 13 1.95.1.

(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 invotved, state fully.)

FraQ.to.e......Qr....s.kull

Ellater^ 0**..

Legs

5 Accident, suicide, or homicide (speqify).....A.f".P. .^..^.®

Date and hour of injury £.eb 13. ...19 5.7.

2S52U _ ,
Revere, Kass

(City or town and State)

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

place? ?.ubl.ic....Hi£h¥.ay
(Specify type of place)

Injury .

of
Pedestrian. ..struck.

(How did injury occur?)

Injury
of

. by.....m.Qt.Qr.....c.iar.

NoWhile at work? Was autopsy performed?

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

If so, specify

M A Liuonfto(Signed) t..‘, M. D,

(Address) ...® 9®..^9** Date....2.-.lii 1 957
7

'V inthrop Cera V. inttoop
..

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

E.e.b. 17 i9$7
B Marsh

DATE OP BURIAL..
8 NAME OP
FUNERAL DIRECTOR

address ' ipt.hrppj M.e.s.s.

Received and filed

iftPfi * »-&& ? —»

(Registrar of City or Town where deceased resided)

-si CD
If under 24 hours

AGE Years . Months Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

W
11 SINGLE
MARRIED
WIDOWED
or

(write the word)

DOWED
DIVORCED

husband"^' 8Telman Dunbar
(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

:

IS Industry
or Business:

(Kind of work done during most of working life)

Ice '•'ream & Conf ectic.naryCo

16 Social Security No.

17 BIRTHPLACE (City)

.

(State or country)

Itton

18
father*

w Vine ent Totraan

19 BIRTHPLACE OF
FATHER (City).... , y. .

(State or country) 1 ^ ®

20 MAIDEN NAME
OF MOTHER Martha Hunter

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Maine
22 W If e

Informant
(Address)

A TRUE COPY,

ATTEST: .... £ Q, JL,
'

“ yjlr Town where death OCeuWed) C- -

-E.eh-.JL8. 19.-52-DATE FILED
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R-301A

CTIONS

)R

ERTIFICATE

iving

F DEATH

<
Suffolk-

Vlnthrop yp
(City or Town^

U% (Enmmmuuraltlj nf fflaafiarljnsettH

(County)

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.

51Registered No.

No ’Vlnthrop Communi ty Hospital f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( ranavan U physician -important
_X Octnd.Va.il JaWas deceased a2 FULL NAME 511 ZSheth B. BUPTIB

(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran,
f if so specify WAR)

Residence. No TOTl St. St .

East BOS tO II, MaSS.
(Usual place of abode) (If nonresident, give city or town and State)

;
A" Havs. Trt nlare of residence ^

(a)

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

: enter

tan one

or each
i) and (c)

*s not mean
of dying,

art failure,

It means -

or compli- *
lirA caused

. >1 any,
sc rise to

iuse (a),
he under-
use last.

ns contrib -

ath but not
the terminal
iition given

Chapter 137,

54, requires

l to print or

cause or

death

ificates.

on

?
¥M43.£JtL

(Month) (Day)
£
(Year)

8 SEX

4 I JA. EREBY CERTIFY, That I attended deceased from

— — , 19 > 4, to 2 ...
, 19

I J^st saw h>^_alive on , 19 5? 7, death is said to

have occurred on the date stated above, at _LcrZ n

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed -Vi dowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b) 1^7?/j—S CL e«r, c

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? TETo
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

3 Da/j

(Give maiden name of wife in full)

(or) wife of George. M. Burns
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
• 70AGE I Years Months -Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14S2-: Own Home
15 Social Security No None
16 BIRTHPLACE (City).

(State or country)
5a„s_t_ Boston..

'

"Mass.

5 Was disease or injury in any way related to occupation of deceased ’’/j'.V.

If so. specify

6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL March 6,

Malden. Mass,
(City or Town)

17 NAME OF _ . M .

father Patrick Canavan
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Emma Dubberlev

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
,Tova Scotia

57 Informant John A. Canavan
7 NAME OF . .... _ . _
funeral director Arthur J. JjNMs.ley

JLinthrpp_^.ass

.

i
c

2 Co t tage Park R3 . ffinthro

ADDRESS

Received and filed

1 HLKhlii tfc.8-1 IrV that a ^satisfactory standard certificate ot des
was fifed/lvith rne BEFORE'the burial or transit permit was issued:

} a
' ^ *—

* of Agertf dft Board of Heglttror other)

3/ >
(Registrar) (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 registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

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

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

RULES OF PRACTICE

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

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

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

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

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

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

(Ertmtttamuealtlj of Haafiarljuarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

no Winthrop...^ st.

To he filed for burial permit

with Board of Health
or its Agent.

2 full nam e Marla..J?ahina .Donati (.Salot. ti.) f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran,

if so specify WAR)

(a) Residence. No... 2.9 Leyden St. East-Boston.
(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
YcA JL, it&7

(Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) GA./IUM9MA o'f

C

q/q*'?

Due To
(b)

Due To
(c)

SIGNIFICANT A...fiu/fc. PPntiJtptyJ//J*
CONDITIONS T

4 I HEREBY CERTIFY, That I attended deceased from

1.7 , i9>'..?.., to tfS.Artix A , i9....^..

I last saw h^lralive on ... , 19.4£ death is said to

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

BETWEEN
ONSET AND

DEATH

tytUyo

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White
WIDOWED
or DIVORCED WidOW

Was autopsy performed? tf*
What test confirmed diagnosis?..,

5 Was disease or injury in any way related to occupation of deceased?. . A/o
if so, specify

ilptf:.

(Signed) ft-

(Address).5~l&

, M. D

Date _ ^ Ao 9. ..vL y

- Holy Croi
Place of Buriar or Cremation

DATE OF BURIAL ..MftX* Cll....5 19.5?

„
Llden Maaa...
(City or Town)

FUNERAL DIRECTOR Erne 8 t# P Cagg 1.8110..

ADDRESS 147 Winthrqp St Wlnthrop
Received and filed.

II

tffiV H
r

nts:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of.. Luigi Donati
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG E..IZ.9.-'Years /...Months...- Days» 7.

If under 24 hours

Hours Minutes

1 3 Usual
Occupation :..

Restaurant Work er
cKind of work done during most of workiworking life)

14 Industry
or Business Restaurant

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

lt|jrQiAM.o.r.o:

17 NAME OF tv
FATHERLulgl SOlottg

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Forclandoro
Italy

19 MAIDEN NAME
OF MOTHER Ange 1ina Bernald l

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Fore land pro..

Italy
21

Informant Louie Bernardi.
(Address)

I HEREBY^CERTI FY that a satisfactory standard certificate of death

W^jfled ,w»th me BE^JRE the/burial or transit .permit was issued:

-

—

^Signature of Agent of Board of Health /of other)

L y, / rdA

,

(I)atc 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-

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

/•:Vo vvVV.SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

-i-i :rr
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Suffolk
(County)^

V/inthroi) ^ ^

Slje (Emmnmuu?alttf nf fHaaaarljuaptta

(City or Town)

no. a^flp-'/ er llirsiny home

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.

tzr?
Registered No.

2 full namf. ~j 1 iza. Jane i_ac.e_ ( panil
(If deceased is a married, widowed or divorced woman, give also maiden name.)

9Qr7 n r rt.e.r Itrest St Chelsea

{

(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)_ _JJ_Q

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

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

Length of stay: In place of death years months JL‘i; days. In place of residence Z5.. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF -

DEATH .. 195.7.
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 197(7, to P?CVD..<Ix .H- , 19.17
I last saw hS^alive on ^ , 19.5.7 death is said to

have occurred on the date stated above, at -j?- m. INTERVAL
- ‘ BETWEEN

ONSET AND
DEATH —

/$ HiQ-U.(j

8 SEX

'Female

9 COLOR

Hh.lt e

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

or DIVORCED, 1C QY!
10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

CA tLc.&K QF.(a)

Due To
(b)

> 1^1 C / ef

Due To
(c)

SIGNIFICANT Q,fl^ 0W < < T

M

> J'l
^ / *4'

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis

N & ph m *

(Give maiden name of wife in full)

(or) wife of.. Ifrel luce
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

-AGE 7.5. Years Months Days
If under 24 hours

Hours- Minutes

13 Usual tt ___ «*
_

.

Occupation: ^l.QXLSJ3 iA-.Q_XL._-_

(Kind of work done during most of working life)

14 Industry
or Business: _l-t-.7lQ.rae.

IS Social Security No— T
Tana—

lei-

16 BIRTHPLACE (City)
(State or country)

ioston
ass".

is ? JLpF
iv wav related to nrrnnatinn of HereaspH ? Z5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)-

(Address)

M. D.

195
6
rIsimnnA _Cemetery .Jverett .

; 'as s_.

i

Place of Burial or Cremation

DATE OF BURIAL -7JT.C _L 7.
(City or Town)

17 NAME OF „
father, it rov; , aul

18 BIRTHPLACE OF
FATHER (City) .....

(State or country)

St.. John,
Canada

II. B

19 MAIDEN NAME
of mother hf? t ip, ip. Cordon

20 BIRTHPLACE OF
MOTHER (City) t»
(State or country) C&-inC.I.&

19
57

21

7 NAME OF welsh onsFUNERAL DIRECTOR "i •-
... _

address M2 ChelsciQ-,——as.s

yoiaie or country; w cv-.au ca

Mildred C ooper (daughter)
(Address) . jTU O ')(

. C-

.

r 'LipS. ll’G

I HEjtEjJY,- CERT^Fy that a satisfactory standard certificate of death
[trial or transit .permit was issued:

HEREBY- CERTIFY that a satisf
js filed with me BEjFORK/the bur

Received and filed WAR G 1957

(Registrar)
_ i2/iS. 77..

yimcial Designation)
jj

(Date of Issue of rermii)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

other than the receiving tomb to another in the same cemetery, until he has
' received a permit from the board of health or its agent aforesaid or from the clerk
i of the town where the body is buried. No such permit shall be issued until there
i shall have been delivered to such board, agent or clerk, as the case may be,
3 a satisfactory written statement containing the facts required by law to be

j

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

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

< physician, or if, for sufficient reasons, his certificate cannot be obtained early
• enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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§ Suffolk
(County)

Winthroo
(City or Town)

(Eommomuraltlj of DHaosarljoarttB
EDWARD J. CRONIN

Secretary of the Commonwealth To be filed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or its Agent
‘ -

No..

CERTIFICATE OF DEATH Registered No

COl ”-Vl 1 Y* 1 cs ir Cl- ((If death occurred in a hospital or institution,,

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

PHYSICIAN — IMPORTANT
.—J (Was deceased a

U. S. War Veteran, / V 1
if so specify WAR)

2 FULL NAME William K~-Morrison
;

,

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

991 Shirlev st
(a) Residence. No Z._.iu.t..±r..v". ~..h! St .....

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

Length of stay: In place of death—-l.years months days. In place of residence .2^’ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

/Y\ 4 rch 7 /f*~7
(Month) (Bay) (Year)

4 I HEREBY CERTIFY,
_.TT. , 19...IZ.., to

That I attended deceased from

: , 19...Z!...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) JifrAj

fc^Prestcmit k ly Coro?)

QcC I U.viOY\
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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

have occurred on the date stated above, at m INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed ?..../2®^.

What test confirmed diagnosis? -

5 Was disease or injury in any way related to occupation of deceased
If so , c i

f

y

^>/f ,^T

r.Wlnthrop / /:] Wlnthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL l'L§-.l.Cb 3,1 19..S7

!
I

7 NAME OF
FUNERAL DIRECTOR ...

^

ADDRESS^....(Li£.i^.lcr3t(2,...L<(lT^....,3..- -

fiflRHjSSL -Received and filed ...19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

hale

9 COLOR

White

10 SINGLE
MARRIED
WIDOWED

(write the word)

DOWED
]\j
qyiytl es /S

DIVORCED iciL 1 -LeQ
10a If married, widowed

HUSBAND of.

wed,-rQr divorced „^.nnig Campbell
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGeI.Q.Years^. ..Months..^? Days
If under 24 hours

Hours Minutes

1

3

Occupation :
OffiCGT

;
...

(Kind of work done during most of working life)

14 Industry
Business:....Prison

15 Social Security No..

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

4me.
bfrtcv."

ss .

17 NAME OF
FATHER James Morrison

18 BIRTHPLACE OF
FATHER (City) &JQ Q.b.t.£LLIl_

(State or country) SCOtland
19 MAIDEN NAME
of mother Emi ly Kedev

20 BIRTHPLACE OF,-,, _ ,

MOTHER (City)_°.Ll J-9M
(State or country) r[6W Bn I n P. \-l 1 f» V

21
Informant...£®.p^..T..Moxr.i.s.im.
(Address) Vyl Shir lev qt. V/lntrh rop='A* "

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with ime BEFORE the hilrial ojr transit pefmit was issued:

JCidc.£jC
(Signature /.f AgcnJW^Jlfltfrd of Health or other)

U ,(£. _Z_
(Official Designation) (Date o/ Issue Permit)/

i ' /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 1 14, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of 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 July. 8 l£1.8.

DATE OF DISCHARGE April 11 1Q1Q

RANK, RATINO.Private „ _
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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.

55Registered No. _

No-Win fehron -G-f«amunlt-y Hosni-tal
/(If death occurred in a hospital or institution,

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

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

(a) Residence. No T Of) T4oV\ cartf" St..

!

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

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residencS.5-- years months—.— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ IX

(Month) (Day)
Li^y

(Yea*)

4 I HEREBY CERTIFY, That I attended deceased from

IX. , 19S7-, to /yi/f-Gr../ hr. , is£Z_.

I last saw hjsiSalive on >r 19 6.7./? death is said to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C*£-fi-e-3A*jL

Due To
(b) H- y/9* #- /6<S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-

INTERVAL

BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis?—..

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify M (y

douthslde Cemetery Skrmheean,
of Burial or Cremation (City or Town)Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS m
Received and filed

&
hro-p St. Wint hron ,

-MAR 49 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

wh i t e

10 SINGLE (write the word)
MARRIED
widowed ,giarr led
or DIVORCE!

10a If married, widowed, or divorced

HUSBAND of—
(Give maiden name of wife in full)

<„„ wife - 3d-i«md 3.nr,,%),d,..,4:.y9.ee

11 IF STILLBORN, enter that fact here.

12

age70. Years. .2 Months 2. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: temp one during most of working life)

14 Industry
or Business: 4)ws home

15 Social Security No. 011-10-4424
16 BIRTHPLACE (City).

(State or country)
Qverton

17 NAME OF
FATHER

penna

18 BIRTHPLACE OF
FATHER (City).

(State or country)

Augustus Bailor

19 MAIDEN NAME
OF MOTHER

Allentown
Penna .

Loretta Sherman
20 BIRTHPLACE OF
MOTHER (City)

j Tlfl(State or country)

Overton. .

penna.
21

I nformantSdTand Donald savage
( Add rtssJ

170 N fi hanfe av» . W4nthrow
isTactcI HEREBY CERTIFY' that a satisfactory standard certificate of death

was filed with mg BEFOR 15 the bttyial or transit permit was issued:

1 /dJLfLuL . l ' 5s .

^
; 7/ 1 v<_ c v

/ (Signature of Agetltdif Board oUHealth or other),. /J~

(Official Designation) (Date of Issue of Permit) '
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
who£e only occupations Misf' tjfat of_ home housework, write housework. For a

wages, however, designate the occupation
family, cook—hotel, etc. For

Json ye- tip np'pcoup^tiofi whatever wrj^e none.
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Suffolk
(County)

Winthrop
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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.

2 FULL NAME-

(City or Town)

No. Winthrop Community Hospital

Ruth E (V/ebster) de ckle

r

Registered No. m
{

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

(a) Residence. No

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

61 Sea View Ave

.

I PHYSICIAN — IMPORTANT
' (Was deceased a

|

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

(Usual place of abode)

Length of stay: In place of death years-

St.-

21
months——— days. In place of residence.

40
(If nonresident, give city or town and State)

...months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
death ±4d/.LdLrL-

(Month)
ll LilX

(Day) ' (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ , 19^, to /^.i7 195/
I last saw hjcj&live on _. /?_ 19 S'7, death is said to

8 SEX

Femal
9 COLOR

3 White
10 SINGLE (write the word)
MARRIED
WIDOWEDIDOWED

. n pyi o
DIVORCED ••rUivU

10a If married, widowed, or divorced

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £ e*~ r\ death

MjTxf s 4-S7~/f~S/ J 7~g>

Due To A C £•

(b)

Due To
(c)

^irlNTFirANT £ OZ'iPA.G'SS/4 ^ f- C*/
CONDITIONS 1,

INTERVAL

BETWEEN
ONSET AND

^4*4-

(or} WIFE of

(Give maiden name of wife in full)

William A Beckler
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 65AGE i-k.Years. —(^—Months —5_I)ays
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 .C'^4—..wk-“ H:~l—

£ f'~o-
7~ •

16 BIRTHPLACE rrity) Boston
(State or country) i-lcl S S

Was autopsy performed ? /[/&
What test confirmed diagnosis? /

—

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

mjuy
/fa

(Signed) yyi^urv*-— h'

Date X
M. D.

(Address)

_iPop

—

1

f. //
Place of Burial or Cremation

DATE OF BURIAL—
7 NAME OF
FUNERAL DI RECTO,

(City or Town)

arch 20 »57_

17 NAME OF
FATHER G-eprp;e Webster

18 BIRTHPLACE OF ,

FATHER (City) P..9.§.^
011

(State or country) Hass
19 MAIDEN NAME
of mother Eliza Fer/rers on

20 BIRTHPLACE OF
MOTHER (City) .......iL^H.lQ-... O Q-b.t.&i.,CL

(State or country)k OV 3. Scotia

ADDRESS.

Received and filed

Informant William Beckler
(Address) ' -L 50a VI Q\I Av O . ’,'/1 ''lt.VirpP

MAE03 J957
(Registrar)

-4

(ofedarDesignation )^-/

j

(Date of Issue of Pe^fnit)

I HEREBY CERTIFY' that a Satisfactory standard certificate of death
W^s/nlptf ^t-itfi me B^fORE tM burial or transit permit was issued:

L C.
k /(Signature of Agemstf Board of HcaffJU' ^nhej’)

.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To ba filed for burial permit
with Board of Health

or it* Agent.

Registered No. w» ..*-,FUoF,
"

,
r* -

P t,* li ///v I PHYSICIAN —
L - I (Was deceased a

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

2 FULL NAME . O
. married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of

a^c yvCj
-

w

)f ab*de)T •

IMPORTANT
I (Was (

1 U. S. War Veteran, no
l if so specify WAR)

St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3
DEATH

0P
....lU.<^ ...r \.3jr2...

9 SEX

female

10 COLOR OR RACE

white

11 SINGLE (write the word)
MARRIED .

•, _ .

widowed widowed
or DIVORCED(Month) (llay) (Yiar) r

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

are as follows: (If an injury was involved, state fiAty.)

«S/Sr.4

5 Accident, suicidp, or homicide (specify) .

Date and hour of injury..

(City or town and State)

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

place?

Manner
Injury .

Nature of
Injury

(Specify type of place)

A
<0

(How did'tnjury occur?)

While at work? Was autopsy performed?

6 Was disease or injury

If so. specify!

(Signed) .....

(Address)

elated to occupation of deceased?

j
M. D.

7 Holy Cross. C.emet.e.ry.r...MaLian
Place of Burial, or Cremation. (City or Town)

DATE OP BURIAL .

“aroh.2)J,.._ „ 5j
* FUNERAL DIRECTOR Y.^.?®?.^...MP..I..?0

ADDRESS St ..Hast Boston, M&SS +

Received and filed 19
Tl 1957

(Registrar)

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.

AGE 7.?.. 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:

16 Social Security No None

(State or country) Italy
18 NAME OF
FATHER J ames Mocillo

cn 19 BIRTHPLACE OF
(-

z
w

FATHER (City)

(State or country) Italy
20 MAIDEN NAME

< OF MOTHER Maria Salerno
0*

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
22

Informant ..Theresa Douglass (da
(Address) 16 Yarmouth ot..Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed,with me BEFORE the burial or transit permit was issued:

V/uiJC
.....r, ... .11 J L.7T. Tt: . . .

.z- . ^ \ WIMC.vr.vDK. ....

/
ySjgnature yi- Agent of Board of Health at o^herj

rfy-'C&.x^cAjis.
(Official Designation) (Date of Issue of Pern



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human 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

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. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931.
No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care
of the cemetery or burial ground in which the interment is made Chap. 114,
Sec. 46, G. L., as amended.

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

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

RULES OF PRACTICE

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

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

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

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

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and dll specify: (1) Under cfetise the-- nature -of an injury and of its

consequences; and (2) under manner tiie, fcigde of it)s drotiuption together with
the circumstances when these are known. For exa'mpl^: ‘‘‘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.)”
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Suffolk...:

(County)

Jint hrort
(City or Town)

OInmmnmufaltlj af fHaaaarljuaetta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To he died for burial permit

with Board of Health
or its Agent.

Registered No a£L

No.. 1.2. .Elver......g.nad . St.

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

[
give its NAME instead of street and number)

2 FULL NAM E R agTltli14 v O} i V §Y. Mel R Oil ,
,

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

PHYSICIAN — IMPORTANT
(Was deceased a KTO
U. S. War Veteran, i',VJ •

if so specify WAR)

(a) Residence. No.. 12 River ..R..o.ad - St...

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

Length of stay: In place of death.„SL5.years months days. In place of residence.35 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF - • , _ ~
death March. .....20

(Month) (Day)
. 1957
(Year)

4 I HEREBY C ELT I F Y ,
That. I attended deceased from

, to O/%. ./.fJ/Utot , 19.?'*'..., to

I last saw l^^alive on

have occurred on the date stated above, at
.mi 4

, 195.3.., death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

('A i HsoMshx
Due To
(b) ........

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

i pi

y yirs

Was autopsy performed? ho../ ; ,

What test confirmed diagnosis? C
5 Was disease or injury in any way related to occupation of deceased? h-o

If so, specify.

6 Tint hron 0 erne t e/y 7/ i n t hr.on , Mas s.
Place of Burial or Cremation r (City or TTiwn)

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED rn ct 7*7*1 oilwidowed uidrrieo.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of..r ._

(Give maiden name of wife in full)

(or) wife of James C onrad Hal s on
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE6..Q....Years ...6....Months.._.l..Days
If under 24 hours

Hours Minutes

Occupation housewife .

(Kind of work done during most of working life)

14 Industry
or Business: own home

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

(State or country)
Farsund ...

17 NAME OF
FATHER

Norway

jviiiigt Jakob sen
18 BIRTHPLACE OF
FATHER (City)....

(State or country)

F^rsund

19 MAIDEN NAME

...

OF MOTHER Jnrg1rlft

Jj^rway.

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

M^rtlne Barntsen

Van.se
Horway

•T2
J
8??lr°a"i

I HEREBY CERTIFY that a satisfactory standard certificate of death

w^filetC/ith me BEFOREe^e burigl fa transit permit was issued:

0uLa./lL r — -
Sigiu/iireiif ^Xgeiri? of Itilard of Health or^thjjr)

(Date of Issue of P/rn»it)(Official Designation)

^ 1



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician 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 ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case 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 des ;ring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

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

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

RULES OF PgAfCTlCE

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

( 1 ) Attending physicians will certify to siich deaths 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 not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the .action of chemical
(drugs or poisons) thermal, or electrical agents, .and deaths following abortion, but
also deaths from disease resulting from injury pr infection related to occupation,
the sudden deaths of persons not disabied'by Recognized disease, and those of
persons found dead. '

• / ; , -
,

'

.

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

hm £ 2 1957 HI
Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

(Eommmuuealtli of HHaHHarliuarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.
4 "fe

CERTIFICATE OF DEATH Registered No
1° 1'Tintlir.Q.p .
I

g (City or' Town)

j or’ — t , ((If death occurred in a hospital or institution,,

10, No y.Q ,.p_LaiXCl - ( give its NAME instead of street and number)

2 FULL NAME.,.. -JajnaS-...5.,....Sh^key. . J (Was deceased
ea w(If deceased is a married, widowed or divorcea woman, give also maiden name.)

PHYSICIAN

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

IMPORTANT

rTo

(a) Residence. No SG ~..._p_lami H(st> .

.

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence. ..~.Si years months days.20
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH ...

Month)
AL
(Day)

710-
(Year)

4 I HEREBY CERTIFY,
.'. , 19...*TL., to....

That I attended deceased from

19 ..

8 SEX 9 COLOR

male white

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<> A a rccr-kl C«Uses

Due To
(b) . er/osclerotic

Pis
Due Ti

(c)
' Ge.n erAlizecI Jiltzfiio...

'Sc (epos isOTHER
SIGNIFICANT
CONDITIONS

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

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

10a If married, widowed, or divorced

HUSBAND of..,.

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

yrs
13 Usual

ft
-

] pj.Occupation: A.5?..Y..* „'..L..v..4..fv.

(Kind of work done during most of working life)

14 Industry
or Business:

yrs 15 Social Security No._ ILQUS...

16 BIRTHPLACE (City). BQ.S.t.QII.,
(State or country) 3.S

S

17 NAME OF
father Bernard Shari:

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER

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

( State or country)

arparet lanpbell

Ireland
21

Informant —
(Address) 96 Inland ?d.

t
-j ri '.:irnp, :

'asa—

ADDRESS :7.§„ ..nLnrop

Received and filed MflR 22 1957
(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fjled wirtl n<e BEFORE the burial or transit permit was issued:

C ‘

Jr (Signature of Agent a>f Board of Health or other)

,

'

.
y>... A,:

‘ (Official Designation)-^ (Date of Issue of Permit)

Z''



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service 01 nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 appqinted to have the care of the
cemeteiw or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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If under 24 hours

Hours Minutes

/ Y/f

13 Usual \ / . ~ ~ .

Occupation : t 7?..£/tL
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t i

or Business: _«J

15 Social Security No....O/o ~ £$ -/6/>r
16 BIRTHPLACE (City)
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i.

/v.ns-l:

Was autopsy performed?

What test confirmed diagnosis

?
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5 Was disease or injury in any way related to occupation of deceased
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES :DF PRACTICE

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

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

' < \

x '

(2) Board of Health physiciarts \yjJL.certify to such deaths only as those of
persons who. though disabled b^r^cbgnized'.jlisease, unrelated to any form of
injury, have died without recent medical attendance pr whose physician is absent
from home when the certificate of ^featH is'neede'd, -

(3) Medical Examiner s;will yivesligate and; certify to all deaths supposably
due to injury. These inclu^e^ noV*only deaths/caused directly or indirectly by
traumatism (including resulting septicemia) ,/and by the action of chemical
(drugs or poisons) thermal, orel^ric^/^eja^, Sind deaths following abortion, but
also deaths from disease resultin^Mm ‘io-jb’ryiDreinfection related to occupation,
the sudden deaths of persons -not dis^tAefd^y re^iognized disease, and those of
persons found dead. /

|
/
7 / , ,

V
. /

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 Uury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to 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 tvhere the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment- is made.
. . . Chap. 1 14, Sec. 46, G. L., (Tercentenary.Edition).

RULES OF PRACTICE
- * J

The fulfillment of the purpose of thpSe Jaws calls forthe observance of the follow-
ing rules of practice: V*. 'r

(1) Attending physicians will certify & deaths only as those of persons
to whom they have given bedside pare dijHng/a Ya£t? illness from disease unrelated
to any form of injury. J

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

(3) Medical Examiners will inve+^wate atj,d.CfEtify t9.aH deaths supposably
due to injury. These include not^dl^deaths di^ctly or indirectly by
traumatism (including resulting s^ticemia).^wM7y tne action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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STANDARD
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(If deceased is a married, widowed or divorced woman, give also maiden napie.)
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To be filed for burial permit

with Board of Health

or its Agent.

CERTIFICATE OF DE Registered No. iiQ
(If death occurred in a hospital or institution,,
give its NAME instead of street and number)

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

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

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

specify WAR) (../..Sx!...

(If nonresident, give city or town and State)

J!U

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... TjARsid. ^hK3. TJJl ?

(Month) f (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

o<$4aSL.:
, 19.3X to £=/. , i9>....Z.

I last saw h .^l^live on 19..^.....^ death is said to

have occurred on the date stated above, at j?!...n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ceji.ima.4
/ ZyOj>

oo
e To

...G..
i z z

? cL ) i s ...

[fiBiX!.!'.::...

Due To
(c)

SIGNIFICANT C.O.M.C.iL^.Lj3JL. iLCAJ^IZ..
CONDITIONS jr/> / 4 1/ » __

INTERVAL

BETWEEN
ONSET AND

DEATH

fa

2-^

/

Was autopsy performed? .....

What test confirmed diagnosis?

v7^
5 VV'as disease or injury in any way related to occupation of deceased ?/v£r....

If so, specify ..

M. D.

19.£Z
t

lT.„
(City or Town)

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINGLE (write the word)
MARRIED /

_WIDOWED 1, I (\
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(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE, ears M onths..y., Days .TIours ...

If under 24 hours

lours. Minutes

1

Occupation : JtSfedJELfL
(Kind of wqyk done durtpg most of working life)

14 Industry
or Business: U.... w.

.' 15 Social Security No.

16 BIRTHPLACE (City
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE (

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I HEREBY CERTIFY W\U a satisfactory standard certificate of death

wayhled with me BEFORE the l>urial or transit permit was issued:

i / .Jfe v- - —
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(^K9aturf of Agewt^of Board of Health t)r other)/

u ist
v

^Official Designation) [J(/
(Date of Issi^ of Pcy'mit)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 th^x6mjnonwealth until he has received a permit
so to do from the board of health’pitrtsa&eht, appointed to issue such permits, or
if there is no such board, from the clerk ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercehtenary Edition).

RULES 6? PRACTICE.
if] •;>’ y r- \

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

~ '

(1) Attending physicians wiH -certify to such deaths only as those of persons
to whom they have given bedsid^eare during a last illness from disease unrelated
to any form of injury. ' /'v*. .•••'- '

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting .septicemia), and. by the action of chemical
(drugs or poisons) thermal, or eleqtri<^}l agents, a^d^Ie»ths following abortion, but
also deaths from disease resultiFfAwn^tarT^rhpfeatilon related to occupation,
the sudden deaths of persons not disamea by recognized disease, and those of
persons found dead.

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

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

5"

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

^ DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



1-301

A

TIONS

I

:rtificate

ving
' DEATH

enter

an one

>r each
and (c)

s not mean
of dying,
rt failure,

. It means
or compli-
ch caused

, if any,
e rise to

isc (a),
e under-
use last.

is contrib-
ith but not
ie terminal
'ition given

Chapter 137,

>4, requires

to print or

cause or

death on

Ideates.

| Suffolk
q (County)

o Wlnthrop
W (City or Town)

3 ~ 43 Sea View Ave

Ghimmmuuraltlj of Maafiarljafirttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
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No £i..“— St. ( give its NAME instead of street and number)
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physician - important
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|
U. S. War Veteran,
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(a) Residence. No ±2 Sea.. Vi,0W AV6 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.50 years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH°
F March .2.6, 1.95.7

(Month) (Day) (Year)

4 I HEREBY CERTIFY, Thai I attended deceased from

/4-ZL i9.<££, to zk..z.., 1

I last saw ht^feralive on ...

8 SEX 1 9 COLOR

Male 1 White

19.

have occurred on the date staled above, at 3-A-
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SIGNIFICANT
CONDITIONS
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PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DivoRCEiMarrl ed

10a If married,

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 64AGE.V.TY ears Months. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14
or

d
B^ness:Pe..na.l InstLtutlon.

Was autopsy performed ?

What test confirmed diagnosis?

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

T

(Signed).

(Address)/'!?

Holy Cross
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.

Arthur J, 0 ’Maley
,ff^thro.g,.,^a.fl

.

fl::
... ._....

mar 23 i ^
(Registrar)

16 BIRTHPLACE (City).
(State or country)

Boston
Mass

17 NAME OF ,FATHER John J . Archdeacon
Ifi

H
18 BIRTHPLACE OF
FATHER (City) Boston

z (State or country) Mass
X 19 MAIDEN NAME
< of mother Annie F. Smith

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

Florence Archdeacon



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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

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

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

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation —Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation Whatever Write hone..
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No .....

((If death occurred in a hospital or institution,,
St. | give its NAME instead of street and number)

2 FULL

(a)

Length

(If deceased is a manned, widowed or divorced woman, give also maiden name.)

SResidence. No. jr.‘
t

(Usual place of abode)
1

PHYSICIAN — IMPORTANT
J (Was deceased a

U. S. War Veteran,
if so specify WAR).

(If nonresident, give city or town and State)

of stay: In place of deathd^^^year^. months days. In place of residenc^^’^c.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... M^C<fY.CL..k

(Month) (Day) (Year)

f . That I attended deceased fromI HEREBY CERTIFY
19...) y?, to , 19 j)..._7.
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have occurred on the date stated above, at X-:..c*a.g.
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t
q K

Due To
(h)

?cY Arby*
j)

OTHER
SIGNIFICANT
CONDITIONS

ArnXZ^-...

INTERVAL

BETWEEN
ONSET AND

DEATH

^ *4 krs.

rs.

i h

Was autopsy performed? -0. y..

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased
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(Signed)
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Place of Burial or Cremat
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(City or Town,
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* &
Suffolk ^

(County)

Winthroo
(City or Town)

Winthroo Cornmunity Hospital
No

®!fp Cffmmonuipalt4 nf fHaBsarljuaptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME. Baby Boy Pelletier

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

838 Summer St.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, IT o
if so specify WAR)_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 _ March 29.

(Month) (Day) (Year)

8 SEX
male

4 I HEREBY CERTIFY, That I attended deceased from

— , lJ&f).., to .m , 19

I last saw h._»_alive on , 19 , death is said to

9 COLOR
white

10 SINGLE (write the word)
MARRIED tIucI pwmnwFnWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

I II kov •YX .(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT _
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. "] 1 "foQJ’JT

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) IJfp S g

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) 2T

TT°ly Cup:' r.

Place of Burial or Cremation

DATE OF BURIAL

M. D.

Date Vys^-FW ^0 .. 19^

Aoril

Malden
(City or Town)

17 NAME OF T . _ .

father Louis Pelletier
(A 18 BIRTHPLACE OF 3alem
H FATHER fCity)

Z (State or country)
w
OS

<

19 MAIDEN NAME ,EvelvnOF MOTHER Horne
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
-•Ma-sr-s-

Informant
T oris Pelletier.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

rick J. Magrath
East Boston

(Address) O-TjQ Q,t. 1,^111 -

Received and filed lew
(Registrar)

I HEREBY’ CERTIFY that ^/ satisfactory standard certificate of death
was filed /Wrrh jhe BEFORE Ahe burial or transit permit was issued:

(Signature of J^tcja t of Board of Hsajtl/br other)

\ujk ( AfiJOus)*. y ///<>'

.

v

TOfficial Designation) (Date of Issue of Ptr/nily / \



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 ha,yeCb^n;dDro.ugh-t into the commonwealth until he has received a permit
so to do froVn the"bodrd of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral Js to be held, or from a person appointed to have the care of the
cemetery or buriaj ground in which the interment is made.

. . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whoYrfthey have given, bedside care during a last illness from disease unrelated
to any form dfi injury.

'
*

(2) BoaV^T'df; Health physicians will certify to such deaths only as those of
persorts whoL^hofegli' disabled by recognized disease unrelated to any form of
injury, have, died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medieai Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatisirL (including resulting septicemia), and by the action of chemical
(drugs YrfPdfetf^s) th'|qiEal? of electrical agents, and deaths following abortion, but
also dif^nha fr«Sai disease restiMng from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housew'ork. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(City or Town)

Bra.emar. Rest Home

(Sonutuimuraltlj of iKaaoarljoapttfi
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.

No..

2 FULL NAME..

Z
1 T
' fa I R

(If deceased
Qpra (rears on) Sawt ell
Ts a marrifca, wiaoweU T>r d^orcea woman, gngive also maiden name.)

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
—J (Was deceased a

U. S. War Veteran,
/Vo......if so specify WAR)..

(a) Residence. No &&0 Bowdoin ...street sc
(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 .... %ay)

4 I HEREBY CERTIFY, That I attended deceased from

A..pfk.u , 19..S.V, to ttA*L.s,a.-L 19.O....

I last saw h.^Aalive on (A&t.A....3.J.. , 19.4L.7., death is said to

have occurred on the date stated above, at f .* r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) G.£.M£jIaL C/*£c v«y0j^T<>s /5

Due To
(b) CA ft CiriOmfV OP

Due To
(c) ........

OTHER
SIGNIFICANT GXlli €ie A( AffTll?//»jC</e« OS/.«
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

6» Mas
12 If under 24 hours

AGE ft.!)!..Years.:}. Months.,.}...C^Days Hours Minutes

$Yfs
Was autopsy performed?

What test confirmed diagnosis?..

No
X - <?/vy

5 Was disease or injury in any way related to occupation of deceased?. KA
if so, specify „

(Signed) 7. 1 WLA^TYV-

22 si...(Address).l

, M. D.

Date A//1. 19 £.1

C remat ion,Llount Auburn Cambridge, LI
Place of Burial or Cremation (City or Town)

ri?lDATE OF BURIAL

(City or Town)

I

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED • J3 j
widowed find owed
or DIVORCED

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.

1 3 Usual
Occupation

14 Industry
or Business:... own, .home-

15 Social Security No._ none
16 BIRTHPLACE (City)...

(State or country) ftashua
17 NAME OF N.H.
father-t

i ^ i iam- Aug usfcus Pe a rson
18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER

unable to obtain

20 BIRTHPLACE OF
MOTHER (City)

ass. State or country)

Lucy -Carol ine , -flrajp*

Mo/vr/^7u"(?
__ . -obtain

.Arthur N'. Saylor
hat a satisfactory Xrandard certificate _.

ni the JLtfipial or transit permit was issued

4. C ' ZJ
nt of Board &r Health or, othex-^^

flf
of Issufc of Per



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he 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, shaU upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
cemet§y'oA)'u^al ground in which the interment is made.
. . . Xhap. 114, Sec. 46, G. L., (Tercentenary Edition).

"\ 0 '*//*. RULES OF PRACTICE

Tbe fulfillment- of the purpose of these laws calls for the observance of the follow-
ing rules of.practice:

(1)' Attending physicians will certify to such deaths only as those of persons
td Whom they havoglVerr bedside care during a last illness from disease unrelated
to "any form of injury.

{'2V- Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injury;,Ti^ve diecLwithout recent medical attendance or whose physician is absent
frpmhpmer/whgji the certificate of death is needed.

(3V JJx*miner» will investigate and certify to all deaths supposably
due to .mj^ry

:
-These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical
(drugs-o^Poisofis) thermal, or electrical agents, and deaths following abortion, but
also deathsTrOm disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

“rtfUfewf—

—

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.....

SERVICE NUMBER
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Chap.

46,

Sec.
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R-302

Suffolk
(County)

Boston
(City or Town)

No.
Boston

ulljr (Eummottuiraltl} nf HHafifiarljufirttii

EDWARD J. CRONIN Bp-tOR
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF

If

CERTIFICATE OF DEATH
ospt*

Registered No

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

Mildred B Olsen
2 FULL NAME .

;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

226 Woodaide Aye# ®
(a) Residence. No - - St,

-J (Was deceased a

j

U. S. War Veteran,
l Jf so specify WAR).

Ainthrop Mass.
(Usual place of abode)

Length of stay: In place of death..

(If nonresident, give city or town and State)

..years months^. days. In place of residence “.'“years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Fob.25/57
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

F©tu . -21 19 £7, to F©b.2*£
, 19JSL

I last saw h. —alive on TT 19 death is said to

h|$CA

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

F w WIDOWEBju _ j
or DivoReterrieu

have occurred on the date stated above, at - m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Malignant lynrh®

£“c To Broncho pnemonia

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1-2 V

Days

0)3 J2
AGE

fa
-7- Years ^..Months.—.^—Days

Was autopsy performed?..Tin..
What test confirmed diagnosis? autopsy
5 Was disease or injury in any way related to occupation of deceased?—

If so, specify

(Signed) ...M....I...O.
#.CoraAl M. D

(Address). Bo ton City Hospt Date Feb. 25/$

7

6 Yt'inthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .. Feb».28/57.
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A. B Marsh
V^inthr^P -^ass.

Received and filed

( Registrar of City or Town where deceased resided)

.. 19-

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of —
(Give maiden name of wife in full)

(or) WIFE of.. Albe^u#n^OTin fuii)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work
Clerk Fleet Hater...
work done during most of working liworking life)

14 Industry
or Business:.. Bc>3t cn Mutual ±na »Go»

15 Social Security No..

16 BIRTHPLACE (City)-..

(State or country)

Qlhf30—996$
ScnervilieMass.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Uichaal John 0 « Com ell

Fall River Mas s

.

19 MAIDEN NAME
OF MOTHER JLmily-Gorell-

20 BIRTHPLACE OF
mother (City)..... Gambnlri-pe -Maeg
(State or country)

21
Informant
(Address)

Albert E Olsen

A T

ATTE

DATE FILED

(Registrar of City or Town where death occurred)

March l/$7
19.

• » \i/
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

A
“I

(County)

(City or ToVn)

®ljr Qlnntmcnuiraltl] af iHa00a.ri}U0rtt0
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY °F
2376^8CERTIFICATE OF DEATH Registered No.

No.

.

Phillips House ((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,

_ Ilf so specify WAR)
59 Townsend

St
Winthrop , Mass(a) Residence. No

(Usual place of abode)

Length of stay: In place of death years months.....l.7lays. In place of residence

(If nonresident, give city or town and State)

7-3^ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... March 6 1957

(Month) (Day) (Yea?)
*

4 I HEREBY CERTIFY, That I attended deceased from

Pet 17 „ 57.. Mar 6 „.SJ
I last saw h alive on ... Mar.... 6.. .., 19.-57 death is said to

e, at 3:15a.
,have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Coronary heart disease
Due
(1»

with Myocardial infarction|,?*wks
Tnt erventr Aculareepturn

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

Carcinoma, base of
tongue

INTERVAL

BETWEEN
ONSET AND

OEATH

i.nkh

raos

Was autopsy performed?

What test confirmed diagnosis?..

Yes
Autopsy

5 Was disease or injury in any way related to occupation of deceased ?..

If so, specify

(Signed) Q— I* Clay

(Address). Mass.. C.fO.l ^OSpt Date.....

M. D.

.19

Winthrop Cem
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Mar 5
7 NAME OF
FUNERAL

ADDRESS

FUNERAL DIRECTOR A J OJMal©T
Winthrop, Mass

Received and filed -JIllA-Y' 1——

(Registrar of City or Town where deceased resided)

19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

W
10 SINGLE (write the word)
MARRIED
WIDOWED T 'ftr>-p3 F-ri
or DIVORCED 1 *•* 1 x eu

10a If married, widow
HUSBAND of- ftlT&rea Rogers

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. .7.3.Years Months.— Days
If under 24 hours

Hours Minutes

13 L
T
sual

Occupation

:

President
(Kind of work done during most of working life)

14 Industry
or Business Boston Sand & Gravel Co

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

Winthrop -

'

-

Mass
17 NAME OF
FATHER Stephen Boylan

18 BIRTHPLACE OF
FATHER (City)

(State or country) PIT
19 MAIDEN NAME
OF MOTHER Catherine McCauley

20 BIRTHPLACE OF
MOTHER (City )...._

(State or country) PEI
.21

Informant..
(Address)

t>ean V Boyland

/A TRUE COPY

(Registrar of City or Town where death occurred)

DATE FILED Mar 15 19.57

Hi*

k

^

m

rmirna
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SOM

.

1
I

-

95-916

1
49

f;?-:
(County)

(City or Town)

(Emttmmuiipaltlj of JHaooarliujsrtto
EDWARD J. CRONIN BO:

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No..
((If death occurred in a hospital or institution,

.St. ( give its NAME instead of street and number)

-2kai...6.9.
Mass Genl.Hosp.fc

.-Arthur T.E--ShQppelgy.-r
->

is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 95.....B.ea.cli....E.oad ~ St-W-li&hrni>M rags
(Usual place of abode) (If nonresidrn* give city or town and State)

Length of stay: In place of death years months.....!-days. In place of residence....^^ears months days.

2 FULL NAME..
(If deceased :

—J (Was deceased a
U. S. War Veteran,
if so specify WAR)..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF , / . n
DEATH -.E.&F.Ch .7

(Month) (Day) (Yearf

4 I HEREBY CERTIFY
Mar. 7 - 19 S7>
I last saw h alive on l8T-

That I attended deceased from

Mar 7 19-X7
19..57 death is said to

have occurred on the date stated above, at 7*05P- m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary Me:m .and
Congestion

Due To
(b) Coronary heart disease

with old myocardial
Due To
(c)

infarction

.shlmficantAc t ive duodenal JD.lc.er
conditionspr eview ly bleeding

INTERVAL

BETWEEN
ONSET AND

DEATH

tains

3 yrs

Was autopsy performed?..

What test confirmed diagnosis?..

Yes.

1 (2V
. 3 dayjk

Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) C l. Clay M. D.

(Address?. -.a? S C©nl H0& Pt Date _3<wQ l£>7

Wo.odlawn Crematory Everett
Place of Burial or Cremation * (City or Town)

DATE OF BURIAL -Hag 12 1957
7 NAME OF .T o i j
FUNERAL DIRECTOR 11 £> U.6yn.Q±dS
ADDRESS

Received and filed

W lnthrop. Hass
NAY 6 .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

K

9 COLOR

s_
10a If married, widowed, or divorced

HUSBAND
-cfesrl-sS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDMArricH

full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE-7fl}Years .7 Months -X Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

S-aleE •an - -
(Kind oT work done during most of working life)

14 Industry
or Business:

15 Social Security No._..

S tat1c? ary

16 BIRTHPLACE (City). .LVGPGtt -

(State or country)
Hags

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

TTillam Choppelry

19 MAIDEN NAME
OF MOTHER

flew York

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Clara - < Tmnerman

Uew York
21

Informant Wife-
address)

A TRUE COPY
~7T

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Mar 20. „ 57 .
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25M

(E

>-6

50

902233

Suffolk
(County)

b.
0 Reve
bJ

u
j

to. No.

FULL NAME

(City or Town)

Grover Manor

(£omtn0mnralttj of iHaBBarljUBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

REVERE

(City or town making return)

Registered No

pital

Arthur F. Doherty
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.) J. S. War Veteran,

» Residence. Ne 2$ ReAd St^Ot WlnthrO?'
“

(Usual place of abode)

72
^ nonresident, give city or town and State)

I

No

Length of stay: In place of death years months tt.days. In place of residence : years months days.

MEDICAL CERTIFICATE OF DEATH

—£T, I95T
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

March
(Month) (Day) (Year)

8 SEX

Male
4,1 JI E B Y C E ty/lLI F Y

,

[ /[ A att
1
TK*ec* deceased j^fr^

*
tm -arch10 8 57 19

9 COLOR OR RACE

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

I last saw h alive on .^..g.j...^, 1JJ
, death is said tc

have occurred on the date stated above, at m.

10a If married, widowed, or divorced ,

husband of Eary. jacAulix x..e
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRE'
TOtmW™ 4_8hrs

Oa4T5>_nor.a of buccal
ntTb)

ANTE
CEDENT' (E)
CAUSES mucosa

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings: No
Of operations PatholOgy —

•

Date of operation Was autopsy performed?.

INTERVAL BE-

TWEEN ONSET
AND OEATH

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 OO
AGE 2. Years Months Days

If under 24 hours

Hours Minutes

1
year

13
Occupation: Custodian

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

School Dept,
hone
i nthrop

'Mass',

What test confirmed diagnosis?..

5 Was diseasgJcQjft^pfjn ahyjvay?0jjtpr^<g>ccupation of deceased?.

;^r|37 .

Roadway
°“*

7T
19

V.Tnthrop

17
?a
a
t
m
h
e
e£

f John Doherty
18 BIRTHPLACE OF
FATHER (City)

(State or country) Penn,
19 MAIDEN NAME

of mother Mary k, Lockwood
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Cannot be learned

Place of Burial or CremaJipn^^^y^ (City or Town) r"y

DATE OF BURIAL \5

7

funeraE director
' aurice W. Kirby

21
Informant
(Addressj 2

ADDRESS V(lnthrQPjl Mass

.

A TRUE COPY

ATTEST

Received and filed —APR.z.a....iaw.. - - - »-

(Registrar of City or Town where deceased resided)

DATE FILE

ry Doherty
ieaa'lif;. Minthrob'

tisirar of Citkor Ipwn -where death occurred)

March XX.* i».i

l/
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SOM

a
(County)

SUPt4ULAt
\

No Yefc.AdmH-Qg.pt

®I|p (Eommamimiltl) of MaBaarliuarttH
EDWARD J. CRONIN '

~

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No 2$.4-Q.

VH

((If death occurred in a hospital or institution,
.St. ( give its NAME instead of street and number)

2 FULL NAME _.E&Win. J? Slick.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran, t.rv.?

if so specify WAR) JLJL.

(a) Residence. No 61^. Bennington st East Bos t:On,-.M.a-ss
(Usual place of abode) (If nonresident, give ciry or town a

Length of stay: In place of death years.2 months..-2QHays. In place of residencJL^-.years months days.

and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ,, ,
death -.arch

(Month)
10
(Day) (Year

4 I HEREBY CERTIFY,
DC-C IS, 19.J>6, to

I last saw h alive on mmmm

have occurred on the date stated above, at

That I attended deceased from

Ear 10 , i9.j£7

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

< a > Arteriesclerotlc heapt
dis ease with old anterior

Due to and posterior myocardial
<b) Infarctions with con-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Pulmonary infarction

, 19 ,
death is said to

12 : 3QA ! INTERVAL

BETWEEN
ONSET AND

DEATH

yrs

unkn

Was autopsy performed?

What test confirmed diagnosis?.
Yes

Autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ..

(Signed) W Nercer M. D

(Address). VAH, Boston Date —1.0 1^7

6 . winthrop Cem Wlnthrop.
Place of Burial or Cremation (City or Town)

DATE OF BURIA L — iiar 13....19.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

. L li.. or t.on. ..

Mnnn
Received and filed. AY \m .19..

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

M M

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEEMa.rr1fld

10a If married, widowed, or divorced

husband of Ellzabeth E.etr_tuc.elli..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE iia(Years / Months._2Sbays

If under 24 hours

Hours Minutes

13 Usual
Occupation Boiler.,.UaI;e.r

(Kind of work done during most of working life)

14 Industry
Business: Navy .Yard...- Deaton.

15 Social Security No Q11-Q1-052L
lfi BIRTHPLACE fC.itvl Winthroo

(State or country) MflpR
17 NAME OF
FATHER Albert El Irk

C/3

H
18 BIRTHPLACE OF
FATHER (City) East Eoston
(State or country) Mass

19 MAIDEN NAME
< OF MOTHER Delia Connolly
Pk

20 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mass

21
Informant VA Hoapt hecords
(Address)

A TRUE COP

ATTEST:
O/'

(X. • ^ **-

(Registrar of City or Town where death occurred)

DATE FILED ^&r 20 ..19 57

v
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1-302

Suffolk
(County)

° Chelsea
W (City or Town)

ffinmmnmupaitl) nf fHatfsarljuaptta
EDWARD J. CRONIN ^he lS 6&

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF 121
CERTIFICATE OF DEATH Registered No

IT

No. Soldie rsj HQme Mo.spi.tal
((If death occurred in a hospital or institution,

.St. ( give its NAME instead of street and number)

2 full NAM e Howar d A. Perkins
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a WWl
U. S. War Veteran,

^ if so specify WAR)

(a) Residence. No 53 Lorlng Rd.

.

s/ Winth rop, Mas s ,
(

U
^al^t

)

(If nonresident, give city or town and State)

Length of stay: In place of death ....^ears 2months 13ays. In place of residence, “..years “months ...“....days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Mar .12,1957
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

.Dec .27..
, 19 56, to Mar. 12 19.5.7...

I last saw hiu^live on . Mar. 12 19...57 death is said to

have occurred on the date stated above, at . 6 :05p m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Pulmonary emphysema
Due To
(b) Broncho-asthma

fc
"e

_

To
...
Coronary hea rt ... di s ease

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?..

yes
autopsy

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify .. -

(signed) Eleanor S.Wang M . D

(Addres^oldi e rs ' Home Da.,3/13/57.19.

_ Winthro p Cem, , Winthrop, Mass.
Place of Burial or Cremation (City or Town)

^r_. 16^ 195.7 i9DATE OF BURIAL

funeral DiRECTORReynolds Fun. Service
ADDR ESS . 180 Winthrop St., Winthrop

Received and filed - Afifh / /S, / ?/.£'7.. 1

9

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

Ma le White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED .

or divorcedMarr lea
10a If married, widowed, pr divorced

HUSBAND of..

(Give maiden name of wife in full)

vidawed, pr divorced. T- .

Marie L/MacKenzie

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE...66y < Qm onths... .JL9),

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Re ti re d Fire Captain
(Kind of work done during most of working life)

14 Industry
or Business: Town of Winthrop

is social security No... nannot b e learned :

16 BIRTHPLACE (City)_..
(State or country) Lynn, Mass
17 NAME OF
FATHER Francis

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Maple woo d, Mas s

.

19 MAIDEN NAME
of mother Louella L. Barker

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Providence, R . I

.

21 Hospital Records
(Address)

A TRUE COPY

ATTEST:

DATE FILED

'where death occurred)

,1957y IQ



Enlist ed7/24/l7

Discharged 4/28/19

Pfc.
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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

5

Q (County)

IS

W (City or Town)

Qttft Qlammomoraltlj of
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

BQ8T 2

(City or town making return)

73Registered No -2'

_ , _ _ . .. . , \ I (If death occurred in a hospital or institution.
No SoS-tOH - » ><#•©•£©3?-S-TiS i-OS-pt (DCA ) St. \ give its NAME instead of street and number)

2 FULL NAME
•i v

(If deceased is a married, wiaowedor divorced woman, give also maiden name.)

. Ave -
* (If nonresident, give ci

(Was deceased a
U. S. War Veteran-,
if so specify WARj ...

(a) Residence. No
(Usual place of ab ! 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

te8Ste~ Day) (Year)

41 HEREBY CERTIFY that I have investigated the

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Art’ortosc-lerot-lc-'tie-art-tiis-eraw

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 octur?)

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?

If io. specify

(Signed) ^ F©pd- M. D.

(Address)Bofe/fc-On Date3-»l6. fj»7 .. •

DATE OF BURIAL
8 NAME OP
FUNERAL DIRECTORA S

Kar IQ

ADDRESS

Received and filed MAY ~ Mi/ 19

(Registrar of City or Town where deceased resided)

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

w
WIDOWED _ ,
or DIVORCEDbinrle

PERSONAL AND STATISTICAL PARTICULARS

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.

4 15
Years : Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Guard
(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 Ferdinand Stowell

19 BIRTHPLACE OF
FATHER (City)

(State or country) Faihe
20 MAIDEN NAME

OF MOTHER Josephine Sprinrford
21 BIRTHPLACE OF

MOTHER (City) ....

(State or country) England
22

informKrs.Z...Stowell ( sis ter- ' n-lav;

)

(Address)

A TRUE COPY. CL.

ATTEST:
(Registrar of City or Town where death occurred)

DATE PILED Mar 25 ,. 57
s/
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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-.102

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

« (County)

(City or Town)

(Ernttmomuraltl) of HIaHoarl?uortto
EDWARD J. CRONIN ...1; L.....

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
2?3)

_ a

1

CERTIFICATE OF DEATH Registered No Lzr.fi

No.. Mass GanlHospt ((If death occurred in a hospital or institution,
. St. ( give its NAME instead of street and number)

2 FULL NAME Eliz.ah.eth..Mood
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No 7......Yit» AV© St
W int.h? J&SS

(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 ...Jli/years months days.3Dye

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... Larch . 17

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Ear lij. , 19 .5 .7 , to Mar XT-, 19.5.7
I last saw h alive on .. ..liar. JL7 .... 19.5.7, death is said to

l0 r30P,

8 SEX 9 COLOR

F W

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Pulmonary Imb.olism,.
bilateral unkn h

Due To
(b)

Thrombophlebitis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

_unkn ^I^-yfidustry
or Business:..

Was autopsy performed?

What test confirmed diagnosis?.

Yes
Autopsy

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed) C -I*. Clay M. D.

(Address).. V ass GfiD.1. FOSpt Date 3.-.18 19 .57

Woodlawn Cem
Place of Burial or Cremation

DATE OF BURIAL „

Everett
(City or Town)

....Ear. .2 .1...1

9

. 5.7

7 NAME OF tt Q T JFUNERAL DIRECTOR H b fleynplfi

ADDRESS

Received and filed...

J.lnthrop. Mas©
.. 1 9._

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED Widowedor DIVORCED J

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Frank W Wood
(Husband’s name in full)

(or) WIFE of.

11 IF STILLBORN, enter that fact here.

12

&GE YlVearsS- Months.._L3Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

15 Social Security No .....

16 BIRTHPLACE (City)...

(State or country) Mass.
17 NAME OF
FATHER John Churchill

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME
OF MOTHER Cecolia Reid

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

St Johns
HF

21
Informant Gladys Blankonheci.lar.
(Address)

A TRUE COPY x
ATTEST:

1

(Registrar of City or Town where death occurred)

DATE FILED
Mar 25 )(,57

I//? iS
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SOM.,

*
Suffolk

(Unmmimaifaltlj of iHaoaarliUB^ttH
EDWARD J. CRONIN BPSt.OR

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF 28H
(City or Town) VWff CERTIFICATE OF DEATH Registered No

Un83,^m&rzl Hospt. ((If death occurred in a hospital or institution,

No - - St. | give its NAME instead of street and number)

(County)

Boston

, r,,IIKAMr Elisabeth Staler r
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,

(a) Residence. No St...
^SllthrOp IsSS ^

(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)
March 19/??

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

March W. 57t0 .Mirch. L?. 19 S
I last saw h... feTive on 9 ? Beath is said to

li|X04. r

8 SEX 9 COLOR

F W

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _My.Qcard.ia infarction

Due To
d>) -

Coronary heart disease

Due To
(c) -

OTHFR a •

s ign ificant PuLacnary conges t .on
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

6 Hrs
12

AGE fflY ears Months ....Days

20 Tri

6 Hrs

Was autopsy performed? 5..0S.

What test confirmed diagnosis? ftUtjLJpfly

5 Was disease or injury in any way related to occupation of deceased? No
1 f so, specify

(Signed).

(Address)..

....C....kC3JBT , m. d.

taMetafffi,. tail.- 19

6 Holy Croaa-Malden Maaa «
Place of Burial or Cremation (City oj Town)

DATE OF BURIAL .A.

'

19

(City ot Tov

March 22/57

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

M W Kirty
Wintbrqp Maas,

Received and filed - HAY 1

0

|9»
(Registrar of City or Town where deceased resided)

19 ..

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed Yfidowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wufe in full)

(or) WIFE of..

,Oive maiden name ot vute lr

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of uring most of working life)

14 Industry
or Business:.. Horae

15 Social Security No._.. None
16 BIRTHPLACE (City)...

( State or country)
East Bos-tm Maos*

tr

17 NAME OF
FATHER '/dll iam McCarthy

18 BIRTHPLACE OF
FATHER (City)

(State or country)

.England.

19 MAIDEN NAME
OF MOTHER Annie Kelly

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

Boston M:;ss*

21
Informant
(Address)

y
TRUE COPY

- '

ATTEST:

George 5honor 1

—

-

(Registrar of City or Town where death occurred)

DATE FILED March 26/57 19

M.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-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.)

M R-305

T

BOSTON
(City or Town)

<Eommomm>alttj of fHaaaarliuBPttB
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.

.

.2.79.8. 26

No. Em*oute to ? St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME Mischa B Tulin
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.58 lfdllt>hrOP * i-iaS-S
(Usual place of abode) (If nonresident, give cit;

(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death years months days. In place of resideneeSrf. years months days,nJe^?..

city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF v oreideath ..liardi 20..

(Month) (Day)
X95Aear)

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.)

lul.tI.p.l©.....F:rfi.c.t.ur.fla....^kull

5ult.lpla....Fr.ac.tur.ftd. Ribs
[nfc.em^..l....I.nj.ur.I©.s..A....H.anae.r fco....Le.

ieterralneA* S.till....£.ending...

5 Accident, suicide, or homicide (specify)

Date and hour of injury...Mar 20 #7 -

Injury occur? Boston..
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

piaceJumped....cic....fell...fr.orn....iippLer.
(Specify type of place)

Mannero
l.t.Qr.yInjury

(How did injury occur?)Keo
^.t. Eos ton... Mar..

.20-1.95.7.

While at work? ? Was autopsy performed? .

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) W......J....Er.lC.kl.Gjr M. D.

(Address)C.QS t.On Date3 »»2. J. _JlL-
r taro .. QQ.n.8t.aD..tln.o.....C.em Ii*F.oxb.ury

Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL I.!aT. 22 (j.?....

* FUNERAL DIRECTOR ..B...B....I*0.Y.ln©

address Brookline., Mju

Received and filed 19

Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

W

11 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Married

11a If married,

HUSBAND of.

ied, widowed, or divorced

:>f Helen Gordon...
(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGSt Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation: Engineer

(Kind of work done during most of working life)

15 Industry Electronics
or Business:

16 Social Security No.

17 BIRTHPLACE (City)..

(State or country) Russia
18 NAME OF

FATHER Max Tulin
CO

19 BIRTHPLACE OF
FATHER (City)

2 (State or country) Russia
w

20 MAIDEN NAME&
< OF MOTHER Fannie
Oa

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
22 Wife

Informant
(Address)

1-jr yg-

A TRUE COl

ATTEST: .... v.

DATE PILED

(Registrar of City or Town where death occurred)

M«r 25. ,,....51

// /.
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: R-301

A

s &££££—
$4? (Hmnmottuirattlj of JHaHHarljufirttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No _
O'/ur///fd

(City of Town)

/SJ Syr Jpl

JM£M££L (MaMI—!<”
f deceased is a married, widowed or divorced woman, give also maiden n&me.) r

|
U. S.

( (If death occurred in a hospital or institution,,
. St. ( give its NAME instead of street and number)

UCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each
(b) and (c)

loes not mean
e of dying,
heart failure,

etc. It means
te, or compli-
vhich caused

ms, if any,
lave rise to

cause (a),
the under-
cause last.

tions contrib-
death but not
i the terminal
mdition given

Chapter 137,

1954, requires

ms to print or

te cause or

of death on

ertificates.

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden nlpne.) f

(a) Residence. No..//-.J.J. ti'JMrH/Pj ? j/
(Usual place of abode)

PHYSICIAN — IMPORTANT
deceased a
War Veteran, f

if so specify WAR)./i....fl

. St..

(If nonresident, give city or town and State)

Length of stay: In place of death, y!^. years months days. In place of residence .../ ..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .. A

(Day) (Year)

CERTIFY,
19..X2., to J.

deceased from

, 19.:*..?..

I last saw her .alive on death is said to

have occurred on the date stated above, atf....../.poo/*. i

8 SEX 9 COLOR

/AMaLF iArtjrf

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CepeAr^J. JXfrQB.Ao.us

INTERVAL

BETWEEN
ONSET AND

DEATH
* IA)Vs

Due
(b) Afrt41nosde.fros is

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

$fD6 £D
10a If married, widowed, or divorced

HUSBAND of...,

(or)

(Give maiden^name of wife in full)

wife „f ££T£ff _C P.mPSFY
(Husband’s name in full)

'

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

ageJfdz.Years Months... ..Days Hours Minutes

Occupation:.
(Kind of work done during most of working life)

14 Industry
or Business: .. - ....

‘cT (Sen «r aUz el...A.fr.tt.ri&scl&p.

(State or country)

19 MAIDEN NAME

15 Social Security No._

16 BIRTHPLACE (City)...!.......

7.

17 NAME OF
FATHER JLZLAjSL

18 BIRTHPLACE OF
FATHER (City)

(State or country)

OF MOTHER 44/A/ X4 /Vs/A yV
20 BIRTHPLACE OF _

MOTHER (City)..... /&/I..JL&.MJX. -
(State or country)

MS tflALiM. .......
//• MrAt/PeP i r

1 JIEREBY/CERTIFY that/a satisfactory standard certificate of death

with me/jjEFORE'ythe bw,rial or transit permit was issued:

(Official Designatioi

(Sign^ure of Ag#nt of Board of^l/alfTr
1

or other)

to?*— fjx,/£/--
(Date of Issue ov Fermi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of;
the deceased, furnish for registration a standard certificate of death, stating to the
-/ *»— »' «* «•*•# £ s,essTSTigavcfap

chemical, thermal or electrical agents or following abortion, or from diseasesbest of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and :

shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician 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\ I n
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board pf health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
»f there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appqinted to have the care of the
cemetery or burial ground in which the interment is made.
... Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
cQt)/
/_ The fulfillment of the purpose of these laws calls for the observance of the follow,
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
o anWjfpncrf irfjury.

, TD(j8oard of Wealth physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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
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A

JCTIONS

OR

CERTIFICATE

giving

)F DEATH

it enter

:han one

for each
b) and (c)

oes not mean
of dying,

eart failure,

tc. It means
?, or compli-
hich caused

<ts, if any,
tve rise to

ausc (a),
the under-
ause last.

ions contrib-
cath but not
the terminal
ndition given

Chapter 137,

1954, requires

is to print or

e cause or

if death on

rtifleates.

VA
Suffolk -y n'

(County) ^
i Winthrop ^

o

(City or Town)

(Eommomuraltli of MasBarljuBPltfi

No..
100 .lldeaaFiiVe

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 £..s*~i

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

2 FULL NAM E 5
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
—J (Was deceased a

U. S. War Veteran,

(a) Residence. No.
(Usual place of abode)

128 Miles St Sf
Harwich L

fe6°r
s

t
ecify

(If nonresident, give city or town and State)

1 14 .20
Length of stay: In place of death years months days. In place of residence —.years months days.

3 DATE OF
DEATH

TIFICATE OF DEATH

'
(Day) OTeaf)

CERTIFY4 I HER E

19.#..., >o .#
I last saw h g.Yalive on

deceased from

Wo
19.i

, 19±p„
death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cere^r a/ /,<svnprr n«<?e
rs.

Due To
cb) ^nsi&y\ /o yrs

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?..../?!?^?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, snacify

/TIC-

MjLT.Mary.a_ L Las L
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ^April DA.--l.QgT]

ADDRESS

Z.iofti.Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

’ernale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED g 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 65 13AGE Years Months— ZDays
If under 24 hours

Hours Minutes

13 Usual T
i i yi c! o

Occupation : .7..'. —
(Kind of work done during most of working life)

14
“hess: Private..

15 Social Security No .l.iPi ip

16 BIRTHPLACE (City)_„
(State or country)

Lee"
MS S S »

17 NAME OF
father i..:Q7cs nui.laney

18 BIRTHPLACE OF
FATHER (City)

(State or country) Treland'
19 MAIDEN NAME
of mother Jan© lin

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

informant.
i.:i^._.2§.Q.rr;e B.&s.inai..t.

(Address) I-iG Q j-.a 3 3 «,

REBY/CERTIFY that a satisfactory standard certificate of death

led^wjilt fue BEg(JR E the fiufial or transit permit was issued:

'wl ...zr.w.
tirtr (if Agent tST Board of Health oo<xherj

(Date of Issue of Pcyfiit/ /

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 belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and

_

four-
ten, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service oi nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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, th^rn^l'pir electrical agents or following abortion, or from diseases
resulting from mjury'or Infection relating to occupation, or suddenly when not
disabled by recognizable 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 bo^rd.pf health or its agent appointed to issue such permits, or
if there is no Such. board, frqm the clerk of the town where the body is to be buried
or the funeral is*to be held, or from a person appointed to have the care of the
cemetery or burial ground iivwhich the interment is made.
. . . Chap. 114, Sec. 46, G.-L., (Tercentenary Edition).

V /. ,<

•
!•' ' Bul.es of practice

The fulfillment of tllSpjifpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board Health physicians will certify to such deaths only as those of
persons who/ Apsy*'--eynized disease unrelated to any form of
injury, have' cal attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cauae of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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0Iommmuupalt4 of JHaBsarljuarttis
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health
or its Agent.

CERTIFICATE OF DEATH Registered No *2.11-

No.. Wlnthrop Cony Home Pleasant St. s ., ( ftiS. »K™£n
i'

n , , r PHYSICIAN — IMPORTANT
2 FULL NAME 03 lD.ee Lta.IlUX'y ....... J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran, •»»

L if so specify WAR) Jul.Q

(a) Residence. No. 256 .Parkland Avenue. st Lynn
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.Q years.2 months...Inlays. In place of residence....Ajyears” months...”....days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... 5

Vlfcnt(MGnth)

to /
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

2-u „_£7 yt/^7 »
I last saw hCr^fflive on ^--y? 19 , death is said to

SL* £ y

A

-m.

8 SEX 9 COLOR

Male White

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ffl}AN£r.f£<L

Due To,
(b) . £S...

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

ft
5 Was disease or injury in any way related to occupation of deceased?...™

If so, specify

(Signed)

(Address]^.

.... M. D

} 1//l \ 9ftp.

6 St Jean 2ap..t.ls.t.e C emet.ery.....Lynn.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.April 12.,

u

- 19-57

FUNERAL DIRECTOR Armand J... St Laurentl
a ddress 55A V/estern Avenue Lynn

Received and filed *1 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)

$?dowe
d
d Widowed

or DIVORCED
10a If married, wido^ued, or divorced

husband of Harriett Cormier..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Acfifi- ,Years...” Months.._“....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: C9.^1. Yard Worker

.

(Kind of work done during most of working life)

14 Industry
or Business:.. Retired

15 Social Security N<021”12“2Z77
16 BIRTHPLACE (City)-....N-.*-B-,

(State or country)
Canada

17 NAME OF _ . ,father Louis Landry
18 BIRTHPLACE OF
father (City) Canada"
(State or country)

19 MAIDEN NAME
OF MOTHER Odille (Landr^ Landry

20 BIRTHPLACE OF
MOTHER (City) C&tt&.QiL
(State or country)

21 SonInformant...Alphonse Landry-—(A
-
dd

---- --
)—256 lankland -Avenue Lynn- 7

I HEREBY CERTIFY that a satisfactory standard certificate of death

w^fs^hlqd With me lIKFORK^the burial or transit- permit was issued:

(/f
/xEJy J I

®
•J T-f ktSf-.

Signature ofxAgent -of Board '-ay ifealth or other)

(i rllL/.£
’(Official Designation) (D»te of Issue of Permit)/

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that efFect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war’’ shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into th^ cpmmonwealth until he has received a permit
so to do from the board of health' ojr iTs agdrty appointed to issue such permits, or
if there is no such board, from the clerk ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in whichThe interpient is made.
. . . Chap. 114, Sec. 46, G. bv (Tercentenary Edition).

RULES OP PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last iHness from disease unrelated
to any form of injury. j V..

t

(2) Board of Health physician*-will'certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of .death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not ontydeaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, oreleptrical a«enls_and deaths following abortion, but
also deaths from disease resij^yigy rcfri- jur?y>r infection related to occupation,
the sudden deaths of persons not dfsamea^by 'recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
Dy the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE _

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or bv section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 diecL by .violence, or by the action of
chemical, thermal or electrical agents of fallowing abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 ofthelown where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition)#

RULES OF PRACTICE
r GThe fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice: x * / j ,

(1) Attending physicians will certify to sucjrdeaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians wjdlncarUfy <fco [such-jd^ths only as those of
persons who, though disabled by recorfwea djsegjiej ^pWlatled to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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
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?
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13 Usual
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:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No-

16 BIRTHPLACE (City).
(State or country)

' A.j
-•

Was autopsy performed?.

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify.

(Signed) Ov ^
(Address^.

, M. D.

Date 19^1

P\ice of Burial or Cremation

/S'

C.J.L {. . , 1 4
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.
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'
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ADDRESS . .X.

'
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-
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
c death of a person whom he has attended during his last illness, at the ‘request
c of an undertaker or other authorized person or of any member of the family of
t the deceased, furnish (or registration a standard certificate of death, stating to the
t best of his knowledge and belief the name of the deceased, his supposed age, the
c 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
c or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

l 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, served in the
a army, navy or marine corps of the United States in any war in which it has been
€ 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-
c diate cause of death as nearly as he can state the same. For neglect to comply
v 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
C of said chapter one hundred and fourteen, the word “war” shall include the China
r relief expedition and the Philippine insurrection, which shall, for said purposes, be
c deemed to have taken place between February fourteenth, eighteen hundred and
r ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
s? service of nineteen hundred and sixteen and nineteen hundred and seventeen.
C G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
» in a town, or remove therefrom a human body which has not been buried, until he
I has received a permit from the board of health, or its agent appointed to issue
s 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
r remove it from a town, from one cemetery to another, or from one grave or tomb
c other than the receiving tomb to another in the same cemetery, until he has
* received a permit from the board of health or its agent aforesaid or from the clerk
c of the town where the body is buried. No such permit shall be issued until there
s shall have been delivered to such board, agent or clerk, as the case may be,
£ a satisfactory written statement containing the facts required by law to be
1 returned and recorded, which shall be accompanied, in case of an original inter-
1 ment, by a satisfactory certificate of the attending physician, if any, as required by
1 law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
1 physician, or if, for sufficient reasons, his certificate cannot be obtained early
< enough for the purpose, or is insufficient, a physician who is a member of the board
< of health, or employed by it or by the selectmen for the purpose, shall upon
1 application make the certificate required of the attending physician. If death is
1 caused by violence, the medical examiner shall make such certificate. If such a
1 permit for the removal of a human body, not previously interred, from one town
1 to another within the commonwealth cannot be obtained early enough for the
1 purpose, the certificate of death made as above provided and in the possession of
1 the undertaker desiring to make such removal shall constitute a permit for such
i removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 felStrhgptd Occupation, or suddenly when not
disabled by recognizable 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 pi; its agent appointed to issue such permits, or
if there is no such board, from the <Merk of the.tpwn where the body is to be buried
or the funeral is to be held, or from a.person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of thesq( laws' c'alljs'for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care.'(luring a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled b^rjemgrpz^i disease unrelated to any form of
injury, have died without recent mpprf^l ^tte>iqA.nce/or yvjiose physician is absent
from home when the certificate ofaeath iTYieeden.0

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 Registered No.

To be filed for burial permit

with Board of Health

or its Agent.
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2 FULL NAME-/
(If cfeceas$d is a married, wijowed or divorced w<

(a) Residence. No... yu^v
(Usual place of abode) >

Length of stay: In place of death years. months

I (If death occurred in a hospital or institution,
~St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).

(If nonresident, give city or town and State)

days. In place of residence.4^^"years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Day) '

8 SEX

t I HEREBY CERTIFY, That I attended deceased from

I9.y/, lo.XA'^r.l y / isO'Z
I last saw b£_/Talive on -fiL¥-ljL lOL. , 19Jf.lZ, death is said to

have occurred on the date stated above, at /i- n

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

,

10a If married, widowed, or divorced

HUSBAND of

l

1 (Give maiden nanje of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) yy? tf t? c- d i a \

^7 -e s>t, ^ 'J g

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

a i,uive maiuen n

/J (Husband’s /(fame in full)
U-

11 IF STILLBORN, enter that fact here.

AGE JtZAGE s£”^Years Months .

13 Usual
Occupation

I*2-

(Kind ol

Days
If under 24 hours

Hours Minutes

of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?.
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(State or country)
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^
i\J(X.sSc

cn
H

18 BIRTHPLACE OF
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z (State or country)
f

w
X
<

19 MAIDEN NAME
OF MOTHER fav (

Place of Burial or Cremation

DATE OF BURIAL ^

20 BIRTHPLACE OF
MOTHER (City)

(State or country.

7 NAME OF
If a V*FUNERAL DIRECTOR' //. jLf

ADDRESS

Received and filed

(Registrar)

I HKR^EHY CERTIFY that a satisfactory standard certificate of death
filed with me BjfflORE the,/b)triaj or transit permit was issued:

?A:z
j

(Date of Issue of PeTiint) [/

((Signature of Agent-of Board of Health or other

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 £h$:bpard of health or its agent appointed to issue such permits, or
if there is%<vsuclrboard', from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial-ground in which the interment is made.
. . . Chap-. 11£, tS^c. 46, G. L., (Tercentenary Edition).

/• <•
/ v ftt?LES OF PRACTICE

TheTulfillment of tHe puYpo'sd_of these laws calls for the observance of the follow-
ing rules^oF-practicei

( 1

)

.. Attending physicians will certify to such deaths only as those of persons
to whgii^ihj4y have given/bedsiTe Care during a last illness from disease unrelated
to any fqrfn'^f injury.

^
(2) .Boai-d ‘6f.,Health physicians will certify to such deaths only as those of

persons wh^.^*dtfeh‘‘dj^bfed by recognized disease unrelated to any form of
injury, rebent medical attendance or whose physician is absent
from home/vherf^i^!cej-ti}icate of death is needed.

(3) Mecfio^l Examiners will investigate and certify to all deaths supposably
due to injury. '--These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermaLoLelectrical agents, and deaths following abortion, but
also deatlls!E^n^is6&^rovlt|njg from injury or infection related to occupation,
the sudder»c«kWa' dfJ’fW^oris not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 he filed for burial permit

with Board of Health
or its Agent.

Registered No

/T-iTp -OQj. ((If death occurred in a hospital or institution..

No. ...Q-JL dsdciU O.v* St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
...J (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 $..X S.t St
(Usual place of abode) (If nonresident, give city or town and State)

/Length of stay: In place of death.... years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH°
F

. April 4 °...- / fs
(Month) (Day) (Year)

That I attended deceased from

5r...P. , 19I...7 .

&fOrx.L.{...-..Z0 , 19.5!.7
death is said to

have occurred on the date stated above, at /Pfa- m.

4 I HEREBY CERTIFY,
- i9.y 7> t°-

8 SEX 9 COLOR

Female White

I last saw Hty^alive on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b) -

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

/O,

r-

Was autopsy performed?

What test confirmed diagnosis? —o 77 y
"
r

5 Was disease or injury in any way related to occupation of deceased ?.!..y

If so, specify
5

(Signed)..

(Address)

M, D.

Date

6 . Ilnthr-op lln.thr.op
Place of Burial or Cremation (City or Town)

April 2.2 wJSJDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J , 0 'Malay
Winthrop Mass

Received and filed APR 2 T33 /
..19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE#! <10WBd

10a If married, widowed, or divorced

HUSBAND of...,

(Give maiden name of wife in full)

(or) wife of Michael .0 '3ri en
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG ES^S/....'Years Months..rSO ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Hpusewi.fe _

(Kind of work done during most of working life)

or Business: &wn Home.
15 Social Security No....

16 BIRTHPLACE (City)...
(State or country)

Ho.rk
Ireland

17 NAME OF
FATHER Timothy O'Connor

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland.
19 MAIDEN NAME
of mother Mary McCarthy

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) Ire land

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with n>e BEFQgg the burial or transit permit was issued:

C.y -
'

(Signature of Agent of Board of Health os-^fher)'/

u'aJt&U
("Official Designation) (Date of Issue of Pertiut) /

/A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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, .CJiap. 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
sotp do frpm the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the -funeral is to be held, or from a person appointed to have the care of the
freipiteiy'or burial ground in which the interment is made.

... -.““/‘Chap. ltjl, oec. 46, G. L., (Tercentenary Edition).

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and

,

shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply,
with any provision of this section, such physician or officer, shall forfeit ten dollars* •.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be . . « . ..

deemed to have taken place between February fourteenth, eighteen hundred arid", PurPose of these laws calls for the observance of the follow*

ninety-eight and July fourth, nineteen hundred and two. and the Mexican botder^
service of nineteen hundred and sixteen and nineteen hundred and seventeen.\
G. L. Chap. 46. Sec. 10.

<vS
RULES OF PRACTICE

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where t‘

person died; and no undertaker or other person shall exhume a human body ai

remove it from a town, from one cemetery to another, or from one grave or tor
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

will certify to such deaths only as those of persons
.... , ___ _ __ de care during a last illness from disease unrelated
tbTrny-fhrm' of injury.

/

1

(2) Board of Health physicians will certify to such deaths only as those of
petsbriS who. though disabled by recognized disease unrelated to 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
dfly £9 - These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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 be filed for burial permit

with Board of Health

or its Agent.

Si
i ,»{til|«y J

#r?(¥f^death occurred in a hospital or institution,,
Si. ( give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or dmreed woma^i, give also maiden name.)

PHYSICIAN — IMPORTANT
-J (Was deceased a

U. S. War Veteran,
if so specify WAR

(a) Residence. No..
(Usual place of abode)

'

Tlf nonresident, give city or town and State)

Length of stay: In place of death. years months days. In place of residence'l'—.fi.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Y CERTIFY, That I attended deceased from

i9.c^r to ,

4 I HERE
fy/'s/'Z'l
I last saw h^**silive on

have occurred on the date stated above, at 7--S,

.....m

19^7f
, 19^?vT death is said to

10 SINGLE
MARRIED
WIDOWED
or /OIVQRCED

(write Ahe word)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

INTERVAL

BETWEEN
ONSET AND

10a If married, \lqd

HUSBAND of

(or) WIFE of..

'or^d^vorced

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

/ AOlltmiuuc u, /IKCHI , ,

fficial Designation) j
(Date of IsstKf (<f 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relat^ng^to occupation, or suddenly when not
disabled by recognizable disease, or ’wHen-&ny 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 age^L’appointed to issue such permits, or
if there is no such board, from the clerk oftn£.fQ.wh where the body is to be buried
or the funeral is to be held, or from-^.person ippipinted to have the care of the
cemetery or burial ground in which; the' interment'-^ made.
. . . Chap. 114, Sec. 46, G. L., (Je*centenary Edition)..

RULE$ (OP- PRACTICE'
... j

The fulfillment of the purpose of the^tAwcalls f©r.the observance of the follow-
ing rules of practice: /X. Q

(1) Attending physicians will eertify^ftrsdch deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrejated to any form of
injury, have died without recent meAi^}kt<^ni6^Jice^o7 wjhope physician is absent
from home when the certificate of d&aihlfe ifee&ed.'-' G I

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deatns from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

e
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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2 FULL NAME

No..-

(City or Town)
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(If deceased is a married, widowed

25 Je ffers

(Hammomuraltlf of HlaHHarljufiFttfi

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.

85Registered No _...

(a) Residence. No
(Usual place of abode)

1/jSLDO^ JDoUJja£ul~.,
or divorced wdman, give also maiden name.)

on s t.

((If death occurred in a hospital or institution,,
... St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

Length of stay: In place of deatb^2?.years..

(If nonresident, give city or town and State)

..months days. In place of residence'jjftX years months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
OF

...
April 2.7,

(Month) (Day)
1957

(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Ar teriosclero tic & hyper

-

tens ive heart disease

Due T° Generalized' arterioscler
os'is

Due To
(c)

significant Benign nephrosclero-
CONDITIONSsis

4 I HEREBY CERTIFY, That I attended deceased from

Feb. .2.0,., 19 50 t0 April 27, 19...5.7

I last saw h ®*.alive on April 2.6
,

19..5.7, death is said to

hay e occurred on the date stated above, at .f?. INTERVAL

BETWEEN
ONSET AND

DEATH

2 yrs

8 SEX 9 COLOR

fr/vm if/nn-

5 yrs

3 yrs
Was autopsy performed?

What test confirmed diagnosis
&-

5 Was disease or injury in any way related
If so, specify„

cd Jci^pa^on ^f^tl eceased ? . .
no.

(Signed)

(Address

ur>

6
Place of Burial or Cremation

W.H’

M. D.

)r,27, 19 57

(City or Town)

APIT3 0 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED

(write the word)

10a If married, widowed, or divorced

HUSBAND of...,.

(Give maiden name of wife in full)

(or) WIFE of Z*/..,

(Husband’s ftame in full)

11 IF STILLBORN, enter that fact here.

12 $ /
AGEY.../...Years Months Days

If under 24 hours

Hours Minutes

1 3
OccnLtion • 4^-r^T ’

<1 9 .;^ . v «•

(Kind of work done during most of working life)

14 Industry
or Business: -

15 Social Security No /E&./E.ZE......

1 ft RTRTHPI APF. (Pitvl E St J f
(State or country) xWiV '

17 NAME OF ^ _
FATHER />/-/////S f/4//

18 BIRTHPLACE OF
FATHER (City)

(State or country)

2j£J[£d£A.

19 MAIDEN NAME
OF MOTHER Cf-fZ/Eft/t^

A

^44//4/)/

20 BIRTHPLACE OF
•MOTHER (City)..

(State or country)

21

I HEREBY CERTIFY that a satisfactory standard certificate of death

pay filed with me l^FORE the burial or transit permit was issued:

Informant
(Address)

SignaUffc of Ag

Lz Tlt/USJL.
Official Designation)

\J
U (Date of Issue of Pe^nt) / / 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-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
sHall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken olace between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ’

,.

ORGANIZATION AND OUTFIT.......

SERVICE NUMBER
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Suffolk
(County)

Y/inthrop
(City or Town)

utyr (Eotttmnmufallli of HHajsaarl?ufictts

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.

8GRegistered No ...

2 FULL NAME

inthrop community P. OSpit cl 1 l(If death occurred in a hospital or institution..

No - - St. ( give its NAME instead of street and number)

Lillian (Pearson) Moore
(If deceased is a married, widowed or divorced woman, give also maiden name.)

94 Somerset Ave

.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

22.... days.
•ztr

(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)
IMZ

4 1 EREBY CERTIFY
„ , lSbS-^”T" to

t

I last saw hf^alive on , 1 _

have occurred on the date stated above, at (o ^...

at I attended deceased from

,

death is said to

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Md OE SjEr/«OLh(a)

Due To
(b)

w f Ttf /H CTf) s T#?

'

-** 7^
-

Due To
(c)

SIGNIFICANT
CONDITIONS u/tm" JLtT&tAS f* •

INTERVAL

BETWEEN
ONSET AND

DEATH

y /Vo

<5 At6

* y/v

Was autopsy performed?....y&v __ .M.......

What test confirmed diagnosis? p/t rma uo c
5 Was disease or injury in any way related to occupation of deceased ?.fio .

If so, specify

(Signed)

(Address) leVV'

M. D,

14//

#

7-*-

6
'.Pood lawn Crematory Everett

Place of Burial or Cremation-)^, (City or Town)

j / rw

Received 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ' lia-OW

10a If married, widowed, or divorced

HUSBAND of...,

(Give maiden name of wife in full)

Charles Moore
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12 85 5 29
AGE UYears Months Days

If under 24 hours

Hours Minutes

1.3 usual House wfofe
Occupation : .. —

(Kind of work done during most of working life)

14 Industry
or Business:.. At home

15 Social Security No._ 1..99-.9
t

- -

16 BIRTHPLACE (City)...

(State or country)

Nw
"Conn';

an

17 NAME OF
FATHER William Pearson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME
of mother Hannah McCollum

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland
21

Informant., .r^dW.i.n—A .... I.Q.Ul 10..V. —

—

( Addrcss)4i.y vommerrhi^l *t.

J..RTI FY that a/tatisfactory standard certificate of death

me BEFORE tbV burial or transit pc[mit was issued:

'(Signature of Agent of Board of Hcal£



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

t death of a person whom he has attended during his last illness, at the request

c of an undertaker or other authorized person or of any member of the family of

t the deceased, furnish for registration a standard certificate of death, stating to the
t best of his knowledge and belief the name of the deceased, his supposed age. the
c 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
c 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 dise%s£, 6r WlieR airy -person is found dead. — General
Laws, Chap. 38, Sec. 6.. as ameriUeU by* Char). 632, Sec. 4, Acts of 1945.

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-

t te n, shall, if the deceased, to the best of his knowledge and belief, served 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-
<i diate cause of death as nearly as he can state the same. For neglect to comply
v 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
c of said chapter one hundred and fourteen, the word "war" shall include the China
r relief expedition and the Philippine insurrection, which shall, for said purposes, be
<d deemed to have taken place between February fourteenth, eighteen hundred and
r ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
s service of nineteen hundred and sixteen and nineteen hundred and seventeen.
( G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
ii in a town, or remove therefrom a human body which has not been buried, until he
h has received a permit from the board of health, or its agent appointed to issue
s such permits, or if there is no such board, from the clerk of the town where the

p 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
0 other than the receiving tomb to another in the same cemetery, until he has
r received a permit from the board of health or its agent aforesaid or from the clerk
c of the town where the body is buried. No such permit shall be issued until there
s shall have been delivered to such board, agent or clerk, as the case may be,
a a satisfactory written statement containing the facts required by law to be
r returned and recorded, which shall be accompanied, in case of an original inter-

r ment, by a satisfactory certificate of the attending physician, if any, as required by
1 law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
I physician, or if, for sufficient reasons, his certificate cannot be obtained early
e 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 tbe selectmen for the purpose, shall upon
s application 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 permit for the removal of a human body, not previously interred, from one town
t to another within the commonwealth cannot be obtained early enough for the

] purpose, the certificate of death made as above provided and in the possession of
t the undertaker desiring to make such removal shall constitute a permit for such
i removal: provided, that such body shall be returned to the town from which it was
i removed within thirty-six hours after such removal, unless a permit in the usual
I form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other pe rsofis-'&hall :bury a human body or the ashes thereof
which have been brought intq.the fccxrnrpbnwealth until he has received a permit
so to do from the board of hehltlwr jts -afeept appointed to issue such permits, or
if there is no such boards fropl th£ clerk of the ,to.wn where the body is to be buried
or the funeral is to be held^or'/jptiii^ypersdn "appointed to have the care of the
cemetery or burial ground in;

ftdlich the’iptarrhent is made.
. . . Chap. 114, SefcL4d, (3^centertary (Edition).

' i^tJJLBiS dF PRACTICE
•„ - o '<a. „••> ' ! ' .

The fulfillment of thg ealB for the observance of the follow-
ing rules of practice: /v\/ ^

(1) Attending phy• (q{m erlUYi£such deaths only as those of persons
to whom they have given a last illness from disease unrelated
to any form of injury. N

lit • j
(2) Board of Health phyitcfrmsTvill certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
»-

‘tendance or whose physician is absent

“P
certify to all deaths supposably

injury, have died witho
from home when the ce:

m #

(3) Medical Examine!
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT...

SERVICE NUMBER.



50
M

-

(
I

99

O
I
6
I
49

(County)

,a .iWilt

(City or Town)

I1I4.I ....Stuart

(Cnmmmiui£altl| of ilaatfarijuHritfi _

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
2334 87CERTIFICATE OF DEATH Registered No.

No.
((If death occurred in a hospital or institution,

.St. ( give its NAME instead of street and number)

2 FULL NAME JQa£©.&€r
(If deceased is a married, widowed or divorced woman, give also maiden name.)

—J (Was deceased a

|

U. S. War Veteran,

L if so specify WAR)

(a) Residence. No 21& ?leaswr& St Minth?op., M?
(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. .^.Q-ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF March 13DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Mar. 7 19
. S2, to Mat 13. , 19 ....5..7

I last saw h alive on ... Ear..... 13, 19.57

have occurred on the date stated above, at P.J.51A

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

M W WIDOWED Vo-w-rslon
or DIVORCED ^ r LeQ

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Coron ary thrombosis
Due To
< 1>) -

Malignant Hypertension.
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

hra

—

12
/ ^ If under 24 hours

AGE OQVcars Months ....Days Hours Minutes

3 yre

Was autopsy performed? Ko
What test confirmed diagnosis?. PhyS1-C -&1- hX-SPr- •

5 Was disease or injury in any way related to occupation of deceased?
If so, specify ...

(Signed) J..I ...Robert

(Address). hhl Stuart St Date 3-18
M. D,

,»Ju

6 . V)lntirop Cam.
Place of Burial or Cremation

DATE OF BURIAL

Mlnthron..
(City or Town)

-Map 21 U?"57
7 NAME OF _ ... ,FUNERAL DIRECTOR .A J -G~t’T&l-©y

ADDRESS Wlnttoopy Mafia
Received and filed ... . Hay iSi^. .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

husband of ..a.L&fcher.ln6.....1ixr..£in
(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 Attorney

(Kind of work done during most of working life)

14 Industry
or Business :.. ...&*.&* Power Co...

15 Social Security No.„ —
16 RTRTHPI.ACF. fCitvI i.,aa.t £os..t.on

(State or country) Mas?
17 NAME OF
FATHER h T rCartT'V

H
18 BIRTHPLACE OF
FATHER (City) Eo£.t.on_

z (State or country) Mass
X
<

19 MAIDEN NAME
OF MOTHER Mary P Donovan

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Eoston
Mass

Tnfnrmant Wiffi
(Address)

A TRUE COPY

ATTEST: . . .

A •

(Registrar of City or Town where death occurred)

DATE FILED War 26
] 9 57. .

!/•& *
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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.)

VI R-305

NORFOLK

BROmriNE
(City or Town)

Cflommomopaltlf of iRaBaadmarttn
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

8RQ0KLIM
(City or town making return)

Registered No.

.

,.2h$. 88.

9 n 1 1 * / (If death occurred in a hospital or institution,
...A2£.W&J_X...A!V.6Jl.U.fi St. i give its NAME instead of street and number)

FULL NAME tIohll..A.a....Him.t.er
I
(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran, _ _
[ if so specify WAR) ...0$

(a) Residence. No. 121 Tafts Avenae St. ...Wint.hr.9p>...
(Usual place of abode) /. (If nonresident, give city or town and State)

1 3/u hrs o
5 .days. In place of residence fc.years months..Length of stay: In place of death years months ..days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

male white
WIDOWED
or DIVORCED yjjdowed

disease with acute Coronary Occlusion 12 IF STILLBORN, enter that fact here.

(sudden death) 13

AGE Years Months Days
If under 24 hours

Hours Minutes
5 Accident, suicide, or homicide (specify) !?.3

14
Occupation : Superintendent

(Kind of work done during most of working life)
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? ...h.9 Was autopsy performed? ...h.P..

6 Was disease or injury in any way related to occupation of deceased?

If so. specify

no

/c Ifipnias P Kehdrlck
(Signed)

h5ii"--Washrrgi:on"''St'
M - D -

(Addreat) ProQkl-ine r yiase P»*Aprwll

„ Holy .Cross Cemetery-.,....Malden,. Mas&ach-us
Place olBuna], or Cremation. " 3 (city or Town)

DATE OF BURIAL Aprll-lg. 19..$.7
8 NAME OF t v. r v t n
FUNERAL DIRECTOR ...J.9.to.....y....AP.lly.

address ..2.h6....Meoh.laP.. $t.,> JSa.5.t...B.o§.t.on.> ....M3|

Received and filed IfifTS 1957

(Registrar of City or Town where deceased resided)

19

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

husband of Ma.ix.A.T Doherty..
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

IS Industry DrV '“'OOdS
or Business- ?.

16 Social Security No. .Q2£ -0.9r-.1212

17 BIRTHPLACE (City) .IrfeS.lQ.UlnC.y .....

Massachusetts(State or country)

18 NAME OF
FATHER Hugh Hunter

19 BIRTHPLACE OF
FATHER (City)

(State or country) Scot la nd
20 MAIDEN NAME

OF MOTHER ^lizageth Harvey
21 BIRTHPLACE OP

MOTHER (City) ....

(State or country) Scotland

Informant . *V.Q
(Address)

A TRUE COP

SAJTEST:

j.g.er....tI....Hunte.r

'>121. Tafts Avcrniea W^pt.hron, .Mass. ,

•PyT ,
--

(Registrar of Gify o/ Town where death occurred)

DATE PILED April. .17 ,.57
LU
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5 SttMblk
p (County)

§ Boston
W (City or Town)

No.

®l|p (EcmmotmiealHj nf i$aHBarl|UBrttH
REDWARD J. CRONIN Z?_

Su<*1

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

Maas.^eneral Hospt*

3622

((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,

C, No _ 1*2 Harbor View Ave.
S1_ wmthrop Maas.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months..13 days. In place of residence 37..years months days.

89

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April 1 19.57, to April 13 , i? 5.7.

I last saw hlTQalive on -i 19*?...C..., death is said to

have occurred on the date stated above, at 9 - m.

8 SEX 9 COLOR

M W

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Uremia(a)

Due To
(b)

Due To
(c) -

arterio
sclerotic heart disease -wi

“congestive heart failure

OTHER
SIGNIFICANT
CONDITIONS

Diabetes mellitus

INTERVAL

BETWEEN
ONSET AND

DEATH

ay

ti
5 Trs

3 Wks

_ ii
16 BIRTHPLACE (City).

17 1 X 3 (State or country)

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(Signed) C l Clay

(Address) Masa.^ener al Ho%$._ h-13 19
57

6 st Joseph 1 3 CqfrJfeat Roabury
Place of Burial or Cremation' . (City or Town)

DATE OF BURIAL 19.

7 NAME OF tj n vj _,'L. rFUNERAL DIRECTOR *V V. Airuy

ADDRESS

Received and filed

Mass*
19..

(Registrar of City or Town where deceased resided)

^ J rj/J If

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED if . ,

widowed Marnea
or DIVORCED

10a If married, widowed, or di|

HUSBAND of
(Give maiden name of wife in full)

‘Milfy Louise Walsh

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG E.7.5.. . .Years.®. Month?.^. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Aaa’st Supt.of Mail
(Kind of work done during most of working life)

14 Industry
or Business:..

1 5 Social Security No..

u S Post Office

None
Eas t Boa tdi Mas 3

li.asi

17 NAME OF
FATHER Hugh F Moran

18 BIRTHPLACE OF
FATHER (City)

Ireland
(State or country)

19 MAIDEN NAME
OF MOTHER Margaret Connelly

20 BIRTHPLACE OF

g>
MOTHER (City).....

(State or country)

Ireland

21
Informant -

(Address)

A TRUE COPCOPY

Wife ,

9/ L^\ CL

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

April 17/57
,9

{
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302

Suffolk
(County)

Boston
(City or Town)

Peter
No..

(Eummomuraltlj of HaaBarljuarttH „
EDWARD J. CRONIN ”09^.011

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF 3672 a
CERTIFICATE OF DEATH Registered No

ent Drigham Hospt. ((If death occurred in a hospital or institution,
.St. ( give its NAME instead of street and number)

Patrick Mulraney r
2 FULL NAME * , I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran,

_ T-, . 1 if so specify WAR)
(a) Residence. No..., 211™^ St

Wfotfr Cg ^88 .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 3.3lays. In place of residence..hi..years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

April 15/57.
(Month) (Day) (Year)

That I attended deceased frpm

15
4 I HEREBY CERTIFY,

- March, 13> 57 to 19

I last saw hilPalive on ..April_.15 19....5/, death is said to

have occurred on the date stated above, at 3 ^M m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Carcinoma of atcraach
(a)

Due To
0» - Myocardial infarction

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2 Mos

Term.

Was autopsy performed?. No
What test confirmed diagnosis? Clini cal - -

5 Was disease or injury in any way related to occupation of deceased?
1

If so, specify

(Signed)....

(Add ress)..

M.. DV M ...Cass

Peter Ben t ^gham HosP& h~'
ttaraaWinthrop Cem-Winthrop Mass.

Place of Burial or Cremation . (City or Town)

DATE OF BURIAL AP.Til
.
17/57 ..19..

7 NAME OF A T 0FUNERAL DIRECTOR A 0 W

ADDRESS . Winthrop .Mas a

,

Received and filed..

op

DlAY 2 *v.i: .19..

(Registrar of City or Town where deceased resided)

• Js*, » 0 jij ffa if

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

W
10 SINGLE (write the word)
MARRIED
widowed Married.
or DIVORCED

10a If married, widowed, or divoimed-, •

husband of uena r emna
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i
12 If under 24 hours

AGE../.it ..Years Months Days Hours Minutes

13 Usual
Occupation

:

Retired Custodian
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

Public School

02h-2b-98h9
16 BIRTHPLACE (City)...

(State or country)
Ireland .......

17 NAME OF
FATHER Edward Mulraney

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER

5-5?

Bridget Mc^ade

0 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Ireland

21
Informant.
(Address)

Delia Mulraney

/AtR^copY /~ ^ ^ __
Kcl

'ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED April 18/57 19.
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

esse

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.)

M R-305

SOFFOLB

(City or Town)

Mas 3. General Hospt

(ttmmmmniraltlj of fflaBBarl)HBBttB
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)

3859
Registered No.

.

No .L. St. \ give its NAME instead of street and number)|

(If death occurred in a hospital or institution.

2 FULL NAME 1.4$. OClC
{ (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. Ill Ocean Ave St Win.tto.op.,.Maas.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 1 months.ill. . . days. In place of residence ...l.Qyears months days.

Si

MEDICAL CERTIFICATE OF DEATH
3 DATE
DEATH?

P
.

April 23/5?
(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.)

Broncho...pneum^
femur

5 Accident, suicide, or homicide (specify).... accident.
Date and hour of injury ,M.$. Ch

. . .,?1. 19 57

B52L- - Winthrop Maas.
(City or town and State)

Did injury occur in or about home, cm farm, in industrial place, or in public

place? H<?me
(Specify type of place)

Injury
*

Ao.cid®.t.al...fadl
(How did injury ocfcur?)

Injury
of

.
Fra.c.te.e....qf,...fOTur

While at work? Was autopsy performed? Np

6 Was disease or injury in any way related to occupation of deceased?

If so. specify

(Signed) M. D.

(Address) 2.$ . S.h&.t.tUC.K. .4 b.tDate......k-23 .19

7 Tifereth.Israel of Winthrop-
Place of Burial, or Cremation. (City or Town)

date op burial April 2k/Sl 19

8 NAME OP
FUNERAL DIRECTOR

ADDRESS

Received and filed - WAY 23 1957 19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

F
10 COLOR OR RACE 11 SINGLE

MARRTEI
WIDOWEl
or DIVORC:

(write the word)
n ,

sWido wed
ED

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wipe

„

t
“airy H Block

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE 80 Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:

Housewife
(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)

Russ ia

18 NAME OF
FATHER Max Astrin

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

20 MAIDEN NAME
OF MOTHER Libby

21 BIRTHPLACE OF
MOTHER fCitvl Russia
(State or country)

2

Informant Julian L Block
(Address)

A TRUE/GOPY;

ATTE — •^^ (Registrar olCity or Town where death occurred)

April 2U/57
DATE PILED .... ...

' 19



s '£ 0 E v E D

HAT 291257 '-



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1-302

GJljr (Emnmmuuealtt} cf JHafiBarliuartlH
EDWARD J. CRONIN °°a^0n

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) Vgjjgf CERTIFICATE OF DEATH Registered No.

Jewish Memorial Hospt.

Suffolk
(County)

Bos ton
U018

No .St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name _G.Ql.die Gorodetsky
„

(If deceased is a married, widowed or divorced woman, give also maiden name.)

100 Locust St.

(Was deceased a
U. S. War Veteran,

(a) Residence. No
(Usual place of abode)

St...

Length of stay: In place of death years months days. In place of residence .2.5 ...years months days,

WiitefTfras^
1

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

death°
F

...._ April 2k/Sl
(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased f

I last saw

March ,1 19 £7, to
April 2U

aw h. Criive on ^ 19...5?Y., death

IT

have occurred on the date stated above, at Z - m.9 PM

19.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary edema.

o“
e To

Broncho pneumonia congestion
heart failure

Due To
(c)

Universal arterio sclerosis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

MATH
2 L’ays

5 Daya

Was autopsy performed?.... Nffl ft

What test confirmed diagnosis? JlQ]ysi cal examintion

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed;

(Address

Dr TanoA Tarai

,

Jewish l,-2g

'

"’ft

M. D

An she Leboyi tz Woburn Ma ss
Place of Burial or Cremation

DATE OF BURIAL April 28/5? 19

(City or Town)

funeral DiRF.cToiP Schlossberg & Sen®

ADDRESS Ma ttapan Mas s •m lsReceived and filed. .19...

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

W

10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Frank Gorode tsky
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 04.Years Months.— Days82
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry A + Hnrrw
or Business: A.k....“9*®...

15 Social Security No.... None
16 BIRTHPLACE (City)RuSSi

a

(State or country)

17 NAME OF
FATHER Maies Schneiderman

18 BIRTHPLACE OF
FATHER (City)JhlSSia
(State or country)

19 MAIDEN NAME
OF MOTHER SoSSel

20 BIRTHPLACE OF .

MOTHER (City)...”'
1®3 L?..

(State or country)

21
Informant
(Address)

Harry Gore

A

ATTES

DATE FILED

(Registrar of City or Town where death occurred)

April 29/ £7
19





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1-302

*
Suffolk

(County)

Boston
(City or Town)

No..

(Enmmmuuraitl) of
EDWARD J. CRONIN Boat Gtl

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Maaa.Eye~& Ear Infirmary

Registered No UQ3393

( (If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME George Left
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No St
(Usual place of abode)

-J (Was deceased a

]

U. S. War Veteran,
L ^ so specify- WAR)

Burlington Mass.
(If nonresident, give city or town and State)

Length of stay: In place of death years months..9 days. In place of residenc<J.P._..years months days.

W W #1

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
April 2k/5l

(Day) (Year)

4 I HEREBYBY CERTI
1,15/57

F Y , That I attended deceased from

to April 2k ,
\&l.

I last saw hinfelive on .Apti.!.....“~l; 19 death is said to

10 PM rhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -

Due To
(h) Carcinoma of larynx with raeta

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 Week

stases

3 Irs

Was autopsy performed?. Yes
What test confirmed diagnosis?... autopsy
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ..

(signed) I Robinson , m. d

(Address).... Uasa*Bye & Ear InlUe ]*-2£i9

Winthrop Cem-Winthrop HaaaT
Place of Burial or Cremation . (City or Town)

DATE OF BURIAL AP^.V “7/.5.X 19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A P Grahsra

WobumM(i33«
Received and filed JttN 3 1351

(Registrar of City or Town where deceased resided)

.. 19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

w
10 SINGLE (write the word)
MARRIED

. ,widowed Married
or DIVORCED

10a If married, widowed, or dixmrced . _ , ,

husband of Josephine Doggett
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age65 Y’ears t Months11 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

Retired
(Kind of work done during most of working life)

14 Industry
or Business:.. Disabled Veteran

15 Social Security No._.. 022^12^071U
16 BIRTHPLACE (City)_..

(State or country)
" Baa t. Boston Mass...

17 NAME OF
FATHER George Beet

18 BIRTHPLACE OF
FATHER (City)

(State or country)

P.E.I.

19 MAIDEN NAME
OF MOTHER Maud Cook

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Waltham Mass

.

21

4
Informant
(-Address)

A TRUE COPY

ATTEST: ...

Josephine Leet

DATE FILED

(Registrar of City or Town where death occurred l

April 29/57

7





50M

..Mi&dl.as&x
(County)

Medford
(City or Town)

No..

Sip (Eummanwraltlj of iHaBBarljuarttii
EDWARD J. CRONIN Ifodf QPd

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No -

FMner WlTPq-inCr TTrYmP PF4 W-i O-Vl „ K1/ de
.

ath Occurred in a hospital or institution,
rr.T.eci ~ ^ ili-ejO. St. j give its NAME instead of street and number)

2 FULL NAME -f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

L if so specify WAR)
(a) Residence. No Beacon Villa st Wlnthrop

(Usual place of abode) (If nonresident, give city or town and State)

^ VP3rc mnntllQ dnv^ Tn rtlarf* rvf 25

no

Length of stay: In place of death..?* years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... ...May...

(Month)
1 1.95.7.

(Day) (Year)

4 I HEREBY CERTIFY
AUg . ., 19.....5.5 to

I last saw h© lalive on . Apr...

That I attended deceased from

May .1 19.5.7...

30 .... 19. 57 death i s said to

have occurred on the date stated above, at 8 •. 1.5 A...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebral Thrombosis

Due To
d>)

Due To
(c) -

shjnificant onehopneumon 1 a
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

7dys

8 SEX

female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

whi te

10 SINGLE (write the word)
MARRIED . j _ j
widowed widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Cha.rl.ej3 0. Baker
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
86AGE Years .Months.— -Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: HoUSeWif©

(Kind of work done during most of working life)

14 Industry
or Business: At home

Was autopsy performed?

What test confirmed diagnosis? Pliy.S.* KXflffl

5 Was disease or injury in any way related to occupation of deceased
If so, specify .. ...

(Signed) .©

(Address). Medford Date

. Contompasls
St

- 5/1
M. D

.19.57

6 .

Mem Park
....
C.em, Grand Forks.., LL. I

Place of Burial or Cremation (City or Town)

DATE OF BUR IAL May 6, .1.957. .19..

„onrad. Z. Granath
address For © 3 1 „ St,. , ...Medford

7 NAME OF
FUNERAL DIRECTOR ...

Received and filed.. HAVJLJOC?
. 19 ..

(Registrar of City or Town where deceased resided)

15 Social Security No—..

16 BIRTHPLACE (City).
(State or country) Sweden
17 NAME OF
FATHER Francis Hagart

18 BIRTHPLACE OF
FATHER (City)

(State or country) Sweden
19 MAIDEN NAME
of mother Cannot be learned

20 BIRTHPLACE OF
MOTHER (City).......

(State or country) Sweden
Informant Wa.I- - ...Tucker- ..A t.t.orn ay...
(Address) "50 Federal St. Boston

A TRUE COPY

ATTEST:
a

u*ar of Cvt y or Town where death occurred

DATE FILED

X
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A

TIONS

Ft

iRTI FICATE

ving
t DEATH

enter

an one

>r each
i and (c)

s not mean
of dying,
irt failure,

. It means ^
or compli-
Ich caused

, if any,
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ise (a)
e under
ise last.

r JPfP (Cnmmmuuealtl| of ilafloarliuortto

S /p n .
|

EDWARD J. CRONIN
jU.. .-T....fX.Q 1 LV....lv./ ^Pu, j Secretary of the Commonwealth

(County) DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

OS
Registered No

2 FULL NAME.

(City or Town) »

..Hfini-Uef _CSSd.ktc.e-tt ±L> l&uc. * |%*^i8B8*£4
A*) I I r - o r PHYSICIAN — IMPORTANT
LZ....LC L/ ..L-N.S. I3 I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. AA <e
(Usual place of abode)

(Was
U. S. War Veteran,

WAR)..— 1 . L ii_so specify '

I..C P lA St ka.S..± D...0..5TPA...
(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.

:

Hr contrib-

ith but not
he terminal
lition given

hapter 137,

>4, requires

to print or

cause or

death on

ideates.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... May

(Month)'
r.

(Day)
/9J2.
(Year) *

4 I HER/EBY CERTIFY, JThat I attended deceased from

, 19^7..., ttw-~£y..x , w-d/;
I last saw tf.l^alive on 19J. ./ death is said to

have occurred on the date stated above, at 4. ,.n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

INTERVAL

BETWEEN
ONSET AND

DEATH

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .....Cl~
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?/£..
I f so, specify.. .. ..

Wood ^.y.<?jR.e.t
Place of Burial or Cremation (City or Town)

DATE OF BURIAL (V) A y £ _nJ7
7 NAME OF
FUNERAL DIRF.i/TO

ADDRESS

Received and filed.

t p &,t Ti 'o i Lo

MAY 6- 1957.

(Registrar)

19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
|

9 COLOR^

/^/9 le i l^h i ft*

10 SINGLE (write the word)
MARRIED
WIDOWEI
or DIVOR<

D .. . ’ ,

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. .Years Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business: S o Co n y- Q) i

Co:
15 Social Security No.. ...<? v\. k l

16 BIRTHPLACE (City)_.
(State or country) Ho r ^*y
17

FATiFeR
F

f\y\c[ ReuJ 01 St ti

18 BIRTHPLACE OF
FATHER (City)

(State or country) R 0 /? M//J V

19 MAIDEN NAME
OF MOTHER CflR O /_ A N P/

20 BIRTHPLACE OF
MOTHER (City)......

(State or country)

21
Informant
(Address

$e£ OJSX If.

Z oA Ffi lc o /v If. CAsi

/v o ay
TTos

I HEREBY CERTIFY that S satisfactory standard certificate of death

was filed with me BEFORE; the burial or transit permit was issued:

-
(Signature oL Ag^nt of Board of H^aKh or o\\\cy) y /

ALU-*- - l /!
\. £«

( Official Designation k
jj

(Hate of Issue of Pcrnfit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was
contracted, the duration of 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served 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 clerk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, ancf{ ^^2?? 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 or imme- cemetery or °unal ground in which the interment is made,

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. ^ ~T f * i ,

For the purposes of this section and of sections forty-five, forty-six and forty-seven • ' - 1
' 4PTTri7

of said chapter one hundred and fourteen, the word "war" shall include the China rKALllLt,
relief expedition and the Philippine insurrection, which shall, for said purposes, be S \ | - .. , ... ...
deemed to have taken place between February fourteenth, eighteen hundred arld,\ ^ -.T^fljJhllrp^n.t 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:
# A .

service of nineteen hundred and sixteen and nineteen hundred and sevenjteejn*':
:’ Attending physician* will certify to such deaths only as those of persons

G L ChaD 46 Sec 10 • thfcy nave given bedside care dunng a last illness from disease unrelated
-- *

-j t<\kny. WirnrpLinjury.

No undertaker or other person shall bury or otherwise dispose of a human b6dyr,''% ^ Htealth 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 1*90
^^^led by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issu,e
^ AJj

such permits, or if there is no such board, from the clerk of the town where the\
person died; and no undertaker or other person shall exhume a human body and/
remove it from a town, from one cemetery to another, or from one grave or tomb '

other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be
a satisfactory written statement containing the facts required by law to b<

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

yt
t>at*e di6d without recent medical attendance or whose physician is absent

•ome'wfxen the certificate of death is needed.

5^
1 Medical Examiners will investigate and certify to all deaths supposably

duQ .tp Injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs^of poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

i persons not disabled by recognized disease, and those of

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 be filed for burial permit

with Board of Health
or its Agent.

JMi.-^CERTIFICATE OF DEATH Registered No

‘ ^ S’
( (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)

no.
""2lLl

mil/PA A. ASa/1
(if deceased is a married, widowed or divorced woman, give

fiJklAMT:.. S.IZ.. s, 0.M T£H
(If nonresident, give

months days. In place of residence ^y^years months days.

: also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

specify WAR)....'L-...-..„

(If nonresident, give city or town and State)

Length of stay: In place of death. ..years.

.

3 DATE OF V>
DEATH 1.1

(Mom

MEDICAL CERTIFICATE OF DEATH

(?.„
(Day)

CUt
on)m)

./fs:Z
(Year)

4 I HEREBY CERTIFY That I attended deceased from

8 SEX 9 COLOR

MALI? i/ir/f/TlT

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C,e>-e/?-3 U 4-J a oc I a
gf Cdie/c r

,

Due To
(c) -

OTHER L
,

, A - Ja J ,

SIGNIFICANT (]..

CONDITIONS /

1.3, 19,~lZ \o...V3P..3p~..(a.. , 1 9^...Z..

I last saw h./.L^hlive on —, 19..Q.../, death is said to

have occurred on the date stated abovVj at m. INTERVAL

BETWEEN
ONSET AND

DEATH
12 If under 24 hours

AGE 2^'ears Months ....Days Hours Minutes

2^-

Was autopsy performed?
* What test confirmed diagnosis ?..

5 Was dise^aeor injury in any way related to occupation of deceased?
If so, specify ...,jt.

M. D.

wA.'./'.

aIAAAAz.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL jr.JP.. Jt. - 1

Received and filed -MAY....... r .aw. .19..

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED ,

l

10a If married, ijiflcjyvj

HUSBAND of..

(or) WIFE of..

. e g/NS
AGive maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usuftl
Occupation

:

(Kind of work done during most of working life)

14
or Business:.

15 Social Security No..

16 BIRTHPLACE (City)...../..^

(State or country)

17 NAME OF
FATHER jPtT£7£_ AIM.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

21

I HEREB^ CERTIFY that a satisfactory standard certificate of death

w/s fil^d/wirfi mc^J)EFOR£ the' burial or transit permit was issued:

(Official Designation) “j J
(Date of Issue of 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service oT nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body-
in a town, or remove therefrom a human body which has not been buried, until hfe

has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition),
n £ £ £. V r

RULES OF PRACTICE

.
The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

( 1J I
Attending physicians will certify to such deaths only as those of persons

tQ wnprh'they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though "disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3)

,
Medical Examiners will investigate and certify to all deaths supposably

du^ to. injury. These include not only deaths caused directly or indirectly by
tfau/natism (including resulting septicemia), and by the action of chemical
Cdrug&.ot poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

'^tenftiif of -Cause of Death.—Physicians: see explanatory instructions
• bw face sidfc of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

7/int hrop_
(City or Town)

Styt (Emttmmuitraliiy nf UlaafiarlyuMttH

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.

97

2 FULL NAME _
(If deceased

(a) Residence. No. ._

(Usual place of abode)

No. Binthron Community Hospital

Everett Orris Newman—,

d is a married, widowed or divorced woman, give also maiden name.)

ncy Av?tme
BO minuti

/(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, m jtr O
if so specify WAR) •S'.

St.

es (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 10 years— months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ u

(Day)

y 7
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ 2) <s~c^ , i9 YY to.._..
tf

I last saw h liA^live on KM. GUtj.

have occurred on the date stated above, at

//__ , 19y7
ll £, 19->‘-*, death is said to

y » ‘fa /h ’

"

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
t Y-o-MAT^j S/'ovt

Due To
(b) £' 0 Vo H 4 Vy /4 y/(T^

Due To

1a
(' l 40 cJm^\+£cAl'ni^
KhcJpLQY , h-£ * f JOTHER

SIGNIFICANT -

CONDITIONS Af(r>tg.

INTERVAL

BETWEEN
ONSET AND
DEATH

(o k rs

2*1

Was autopsy performed? )*y

What test confirmed diagnosis ? ^ »' £ gfr j
5 Was disease or injury in any way related to occupation of deceased*f-A

If so, specify

6 Hrshtown Cemetery Hnnht own, Qhi<
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

address 174 Wln4.hron St. Winthroc
Received and filed - MAY J-3 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

mal e

9 COLOR

white

10 SINGLE (write the word)
MARRIED „ ^ j
widowed married.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 5.4 Years 7 Months 9 Days
If under 24 hours

Hours Minutes

Occupation : O.A.A. Inspector
(Kind of work done during most of working life)

14 Industry
or Business: '.S.AirlForce' r.

15 Social Security No... 275-01-
16 BIRTHPLACE (City)

(State or country)

RhMmii
Ohio

17 NAME OF , „FATHERRq.ndolph Jackson Newman
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Sabina
Ohio

19 MAIDEN NAME
OF MOTHER Nora Freeman

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

S°bina
Ohio

Informant Mr« •Everett 0. Neuman
(Address)

I HEREBY CERTIFY that. a satisfactory standard certificate of death
was filed with^me/lJEFORE t)ie burijji^or transit permit was issued:

M&B.B . yRLA U (LU-JU
// (Signature of Agent of Board of “Health or olhtft)/

J jUjlM
(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 ofificer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such perniits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
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5 Suffolk
i q (County)

o Wlnthrop
W (City or Town)

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.

98Registered No.

No.. .239 Pl.e.as.an.t.....S.t., St.
I
(If death occurred in a hospital or institution,,

|
give its NAME instead of street and number)

2 FULL NAM E B 63. t.j*i C © Phillip S ...„

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 2.39 fle&B&nt St,..
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death...-^.....years months days. In place of residence. 39 years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... May . 12, 1957...

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

i9$:.£, to /...3rr. ,

I last saw hlriZalive on , 19-*:.../
, death is said to

have occurred on the date stated above, at // a i

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) [t to rt' C l jc 6/0 W
Due To^ffZ

T

&&JO Sc,/. t~tZ-o T/c /ie»e.T
/ffC try , rtr con Cr-ttj Til £

Due To
(c)

OTHER i iriT
SIGNIFICANT J1.L(Y...Z....

CONDITIONS

AT

INTERVAL

BETWEEN
ONSET AND

DEATH

/ if#

Was autopsy performed?

What test confirmed diagnosis? C*r..trr.L.Kl..l..

5 Was disease or injury in any way related to occupation of deceased I.M.fy..
If so, specify ...

(Signed)..^-2?^
(Address

0
u Wlnthrop

Place of Burial or Cremation

, M. D

1 9. >?/...

DATE OF BURIAL

.fl.nth.rop.
(City or Town)

May .15 h5.Z

FUNERAL DIRECTOR Arthur J.. Q'Maley
address »V 1 njthrop Mass

Received and filed. MAY 14 1957 .19..

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White oTmv'olcEfldo wed

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of..,.

(Give maiden name of wife in full)

(or) wife of ..*7° s ®P h ?hi 11 lp s
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

73AGE f U 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 Homo.
15 Social Security No..

16 BIRTHPLACE (City)...

(State or country) Ireland
17 NAME OF
FATHER Patrick Crofton

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Bridget Spellman

20 BIRTHPLACE OF
MOTHER (City).

(State or country) Ireland
21

Informant
(Address)

0 Id Age As s
'

t

Records
Wlnthrop Maas

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa/filqd with me BEFORE the burial or transit permit was issued:

......

'/(Signature of Agent of Board ef Health or othciother)

/r4^e\
(i)atc of Issue of Permit)

//3 i/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and

a

four-

ten, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
revived a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 fchernj^V or electrical agents or following abortion, or from diseases
resulting from mjury 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. 632, Sec. 4, Acts of 1945.

Tull/*
No undertaker or' other persons shall bury a human body or the ashes thereof

which ^ave. bjee^'Brougfit into the commonwealth until he has received a permit
so to .jip'Trom }*?vd of health or its agent appointed to issue such permits, or
if thereJSo$<u£h bba(r.d/from t;he clerk of the town where the body is to be buried
or the fiuperal is to b&held, fcr from a person appointed to have the care of the
ceriTetenfjbr burial ground in -which the interment is made.
. i^Cttap. 114, Sec. (Tercentenary Edition).

*
‘' 'A " <? |

i
'

-v>' •,
,
RtJLES OF PRACTICE

•V/ j <

TKe f«lhllcoeT\6of_rntptifpose of these laws calls for the observance of the follow-
ing rules, of pfJSticSj v'

.

(1) At(«Wd(rijr\pbyslcian» will certify to such deaths only as those of persons
to whom they-have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Burd of- Health physicians will certify to such deaths only as those of
persoM^Bo.^hyUiR 3i3hM^d by recognized disease unrelated to any form of
injury, mave alectWithout reednt medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

2 FULL NAME.. u e
is a married(If deceased is a ifiarried.

(a) Residence. No. h.f..

(Usual place of abode)

STANDARD
CERTIFICATE OF DEATH

Y~ /-//) A4Z, , I,/ if/ AM H /fv'Tr ((1^ death occurred in a hospital or institution,,
..'2T..*r. CO..D /.. ...^..fj Ay /.L. Jl.t—YT/11/ St. ( give its NAME instead of street and number)

,
r PHYSICIAN — IMPORTANT

_./...hr. ..]. .x ._. J (Was deceased aQ /A
U. S. War Veteran,

CJV^- ilajO^JL l if so specify WAR) /.

J±jLkzX St T..C...O r .,J-

(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

jjh (X-C/ / (&
(Month)lth)/ (Day)

JL
'9ri

(Year)

4 I HEREBY CERTIFY, That I attended deceased f r<

to j0n..Of...j..A

8 SEX 1 9 COLOR

i tt/v/r/T

, 19M
I last saw h..^.l!alive on iQH..L£*£j. £

i

, 19jLy death is said to

have occurred on the date stated above, at m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

...C-..TL.f...^..~i& <7j£c.A.(a)

Cc C. <- r <7

Due To / , . / .

(b) iJ^.X.TDz^:./..c:..j....&_/±.../r...fe2..A..C.J...

c‘ s' z-v
-T

2-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

j ft ^L-
1 2 If under 24 hours

AGKj.j Years Months ....Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, spacify j?”

TZ.&
( Address) ..Date D...fZ/.de.. -J...A9

M. D,

(City or Town)

i-

A DDRES

Received and filed WA0.1-K

Place of Burial or Cremation

DAT E OF BURIAL _v

7 NAME OF
FUNERAL D I RECTO

19 ..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED

(write the word)

DOWED r e i//C/ ,
'

DIVORCEDO/
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.

1.3 L’sual
Occupation:..,

—To
(Kind of work done during most of working lifi

14 Industry
or Business:..

15 Social Security No._

16 BIRTHPLACE (City)ll
(State or country) /S O r"
17 NAME OF ^ ^ A ^ 7^8
father f/fjrtfjF/r/C/f, -y

AD o r
u€M -

18 BIRTHPLACE OF
FATHER (City) ...x .

(State or country)

19 MAIDEN NAME
OF MOTHER

£1

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

& A a & AOa -S

irr.HA/— PtL6/f££Jf

AF
21

Informant.
(Address)

BW&mr
IhT T v l\ & t.T?x~

K/i T
I HEREBY CERTIFY that a satisfactory standard certificate of death

w.-uUfiled wifiii me^TJEFORE the burial or transit permit was issued:—
1

/ h (Signature of i^gent of Hoard oC-'Tteaitn or other)

r
^Official Designation) // / (Date of Issue of Permit);

Vi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, 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
sKall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars^'

__ .

For the purposes of this section and of sections forty-five, forty-six and forty-seven" Q„-V
of said chapter one hundred and fourteen, the word "war" shall include the Chiria'

j

—

"

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 und^t^lc^r or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth 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 nonsuch board, from the clerk of the town where the body is to be buried
or-thie fjuneral^yto be held, or from a person appointed to have the care of the
qeifeeff^oiptHtri^lyound in which the interment is made.

V). Cmsi'-I M, *ec. 46, G. L., (Tercentenary Edition).
T?V/!

_ _ r- •£, r\ RULES OF PRACTICE
relief expedition and the Philippine insurrection, which shall, for said purposes, bp I r.'-L- L'-jitT' ... , . , . . , , ...
deemed to have taken olace between February fourteenth, eighteen hundred and The fulfillment qf the purpose of these laws calls for the observance of the follow-

ing, rules of practical

“cii Attending physicians will certify to such deaths only as those of persons
wMmj&hei ifayss given bedside care during a last illness from disease unrelated

torrfl of injury.'

[2) Board of Health physicians will certify to such deaths only as those of
et^pjts, wh6.-though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

3) Medical Examiners will investigate and certify to all deaths supposably
' injury. These include not only deaths caused directly or indirectly by

xn (including resulting septicemia), and by the action of chemical
p^i^ens) thermal, or electrical agents, and deaths following abortion, but

also deatns'prom disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border'
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

"

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body v
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to j^ue
such permits, or if there is no such board, from the clerk of the town where tfie

person died; and no undertaker or other person shall exhume a human body^Mg J

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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



: R-301

A

IUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

tot enter

than one

for each
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ans to print or
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of death on

ertifleates.

'I*

*
Jm.£&LL±C

(County)

e.

// /J/fflUl
(City or Town)

(Eommomaraltlj of MaHfiarljUHrttfi
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.

100Registered No.

P'
? A) ~T~ /C ((If death occurred in a hospital or institution,

No...yr...v. V...../. St. ( give its NAME instead of street and number)

MJjCMA/fM. £ SjZMJMM. f,
p
w
H
J^rr, ,MP0,!IANT

(it deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, a

L 'f so specify WAR).y(r.i(.;

(a) Residence. No.-C^:..-^. ... I...ZL _....<

2 FULL NAME..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death..^L^Tyears months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF w „death May....,

(Month)
16
(Day)

1957
(Year)

That I attended deceased from4 I HEREBY CERTIFY,
May 15, 19.56.., t0 May. 16. , 19..57...

I last saw im.alive on ..Hay. 15., 19.5.7, death is said to

have occurred on the date stated above, at ... 2 *0Q Qr

8 SEX 9 COLOR

ffALF

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Malignant Lymphoma.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

„ OEATH
12 ^ . If under 24 hours

AGE /Z-Xears Months Days Hours. Minutes

Was autopsy performed? No
What test confirmed diagnosis? BlOpSy July..,1956

5 Was disease or dnjury in any way related to occupation of deceased?
If so, specify..

M. D.

>. iZ^Bpnn^gj^onJSt , Date May 18 19 57

6 Muvr/M'i. /*

(Si

(Address

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

19jLy

I 7 NAME OF
FUNERAL DIRECTOR

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

10a If married

HUSBAND of

(or) WIFE of..

(write the word)

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

“
Occupation:

(Kind of work done during most of working life)

or Business:

15 Social Security No._

16 BIRTHPLACE (City) .......£L4A7:. &dxTfC.<V..
' iS(State or country)

17 NAME OF
FATHER /?/CMMA*/> v /J;u£///Aaj

18 BIRTHPLACE OF
FATHER (City).

(State or country) //PA. A 'r/V/J

19 MAIDEN NAME
OF MOTHER C,At,V/rf.'lV/T

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant
(Add ress) ifl.-gr/ J> 1Z-—

£

* ATSVA&7
I HEREBY CERTIFY that a satisfactory standard certificate of death

yas^filed- with trie BEFfJRE the burial dr transit permit was issued:

1aJ/UM. (Z..:...^.:*c£
Signature of Agent- oi Hoard of Healffrer other)

, LZ <
M/> T

Designation) / ,
(Date of issue of Pennit) V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, 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^j^. 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 agfnt (appointed to issue such permits, or
if there is no such board, from the cJetK oftlifTovfrn where the body is to be buried
or the funeral is to be held, or frota^Fjerspp appointed to have the care of the
cemetery or burial ground in which ,the Intinnertt is made.
. . . Chap. 1 1 4, Sec. 46, G. L.,.(Texc^fitetfaTy- Edition).

The fulfillment of the purpose of,these, laws calls fof the* observance of the follow-
ing rules of practice: j

*

( 1 ) Attending physicians wllfitf-
1

to whom they have given bedside
to any form of injury. '

(2) Board of Health physiciart, vyiU /qetltjfj to such deaths only as those of
persons who. though disabled by recogixi^id disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigateand certify tip all deaths supposably
due to injury. These include not ppU (deaths clause® directly or indirectly by
traumatism (including resulting septicemia) , and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

:at)i5 only as those of persons
Illness from disease unrelated

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
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OF DEATH

ot enter

than one

for each
(b) and (c)

ioes not mean
e of dying,
heart failure,
etc. It means
re, or compli-
ohich caused

ms, if any,
j

lave rise to I

cause (a),
the under-
cause last.£
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death but not
i the terminal
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Chapter 137,

1954, requires

ins to print or

lie cause or

of death on

ertifleates.

<
p (County) '

o Wmthgpp
W (City or Town)

(Enmnunuuntltlj of lUJaHBarljusptto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

(If death occurred in a hospital or institution.,

To be filed for burial permit

with Board of Health

or its Agent.

101
No Mayflower N.U.Tsing...Honic st. \ give its NAME instead of street and number)

2 full name Janies J». .Guilfoyle
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
J (Was deceased a

U. S. War Veteran,
if so specify WAR).. No

(a) Residence. No... 7 Atlantic Avenue ,.....Re.ver.e 51* JSaMU
(Usual place of abode) (If nonresident, give city or town and State)

// days. In place of residenceM years months days.Length of stay: In place of death years months..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

May
(Month)

16
(Day)

1957...
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sept, 17, 195A , t0 May ,16 ,95.7...

I last saw hilDalive on ...My 1619 57 death is said to

have occurred on the date stated above, at 3 :4.5-..pv

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic....Hea.r.t....Qi.sjeas4

!b!'

To
Generalized .Arteriosclerosis.

(o
e T

" Aneurysm of. Aorta

.

OTHER
SIGNIFICANT
CONDITIONS

Hyport.rouhi od Prostrate

INTERVAL

BETWEEN
ONSET AND

DEATH

Vrs

over
4 yrs,.

1 yr.
6 mo-S,

Was autopsy performed? No..
What test confirmed diagnosis?..Eloctro-^ffj^gram

tn firrunatinn of deceased'1TTo5 Was disease injury in any way related to occupation of deceased?. Nq.
If so, specify. „

T~-*+
(Signed). ' M. D.

jm

(Address Date..'..?

6 Holy Cros s Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May ^ ./^-}..19.5.1‘

FUNERAL DIRECTOR

ADDRESS'
?
‘lk. .^.rO.P... AV

I

}
Fevere

Received and filed HAY ‘M 14b... 19

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)

M W MARRIED J
widowed Married
or DIVORCED

PERSONAL AND STATISTICAL PARTICULARS

»*,.!,
l

.rn
,i^tw te

dWneau
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
:1aAGE.l.a....Years Months... Days

If under 24 hours

Hours Minutes

13
Occupation: BooWceege^

v..._.v
._...

(Kind of work done during most of working life)

14 Industry n-PF-irxB
or Business: UJ>JLaL.W..v.

15 Social Security No..01j-0j-!i771

I

16 BIRTHPLACE (City). .DOVerj.
(State or country) N. H,

17 NAME OF
FATHER Daniel Guilfoyle

18 BIRTHPLACE OF
father (City)... ..Lawrence,
(State or country) MaSS,

19 MAIDEN NAME
of mother Ellen Sinnott

20 BIRTHPLACE OF
MOTHER (City)

(State or country) 1.5 flO

21
Informant GUllf.OXlS. Wife.
(Address) Atlantic Aye.

r
Fevere

HEREBY CERTIFY that a Satisfactory standard certificate of death

wap' filed with ftie BH^pRE the burial or transit permit was issued:

..Lr..:... Jothcr)T/" (Signatyfc of Agcn^of Board of Heal)

yywjwfjb' IJ..ZP./I7
(Official Designation) v (Date of Issue of Permijd /

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and tho physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human bpdy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from ^p^rson appointed to have the care of the
cemetery or burial ground in which'the fptfrrment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PfeAdtlCE

The fulfillment of the purpose of thise laws tails for tlje observance of the follow-
ing rules of practice: <

( 1 ) Attending physician* will certify to suCb deaths only as those of persons
to whom they have given bedside care during a.las.t illness from disease unrelated
to any form of injury. t

: 7.
(2) Board of Health physician* will certify

. to sueh deaths only as those of
persons who. though disabled' by -recognised disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death1

’•te y
(3) Medical Examiners wiU invs-s/igafce an^certifv to all deaths supposably

due to injury. These include (^used directly or indirectly by
traumatism (including resulting sepmemSp by the action of chemical
(drugs or poisons) thermal, or electrical agfents, and deaths following abortion, but
also deaths from disease resulting from lTTjtlry'or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

2 01957 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 aRn engaged in domestic service for wages, however, designate the occupation

e appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

Winthrop
No .:...

(Hljr (Emmtumuiealllj of DKafiaarljuartta
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.

IXidkL
munity Hospital ((If death occurred in a hospital or institution,,

St. j give its NAME instead of street and number)

2 full name Ga.Qr.ge Arthur Sawyer..
(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 l.S. .?.S.l.Biy.l
,

..S. S.t...*.. St
(Usual place of abode)

^ ^ ^
(If nonresident, give city or town and State)

: In place of death years months days. In place of residence.7. years months .Length of stay

:

..days.

ICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH /£ /fry

nav^ (Year) *(Day)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /\ c/evvocA i>c'(V\ox*\<K -°j£. U/cr

Due To
(b) eho c Ahcm oMA, pj

1

S iqY* o i </
—C ol&]

Due To
(c)

T

OTHER u .
SIGNIFICANT // O Y\ G*-.
CONDITIONS

REBY CERTIFY, That I attended deceased from

_r 19^...., to 19,-^L

I lasj/«raw h/J^.alive on .... , death is said to

have occurred on the date stated above, at .yl.jA U1- m. INTERVAL
L ^ BETWEEN

ONSET AND
DEATH

/
yr

8 SEX 9 COLOR

Ka le White

¥ yr<

Was autopsy performed? ho.
What test confirmed diagnosis? laps..
5 Was disease or injury in any way related to occupation of deceased? /yio

If so, specif;

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

lay 18

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED 1CIOW

10a If married, widowed, or divorced - _ -

husband of...,. _...^..s.r™Q.“XO.§

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 71 6 0AGE 1 "Years Months.._.k....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Cont ractor
(Kind of work done during most of working life)

14 Store front s

15 Social Security No._

16 BIRTHPLACE (City). .

.biSX.xTt 9.n_..:Jv.£.tUL
(State or country) ir G im »

;

.. .-7.2.Q.Q...., 4-..rJ L&M .c.r

17 NAME OF
FATHER George., W-Saw.yer

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Haverhi ll
Hass

.

19 MAIDEN NAME
of mother Edith G-ibhardt

20 BIRTHPLACE OF
MOTHER (City)......-

(State or country) 2 ~ •

feie^hton Z*2- Z 1
y
htc> tie

Informant Ed ith Perry
(Address) 3Q Fc^. J.,.1

TFYln C ! 4-Ur
li HEREBY. CERTIFY that a satisfactory standard certificate of death

Vras filed with me^BEFORE the burial or transit permit was issued:
“ " j- , _

(Signature^ of Agent of Board (n TjWilth or other)

wz
Designation)

^

(Date of Issue of Pcrihit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

best of his knowledge and belief the name of the deceased, h.s supposed age, #<£ f

thermal or e'^trical agents or following abortion, or from diseases

disease of which he died, defined as required by section on*, where same wls~ ‘ resulting fromi injury or mfect.on relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. —General
Lprpr^, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

certificate of death as required by the undertaker or other persons shall bury a human body or the ashes thereof

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing“ * " nKnnfar V. . .v. /-I nnH t OIUUKI1V UIIAI HIE EUIH . _ _ ,

ciici, SCTVCU II. ,
; agent appointed to issue such permits, or

army, navy or marine corps of the United States in any war in which it has beert^
t
*}
e c ^er^ °* town w^ e

^
e the 1body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, gmd .* or ^ ^
person appmnted to have the care of the

shall also certify in such certificate both the primary and the secondary or imrhe-: •
cemetery ax* bhrialground in which^the intermen_t is made.

preceding section or by section forty-five of chapter one hundred and fpuf- ' brought r‘£toS commonwealth unti^h^^

te n, shall, if the deceased, to the best of his knowledge and belief, served in the 1
'> {j

oar
j c

°.
r

*!j
s

diate cause of death as nearly as he can state the same. For neglect tocdm^ly.^
with any provision of this section, such physician or officer, shall forfeit ten dojl^s.
For the purposes of this section and of sections forty-five, f

of said chapter one hundred and fourteen, the word "war"
relief expedition and the Philippine insurrection, which shall,

deemed to have taken place between February fourteenth, eiw
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen. .

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until h£ *

has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the 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

V-:
. Chstp: 1 14, Sec. 46, G. L., (Tercentenary Edition).

/ < / ..

RULES OF PRACTICE

- men

t

of the purpose of these laws calls for the observance of the follow-
ing*roles of practice:

/ ,• Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Bracd-Af Health physicians will certify to such deaths only as those of
hfer3S>n6.'4bD' though disabled by recognized disease unrelated to any form of
.injury, liarv6 'died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cauie 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..
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A
Suffolk

(County)

—Be©* jut irftr,

(City or Town)

No..

W
95 Banks Street

(Enmmntuuraltlf of mtaaBarlfUBPttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No ±UL
( (If death occurred in a hospital or institution,,

St. ( give its NAME instead of street and number)

Frank Orlando f
physician - important

2 FULL NAME .7. ] (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, nn

^ , l if so specify WAR) ...

. ,
_ . . ,

T 95 Banks Street Winthrop, Mass 0

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death...^Lyears months days. In place of residence. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

May
(Month)

TS7 1957
(Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Cirrhosis of the liver

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

4 I HEREBY CERTIFY, That I attended deceased from

IIai*ch....3
;»1957 9 ... , to .llay.iL8, , 19.^...

I last saw h alive on iJ&y....IL'JLj.1537 > 19 , death is said to

have occurred on the date stated above, at 3:!;5 p. .m. INTERVAL

BETWEEN
ONSET AND

DEATH

5 vrs.

Was autopsy performed?

What test confirmed diagnosis?..

no

5 Was d isease'or Injury in any way related to occupation of deceased?
If so, specify. ..J.

(Signed

«j21 Saratog a St$,E
M. D

(Adqrcss)...

6 xloly Cross Cemetery Malden
Place of Burial or Cremation (City or Town)

May 22, ,£7_DATE OF BURIAL

FUNERAL DIRECTOR

address 9 Chelsea ot
.
^ast Boston, Mass.

Received and filed.. HAY 2 : 1557 .19

(Registrar)

8 SEX I 9 COLOR

male white

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
married widowedWIDOWED™ J-UU "OU
or DIVORCED

widowed> or divorced Carmella Ruggiero
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGi^.§. Years Months... Days
If under 24 hours

..Hours Minutes

13 Usual
Occupation :

Contractor h
(Kind of work done during most of working life)

14 Industry
or Business:

Retired

15 Social Security
ui2-16-065 7

1ft lit RTHPT.ACF. fCitv)

(State or country) XX# SXy

17 NAME OF
FATHER Demitrio Orlando

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Clara Romano

Italy

21
. .

, Joseph Ciampa
( Addr

m
eso 95BankS

I HJiHEBY/CE^TI FY that a satisfactory standard certificate of death

wa* filed/^vtb me BEFORE the burial »r transit permit was issued:

(ipigpatiirt: of Agent of Board of llealtlKery otWr)

(Official Designation)
j

(Date of Issue of Permit) /
1/1/ r, fiy



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four*
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections fortv-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service 01 nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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., a^-apienc^ed Vy 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 int<^ the;commonwealth until he has received a permit
so to do from the board of healtfi(pi{i)4 agent appointed to issue such permits, or
if there is no such board, frpiTKthe clerk dfithe town where the body is to be buried
or the funeral is to be hela, j>f frofrl'a person appointed to have the care of the
cemetery or burial ground m wrtjoh thp. internment is made.
. . . Chap. 1 14, Sec. 45, G. .L.;*(TeVceplenary Edition).

J- J RULES OP PRACTICE

The fulfillment of the pufjjojse of these laws’ cills for the observance of the follow-
ing rules of practice: .\V ' 17

(1) Attending physicians wrUcerf ify tp such deaths only as those of persons
to whom they have given, bpctsittec^fe dtiripg a last illness from disease unrelated
to any form of injury. “fn.''

(2) Board of Health phyeicianf.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 Examinfe^MJll fjS\^$tlga&^^and certify to all deaths supposably
due to injury. These inclutfelnw rforlycdearths'ckusea directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cauie of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER.
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| Suffolk
g (County)
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(Enmntflmuealtlj of MaaHarlfUfirttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health
or its Agent.

2 FULL NAME

No.':"in.t]::ro.p ,C.oimunily:.-.Hogpl.tal

Sarah F. Murphy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

56 Waldemar Ave. ,
(a) Residence. No,

(Usual place of abode)

Length of stay: In place of death..

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, „
if so specify WAR) 2....Q.

Winthrot)
(If nonresident, give city or town and State)

..years months days. In place of residence ...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

May
(Month)

...1.9.,..

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

'TPJOsi clJis'... .. , 19.4VL2 19..-S..7-

I last saw h.ir»'alive on , 19.$..../, death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) /I(&.?:&.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT rf&L)..£<&....j?a.
CONDITIONS „w>g

INTERVAL

BETWEEN
ONSET AND

DEATH

//>7c*rr/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) m. d

( Address)..'.

X

’.H rLthpop
Place of Burial o

1 fry, /

or Cremati

DATE OF BURIAL

r.Date.j#2.ft*/..JZ!£>.... 1 9&....J

f? y?TeL~,—

^

Hinthnan —
Tt^Y 2?

(Crty or Town) ryj
i9..:

7 NAME OF ^neclen^ Ck J. M'° fTT thFUNERAL DIRECTOR - 1
r.

' * .*V.fV V.* A L-L r

address East Boston

Received and filed. HAY 2119b? ...19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
"era? lei

9 COLOR
white

10 SINGLE (write the word)
MARRIED . twidowed inarv,i

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Charles E . Murphy
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ears Months..- Days

13 Usual
Occupation

:

housewwc

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

H
or'’ Business- Qffi hOIT.e

15 Social Security No..

16 BIRTHPLACE (City)-B2?.Q.02cl^.
rIlltT

. ,-r
(State or country)

L 'Mr r Op1'

17 NAME OF
FATHER John O'Keefe

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER unknown

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) UnJ**nO T
. Yl

21
informant...Clearies E^Murphx
(Address) C f. t-t^

\ r\ r -p A ire , VfjntfaTQg-
I HEREBY CERTIFY that a satisfactory standard certificate of death

. 2-as ^1^41 with me^lJEFORE the burial or transit permit was issued:

IP "
'Mother)fit VOIKlmim' iihvin ” * —

/ J

7 l./dL./ i
(Official Designation) (Date of Issue of Pcrhnt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
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 body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is> buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is..np sych board, from the clerk of the town where the body is to be buried
or the fifn^caC*s£t6 be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillinfcrito€.the purpose of these laws calls for the observance of the follow-
ing rules of.f>ractice: v. // : ,

(L) Attending physicians will certify to such deaths only as those of persons
tqjyhom they have given bedside care during a last illness from disease unrelated
to any-forrn of injury. :• -r-

(2) Board of Health physicians will certify to such deaths only as those of
persons though disabled by recognized disease unrelated to any form of
injury, hav^e oi'ed ^t'tiouf recent medical attendance or whose physician is absent
from home Whe^the^pfificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths supposably
due to inji^ynFhese include not only deaths caused directly or indirectly by
traumatism r

(inehiaing resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden /deat)>s p£ persons, not disabled by recognized disease, and those of
perso?^tfi<^d[d[U 57 * i i

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

e
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING *.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

(City or Town)

(Eottuttanutraltlj nf iHaHsarliu^tta
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.

05
Cs/f, A'C’S../

0
,

2 FULL NAME..^^^^ /^ .

(If deceased is a married, wifdowed or divorced wo:

(a) Residence. No. *</ E_£MM 5 72
(Usual place of abode)

Length of stay: In place of death years.

n, give also maiden namet)

St

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, .

if so specify WAR)_/5

months^^^days. In place of residenc

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _imr

(Month)

8 SEX
(Day)

4 I HEREBY CERTIFY, That I attended deceased from

jfiLCrj-jk. , i9.yy, to fit 4
I last saw hff.A'alive on C—L , 19.5.^ death is said to

have occurred on the date stated above, at _SiSOfr»•

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ivey4 \ au } l ^ is ai

(or) WIFE of.

Due To
(b)

Due To
(c)

13 Usual
Occupation

14 Industry
or Business :.

15 Social Security No.

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

fe

U

jYZ^L
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED

rD
D
l°V%lgED

(Give maiden name of wife in full)

&/-/) 7/
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^f^^Years Months Days
If under 24 hours

. Hours Minutes

: AT*/**: /££ cob tw, yC
(Kind of work done during most of working life)

16 BIRTHPLACE (City)
(State or country)

c 71
&W/0

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

7

19 MAIDEN NAME
OF MOTHER 6AA/A TAAA>A O

6

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF SAP's.
'

j

FUNERAL DIRECTOR /Vc-CU

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

/

/) //
&C 47

ADDRESS 2/6 A /M r/7

A

7
/,’

A

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^filed/^vilh me BEFORE the burial or transit permit was issued:

Received and filed

(Registrar)

(Signature of Agtlit of Board of Healtnor other)

v/yO. &/
*

(Date of Issue of Pejmit)AM
(Official Designation) “

i/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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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).
L‘ ’ \;

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for t'He observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify,tosijchf deatjisonly as those of persons
to whom they have given bedside care dufing'a.last.iU ness-from disease unrelated
to any form of injury. _ ;

•>•'* ***.;
. r \

(2) Board of Health physicians wfll certify to such .deaths only as those of
persons who, though disabled by recognised disease unrelated to any form of
injury, have died without recent medical attendance or vyhose physician is absent
from home when the certificate of death is' heeded.

(3) Medical Examiners will investigat£\and certify to all deaths supposably
due to injury. These include not only .de^t))s, paused directly or indirectly by
traumatism (including resulting septicehjicy), *atod* by the action of chemical
(drugs or poisons) thermal, or electrical agepts^ahfl deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled* W, recognized disease, and those of
persons found dead.

Statement of Cause of Death, ^hyycifihsp see --explanatory instructions
on face side of standard certificate of dfeein. /5 (f I

J

J /
i • ; j

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop

uIIjf (Eommonuifaltlj of iEasaarijuaettB

(City or Town)

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.

A
Registered No

tfmthrop 1!Tt5mmUnity ilOSpital ( ( If death occurred in a hospital or institution,,

No - - St. ( give its NAME instead of street and number)

2 FULL NAM E kJZEX.
(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)

(.) Residence. No l6g I-feln StfOOt
Sl_ ...

(Usual place of abode) (If nonresident, give city or town and State)

2
,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 ....

onth)
-22-

(Day (Year)

4 I HEREBY CERTIFY, That I attended deceased from

May 2Q.,. , 19.5.Z. to May. 22., 19.5.7.

I last saw h.SCalive on — , 1 9.5-7- » death is said to

8 SEX 9 COLOR

Female White

have occurred on the date stated above, at lQ..:.1.5.....a.«m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...Pr.Qma.t.ur.i.t.y. 6.k rnonthi

(bT „

To
... Af.elfi.cta.5la..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

lidaj

Was autopsy performed? .........HQ.
What test confirmed diagnosis? £
5 Was disease or injury in any way related to occupation of deceased?—

If so, specify

tr
( Signed)

(Address)..5.6.2 Shirley
Winthrop

Place of Burial or Cremation

DATE OF BURIAL

-r.. r , m. D

-May 22ij 5

7 NAME OF X/ij. ey /
FUNERAL DIRECTOR •'

ADDRESS r.V

-I *-

/

Wi.ni.h.r..Q.p.
(City or Town) ^

v a 3 1

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED C -i

or DIVORCEIF x

(write the word)

le

10a If married, widowed, or divorced

HUSBAND of....

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ..Years Months,3LY.. DaysA If under 24 hours

Hours Minutes

13 Usual
Occupation

:

s. (Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. ........ r»-•••••••

16 BIRTHPLACE (City).
(State or country) :.23S
17 NAME OF
FATHER Roger W Murray

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
i-xa s s •

19 MAIDEN NAME
of mother ota - c 2 aI'mon

20 BIRTHPLACE OF
MOTHER (City) ,1

(State or country) I.GbmSkfi
Chaflron

21
Informant rWJjimUL —
(Address) log v-Sl D fit.. .'T -||

[

]tr,nn
j

££S
A HEREBY CERTIFY that a satisfactory standard certificate of death

/Was- filed with me 'BEFORE the burial or transit permit was issued:
^

a

jt men wun me me i»hmi w. .

—

£sJl
* (Signature Agent of Hoard t«f/llllalui or other)

/

^

UML tM iljri
^Official Designation) i (Date of Issue of Pcrmi/)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy' or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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

S
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
RTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No ..l.JLi.C..

St.

((If death occurred in a hospital or institution,,

( give its NAME instead of street and number)

tt_ •v>-*-5 -rr „ 4 ^ f
PHYSICIAN - IMPORTANT

2 FULL NAME... h.a,r.ry r Q.S..S.1 CK.. J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran, HO

(. if so specify WAR)..

...P.e.arl....Ave • st Winthr.o.p. _
(If nonresident, give city or town and State)

Length of stay: In place of death...l_....years....6....months days. In place of residence _.4ears months days.

(a) Residence. No... 28...
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF . „ on n rv crrv
death May 2.7 19.5.x.

(Month)** (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

29, 19...52 t0 May 27
,f 19 .....5.7

8 SEX 9 COLOR

Male White

I last saw h i&live on . May. 2.7. 19...5.7 death is said to

have occurred on the date stated above, at 9:50 P

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute C oronary Occlusion

(bT..
To

..-.Hyp.e.r.tensive. ^...Arterio-

.sclerot ic Heart disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

R.t* Hernlpl egia

INTERVAL

BETWEEN
ONSET AND

DEATH

10 milh

6__yr

5 yr

Was autopsy performed? 4....... ...

What test confirmed diagnosis? vllniCfll

.

5 Was disease or injury in any way related to occupation of deceased
If so, specify..

(Signed)..

(Address) 2.

M. D

LtM&£ Itete ...5/27/ H ..57
;
—rnlcrop.,— —

Linas Hazedek Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May 28

funeral DiRECTOR.TORjc LUHEBAL OKRji p.lH.G...

address 16.1 5. Be acc
Received and filed J.

ookllne
19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED .
or divorced Married

10a If married, wickuved, or divorced^, . . _

husband of 6.cca...Sht ill ex...

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE . ,8Cyears Months... Days
If under 24 hours

Hours Minutes

1 3 Usual
Occupation

:

Upholsterer
(Kind of work done during most of working life)

14 Industry
or Business: Furniture

15 Social Security No.. .

16 BIRTHPLACE (City)...

(State or country) Russia''
17 NAME OF
FATHER Zizzla. Possick

18 BIRTHPLACE OF
FATHER (City) ..SUSSlg....

(State or country)

19 MAIDEN NAME
OF MOTHER (C.B.L.)

20 BIRTHPLACE OF
MOTHER (City)

fttrS'Sla"'
(State or country)

21
Informant..
(Address) 1 » j uuau
I HEREBY CERTIFY thaTa satisfactory standard certificate of death

etkwitfi me .^F.FOR fc- the burial or transit permit was issued:

'AcZu L , < - -

[ (Signature of Agent of Board of^flealUPor onu*r)

vX/7 [/! *7
(Official Designation) (Date of Issue ofn 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shaU upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 fi'r& Supposed to have died by violence, or by the action of
chemical. thermaPor electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 funerat is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form pf injury. '

(2) Boa^djpf
J
Heafth physicians will certify to such deaths only as those of

persons who. though disabled- by* Ttecognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—-private family, cook—hotel, etc. For
a person who had 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-301

A

r**

n

ftfook

UCTIONS

OR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each
;b) and (c)

loes not mean
> of dying,
heart failure,
etc. It means
e, or compli-
ithiclt caused

ms, if any,
lave rise to

cause (a),
the under-
cause last.

tions contrib-
dcath but not
> the terminal
ondition given

Chapter 137,

1954, requires

ns to print or

>e cause or

ot death on

:rtiflcates.

(Eommomtiraltlj nf DHaafiarliuartta

(County)

{jJlrtTHKoP
(City or Town)

V&3
2*r±

2 FULL NAME

SM/K

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

'

To be filed for burial permit
with Board of Health

or its Agent.

Registered No ....

((If death occurred in a hospital or institution,,
. St. ( give its NAME instead of street and number)

(a) Residence. No. V<f3
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

ft*if so specify WAR)..

Length of stay:

'#G£bTeS -PeT££ SP&rtoS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

SM/&USJ se__
. (If nonresident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... -U MPT-

Y CERTIFY,
, 19.£J..

live on

That I attended deceased from
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have occurred on the date stated above, at .2././..£P
DEATH WAS CAUSED BY: IMMEDIATE CAUSE
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OTHER
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ONSET AND

DEATH

1

2

h#y

Was autopsy performed ?....rZT..„.

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

M. D.

X^19?7
6 . U>l TlTrtKt>p UfiHrhfMP

Place of Burial or Cremation (City or Town)

DATE OF BURIAL done w
Pf9^ B

addressJ^3^

7 NAME OF
FUNERAL DIRECTOR

Received and filed _ JWU mi 19-
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(Registrar)
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8 SEX 9 COLOR

IV) UJ u \

10 SINGLE (write the word)
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10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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AGE^,? Years.-^ff.Months.— Days
If under 24 hours

Hours Minutes
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yy?..
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove 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 tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection. relating to occupation, or suddenly when not
disabled by recognizable diseafcevor w£ben\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 cbrtimonwealth until he has received a permit
so to do from the board of health.or its agent appointed to issue such permits, or
if there is no such board, from thecl.^rk of the town where the body is to be buried
or the funeral is to be held, or from' a person appointed to have the care of the
cemeteiy or burial ground in which the irvtefment is made.
. . . Chap. 114, Sec. 46, JG. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: *

. C)
'

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. '—L1_L_L_L_ -

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without f&Jdiit medical attendance or whose physician is absent
from home when the certifi<£i4a oTd^t^i, i^ needed-

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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

COPY OF
CERTIFICATE OF DEATH Registered No _..

HVl-n rlrPTI S Hoaot, /(If death occurred in a hospital or institution,
No -£. St. ( give its NAME instead of street and number)

2 FULL NAME Mtf. ...^*1
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,

. , ^ if so specify WAR)

n. hO Tewksbury _ St.„_ Wlnthrop Mass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months Jays. In place of residence years months days.

6 bra 15 .mns.
MEDICAL CERTIFICATE OF DEATH

3 DATE OF „death ...May...
(Month) (Day) (Year)

That I attended deceased from4 I HEREBY CERTIFY,
Hay 29. 1 9 £7 to May ..29 ,

I last saw h .©.Jtlive on May 2-9-. 19 57death is said to

have occurred on the date stated above, at ...11;
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _..Hfimoly.tic.dl3.e.ase of.n.eyfl^^

Due To
(b)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performedI-Xm
What test confirmed diagnosis L...

5 Was disease or injury in any way related to occupation of deceased?.
1 f so, specify _. ..........

(Signed) Robert... Usher....... m. d.

(Address) 3QQ Laifrwood Aye*f £*29’ 9 £7
Wirrthrao...Con-7/jjithrop ass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL. “^.....3i/57. 19-

7 NAME OF v , ,

FUNERAL DIRECTOR M Alrty
Winthrop Mass

.

ITWr "

:
ADDRESS

Received and filed

(Registrar of City or Town where deceased resided)

19..

8 SEX 9 COLOR

F W

12

AGE Years Months ...Days

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed Dingle
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

10 ..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)..AVin.th.r..cp....M.g..g.3.*...
(State or country)

17 NAME OF
FATHER William E Jacques

18 BIRTHPLACE OF
FATHER (City) ,?Q 9.t.®...M.aS.3.

(State or country)

19 MAIDEN NAME
OF MOTHER Christine A Sepe

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Morr ist ow n N , J«

Informant William E ...Jacques _....-

(Address)

?**??*»/iJL>
V.

A T

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED June 7/57 19





R-301A

UCTIONS

OR
CERTIFICATE

giving

3F DEATH

ot enter

than one

for each
;b) and (c)

'oes not mean
• of dying,
ieart failure,

He. It means
e, or compli-
vhich caused

ms, if any,
ave rise to

cause (a),
the under-
cause last.

lions contrib-
death but not
the terminal

mdition given

Chapter 137,

1954, requires

ns to print or

e cause or

>f death on

rtifleates.

C «

v
A

Suffolk
(County)

Winthrop
(City or Town)

(Eommamuraltl) at fHaaaarljuarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No fi n f ^

T o be filed for burial permit

with Board of Health

or its Agent.

C,r
7 Johnson Avs . ((If death occurred in a hospital or institution,,

No .. - - St. ( give its NAME instead of street and number)

2 FULL NAME.. Ali ce

W

( Bayley ) Packard
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(,) Residence. No 97 JohnSOn AVO .

(Usual place of abode)

30

PHYSICIAN — IMPORTANT
—J (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. .rt'. years months days. In place of residence.JS'. ..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE

LDEATH
(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

*- — £ -/*/—/‘u? 4

(b
1

)

6

„

T
.(3l4..../7.^.^....)r..

Ik. X.-C-

1

rJ c ^-7

(c)* _

T
°....^l..pC..Q

// (- // -y a.-

SIGNIFICANT Ph.L./lj.dr.i'lS....
CONDITIONS

4 I HEREBY CERTIFY, ^That I attended deceased from

PjjbLJa-4L , 19 to /_ , 19.5..../?

I last saw hJd^STTve on —, ISO..../, death is said to

have occurred on the date stated above, at m. INTERVAL

BETWEEN
ONSET AND

DEATH

/dtc-y

ydc

Was autopsy performed?...—

What test confirmed diagnosis?

pj_

5 Was disease or injury in any way related to occupation of deceased?
If so, specify..

Wood lawn
Place of Burial or Cremation

DATE OF BURIAL

verett
(City or Town)

June 4 „57
7 NAME OF
FUNERAL DIRJ

ADDRESS ™
Received and filed.

8N%JflO
\£SJL
tJt

.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Femal]e White

10 SINGLE (write the word)
MARRIED
WIDOWED j • n
or DIVORCED,, id OV/

10a If married, widowed, or divorced

HUSBAND of .. ...

(Give maiden name of wife in full)

(or) wife of.Sydney Packard
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 0 8
AGE Years Months.— Days

If under 24 hours

Hours Minutes

u usual Housewife
Occupation : — - .

(Kind of work done during most of working life)

14 Industry
or Business: Own home
Social Security No.. ticme _
BIRTHPLACE (City)_....^.L*k^.“l?.®:.
(State or country) 1'j.USS «

17 NAME OF
FATHER Stephine A Bay ley

18 BIRTHPLACE OF
FATHER (City)..

(State or country) iiaS S •

Arne 3bury

19 MAIDEN NAME
of mother Caroline Wadsworth

20 BIRTHPLACE OF
MOTHER (City ) —
(State or country) Mass .

21
Informant Barbara P..-£me.r.aon
( Arid ress ) JOhllSO. Av e Wini , hT -np-=
I .HEREBY fERTIFY that a satisfactory standard certificate of death

whs fHecUwith me B&FORE the burial or transit permit was issued:

V.6L

^/7 (Signature of Agent of Board oi Wealth or oth^r)
y

WaJd&c - t t
' rv— : —

> (Date of Issue of Permit)
ficial Designation) V 1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and

^

four-

ten, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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,wben any. person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amended by Ghap. 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 copi/nohwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, of frorti 4 person appepinted to have the care of the
cemeteiy or burial ground in which the intenpent is made.
. . . Chap. 114, Sec. 46, G. L.,. (Tercentertary. Edition).

RULES OF PRACTICE

The fulfillment of the purpose oT^^sc laws calls for the observance of the follow-
ing rules of practice: \ *fj. ' *'

‘
j

(1) Attending physicians will
[
certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificajtk'oj) death) i$ ne&ted.

(3) Medical ExaminerfcAWH*investigit£'jmd Certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

W in t hr op
(City or Town)

Qtyp (Imttttiminu'altlT nf fHaasartyuarttiS

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.

no. Wint hrop Qnmmuni ty Hospital / (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME. LeRoy Arthur Dorman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

l PHYSICIAN — IMPORTANT
' (Was deceased a
lU. S. War Veteran, TTH
I ; ( r.. \\7 a t> ,

w •
if so specify WAR).

(a) Residence. No 30 Siren
(Usual place of abode)

St..

(If nonresident, give city or town and State)

Length of stay: In place of death years months 3 days. In place of residence 2S years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ June 3

(Month) (Day)

8 SEX

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

. Jan,. 5-> , 19 53. to .June 3 * , 19 57
I last saw him. alive on June 3

1

_, 19.57. > death is said to

have occurred on the date stated above, at 1 :.4.5... PJ-.1.

male

9 COLOR

white

10 SINGLE (write the word)
married marriedurmrmivn UXO.J. X J. U.WIDOWED
or DIVORCED

10a If married, wickwed, or divorced

husband of El. • a josenhine Tinning
(Give maiden name of wife in full)^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerot ic h art &. Hrr
i^ephro sclerosis ./ith Azotemia] ? rno

Due To ^ . 1

(b) . _Ci.rrno.si s.

Ascites
-oX-Liv er-A/ith-

Due To
(c)

significant Dinb etes mellitus
conditions R^rp-ar * s pi see.se

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

*2

< ,\C,l7£ Years. 2 Months .2 Days
If under 24 hours

Hours Minutes

13 Usual

6 mot'

U 5Uai A 9 J t
Occupation : OUtitiOS— ..

(Kind of w'ork done duiduring most of working life)

#4 Industry
or Business: Oommereial e-ntioal no.

15 Social Security No-QllJ 1Q~ E7 04^A
"

3 yr$
_a

16 BIRTHPLACE (City)
(State or country)

Worcester.
Mass

Was autopsy performed? UQ..
-7^

What test confirmed diagnosis ?C lin.ic.al ...A ...Lab or.atQ.2i^

5 Was disease or injury in any way related to occupation of deceased ?_HC
If so, specify

(Signed)

(Address) 2

Y)

le.as.ant_S.tr

M. D

6/3/5?..
>Wint hr op J emit ery. Wint hror

,
Mass

,

Place of Burial or Cremation (City or Town)

DATE OF BURIAL -_JnTLM QRT-

17 NAME OF
father panial Webs t er Dorman

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

-Worcester
»

19 MAIDEN NAME
OF MOTHER Hatt ie p^ndi-e-t-oa

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Maine

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 gjn
Received and filed

informant Mrs- LeR^v A Dorman
(Address, 20 Sires St. Wisthron

rm •

Vinttvr?-

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE th^ burial^pr transit permiUwas issued:

Mas a . .li
' L

/' L
7

/ &
.S (Signature of Agent of Board of Health orotber) s

(Registrar)
[M ! " ‘

(Official Designation) v
I (Date of I ssuc of Permit)

yj /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war jp wtec^-it lfas.been engaged, such recital shall appear upon the permit.
The board of -health, of its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death Jshall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death.

t

which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentdpaty Edition).

Medica.1 examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical,- thermal or electrical agents or following abortion, or from diseases
resulting frort) 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?,- Sec. 6., -as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker oi^other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery trfr'bijmal ground*m which the interment is made.

• • Cfcj^p^ j lTr^^.! 46, .^. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



.

>'• U r '- V L K
(County)

ViA f N T ft SI (/ /
(City or Town)

Qtye (£0mmmuuealtlj of IflafiHarljufiettfi

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.

112
O 7' £rA-C t'/: .lj sh .

Registered No.

Nn /\A <*V
'f
r LC V/

t

~
/? /V U / 1 j / a/ C- /•* C aa /S-

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME. iO &iy ft l~)
URL r% i; i? <

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 7 4r £- A- G S /T A S Ah lr /i
abo

l PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran, -

[
if so specify WAR) 1 7 ( .

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 ..^e. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF "77 -v, ,

~y
DEATH LuTVix- . ,_5

(Month) (Day)
J c

l17
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

^J.CtAa —i , lO^to ._Ju/Vvi. -3 , 19 S 7
I last saw htAYfclive on , 19—> 7, death is said to

have occurred on the date stated above, at

AAAi /l

9 COLOR

14"// / r t-
10a If married, widowed, or divorced

HUSBAND of /f /V /V / /Z A'l . A / A A)

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED jSi S V S' S)

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) —Cj£ K D-iul
(

J-JV5UJ7]El<-jjEJZl V/'

i

Due To
(b) -4 J?7 £ Ri a -SJU££jl±H-

IsTn 4KC ilj eL

t

- r

Due To
(c) f
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?. zzs:

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of.

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

^ M 6 ft/7 litGE ears Months— Days
If under 24 hours

Hours Minutes

Occupation : /LlLtJS.AL./— .<-* 'A
’

/— A/ 7— /l
(Kind of work done during most of working life)

14 Industry . , . ,
or Business: ^2 id/!. V...

IS Social Security No v/1 ^ LZ /S-

16 BIRTHPLACE (City) ...//yit. jT/_.
(State or country) a/ y j

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ?./V

If so. specify

(Signed)

(Address) /.

- L<i/I

J'lCUlJ Date {j

,
M. D

6A <? <7 Z-C SLohSj-z VTSL£..±L
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER £/ A/ /( // A/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City ) ._

(State or country)

DATE OF BURIAL tJ L/ A/ f~j Informant /’
(Address) , /< J S Ai L, .-J /'/ 6" /J /) /- i" if S
HEREBY' CERTIFY that a satisfactory standard certificate of death

filed with me BEFORE the burial or transit permit was issued:

\ h A
ignaturc of Agent of Board of Hcaltty or ofnpi)

(Registrar)
4r- L

(I)atc of Issue of Pc



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the, cause of death shall thereafter furnish for registration any other necessary
inl§rfoaftiqn \v^iic?li can be obtained as to the deceased, or as to the manner or
cause ofthe death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of personSf ' as

.
are supposed to have died by violence, or by the action of

chemifcaV. tfterrnaLor electrical agents or following abortion, or from diseases
resisting frorfr -injury -or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Lalvs, Chap. 38, Bee. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

\
undertaker, or other persons shall bury a human body or the ashes thereof

wniej^have been brought into the commonwealth until he has received a permit
scHo/db^pm* tire 'board of health or its agent appointed to issue such permits, or
if ptfsutjh board, from the clerk of the town where the body is to be buried
or the-f.uttoral.1s to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

- RULES OF PRACTICE

_

fulfluirlonti^ tfee purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City or Town)

(Jtljr (Eammmuuealtlj at Maasarijuarttfi
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.

no Winthrop. Community Hospital .. St. { give its NAME instead of street and number)

Robert Kaplan f PHYSICIAN — IMPORTANT
2 FULL NAME "*V^*"**. (Was deceased a U rJr.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran, « DATV

e, - „ L so specify WAR ) ...“..Ri.L*.._.

(a) Residence. No
2 AY?. M.^ thrOp MftSS 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 ?.O.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... >)M vt.e_ / fS 7

(Month) (Day) (Year)

That I attended deceased from4 L H E/R E B Y

ttyC T<>(e. Y
I last saw h..#.i^live on , lO.:/ death. is said to

have occurred on the date stated above, at . £.,'..O.h. -Is.

CERTIFY,
19...JlJlT JC..+ ,

19..&..J..

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) {ta u t e r &.{?.. A&JOSJLS-

Due To
(b)

Due To
(c) -

OTHER /,
/" _

SIGNIFICANT /.!./ Q. kl..<2,...*.
rnxniTinYC /

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? ... ....

What test confirmed diagnosis ?jQs^.rr.&.J..g^/..4.Hdf..g./. f'..tt..
,
.'.C.£t.j...

<•
-y <

id5 Was disease or injury in any way relattd to occupation of deceased?
If so, specify

(Signed).-. ’M. D.w- < . | p
(Address)...UJ-W Lk.v.o.^k, H ^.Da.ek^ n e.. 1 ,.i 9x:/
^ifereth Israel Of Winthrop

Date&.

1 Of Wintihrc
Place of Burial or Crematiogy eTe tt Town)

DATE OF BURIAL JuTi-ft .7 \9.5l.

7 NAME OF
FUNERAL DIRECTOR ^®.I*YY .....A®.YA*I®
address .4.7P ard St Brookline lie

i:

. sn_

—

Received and filed .19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED

(write the word)

divorceM®rr i ed
10a If married, widowed, or divorced

HUSBAND of

t-, (Gige maiden name of wife in full)Eva Berman
(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3 0
(5AGE PQfIj AGE MX ears Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: £0£ggUUCL

(Kind of work done during most of working life)

14 ^
Business : EUTIli..t.Ur £. ..Factory. -

—

15 Social Security No— £).../....jbe. ..fT.. .S...l£.»^..t£.

16 BIRTHPLACE (City). 3-vi-e> -q-i -a
(State or country) ITLlioS J.H

17 NAME OF
FATHER David Kaplan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
of mother Freda ( Unknown )

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

Rus sia

Informant....gva.^ Kaplan.,
(Address) 2. 3

ss

I HEREBY' CERTIFY that a satisfactory standard certificate of death

was filed with b^riajror, transit permit was issued:

(Signature of/Agepfc,ij£^ll<»f

(Official Designation)

fd of Health or other)

-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 tho physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

te n, shall, if the deceased, to the best of his knowledge and belief, served in the ^ °.r agcnt appointed to issue such permits, or
ft theft is no'Such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cem^^nv or- burial ground in which the interment is made,
t. . (_(Jl)A£. §ec. 4<>, G. L., (Tercentenary Edition).

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary* and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollar^.

For the purposes of this section and of sections forty-five, forty-six and forty-seven/
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be . . 'ft* V • riV. r . . . .. . ,

deemed to have taken place between February fourteenth, eighteen hundred &.nd *'/’ T^^lfiunient df the purpose of these laws calls for the observance of the follow-

nir>ot\’^irrVit onH Tulv frmrtVi n 1 npfppn ViimHrpH ar»H tvvr» anH Mp»iran *
. lnff-TTlteS 'OI practice.

RULES OF PRACTICE

ninety-eight and July fourth, nineteen hundred and two. and the Mexican bprdeO praeticg:

service of nineteen hundred and sixteen and nineteen hundred and seventeen.-'

G. L. Chap. 46, Sec. 10.

ysicians will certify to such deaths only as those of persons
last illness from disease unrelated^ '-to whom they have*given bedside care during a 1

any forijrfoff id jury.

No undertaker or other person shall bury or otherwise dispose of a human bo'dyV certify to such deaths only as those of

in a town, or remove thereirom a human body which has not been buried, until h& vJ'rrS°P\ ,

tabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to issu^/^ V^^^y-O^^.T*®^ 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 : ?9JII 'wpen the certificate of death is needed.

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
revived a permit from the board of health or its agent aforesaid or from the clerk

|
of the town where the body is buried. No such permit shall be issued until ther^
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 Medical Examiners will investigate and certify to all deaths supposably
due“ttr injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

./drugs orjjpiscins) thermal, or electrical agents, and deaths following abortion, but

I
y"

?

mM^ease resulting from injury or infection related to occupation.
' *tne suSflw ««atns bf persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

e
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE v z /±

13 jh <

ZZZ3 3

3*/- 7T* :
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,

2 FULL NAME

(a) Residence.
(Usual place of abode)

...rSt.

also maiden name.)

((If death occurred in a hospital or institution,,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
—J (Was deceased a

/fr<

U. S. War Veteran, lj/ Lf /
if S3 specify WAR). . .!V.‘. ___

S3Length of stay: In place of death./..S/.years months days. In place of residence.V^.^years months days.

(If nonresident, give cib^F or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

June
(Month)

7
(Day)

1957
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

.December- 4 19.5.1... to June .7. , 19..5.7..

I last saw hLUl.alive on June 3 1957.. death is said to

have occurred on the date stated above, at 7:45 P.M.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Hypertensive Heart Disease

Due To
(b) Hypertension.

!c)
c
1°. Generalized Ar_t.er.iQ.se.le.rc 1

OTHER vr___
SIGNIFICANT .W.QP.©

.

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

4 yrs,

6 yrs

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED •

or DIVORCI
10a If married, widOtu^k 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.

13 Usual
Occupation :

£...Years ./...Months .—./^Days
If under 24 hours

Hours Minutes

SIS
6 yrs

Was autopsy performed ? No
What test confirmed diagnosis?.... X-iRays. & .ElectrocardiS

ited tc

grams
5 Was disease or injury in any way related to occupation of deceased?

If so, specify.

M. D(Signed).....—

(Address). ..?.7 • > I)atc ..... June 19 57

ADDRESS

JUN ii.Lui..Received and filed... .19..

(Registrar)

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No._ ot-i-irr*,
"

• 16 BIRTHPLACE (City)
(State or country)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed tQ issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 fjpixi injpry or {infection relating to occupation, or suddenly when not
disabled by Teeognrzabhe chsease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No underfaker £r(q)ther persons shall bury a human body or the ashes thereof
which have b&eix Drought into the commonwealth until he has received a permit
so to do'froWrte tjo^ra.pf health or its agent appointed to issue such permits, or
if there ishb stfeb bgardsifrom the clerk of the town where the body is to be buried
or the funeral be *K^lck pr from a person appointed to have the care of the
cemetery or tkirial ground which the interment is made.

-Ch^pf 114, Sec. 46, -G. L. ^(Tercentenary Edition).

1 •> §£• =4
V ; TtULES OF PRACTICE

The 'df ihfe' pyryogeof these laws calls for the observance of the follow-
ing rules of .

(1) Attending physician* will certify to such deaths only as those of persons
to whom they ,hfl}'p;4ijv,en bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physician* will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury. ha\M &id>atfiplfj ftqfeni 'medical attendance or whose physician is absent
from homtfsffljn ahewertiftrate of’ death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
Dy the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE iftjJL

DATE OF DISCHARGE AhsZ'K, l.fa.fy (fd/....

RANK, RATING CL

ORGANIZATION AND OUTFIT US.lJ.KfZ.. „

SERVICE NUMBER / S'Q ~ UKA



Suffolk
(County)

Winthroio

(Eommnmm’altl) nf
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

CVv A* 1>\

—MOdufj ~8—IJurS 2rU^—H'OfBQ

STANDARD
CERTIFICATE OF DEATH
, ,rr

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No.

No.

.

/ (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME-
(If deceased is n, give also maiden name.)

I PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran,

[

if so specify WAR) •

(a) Residence. No 4^3—Grovers Avenue
(Usual place of abode)

St..

(If nonresident, give city or town and State)

Length of stay: In place of death... years... months days. In place of residence. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(M oronth) (Day
1957

(Year)

8 SEX

4 I HEREBY CERTIFY,
Dec. 15,19549 to

I last saw hUS alive on ?d!1116

have occurred on the date stated above, at

That I attended deceased from

w -w ”57
— , 19j£-L_ , death is said to

12 #_20Pm

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI

parried
10a If married, widowed, or divorced

husband of Frances Aldana Norton
(Uive maiden name orwife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Congestive Cardiac Failure

Due To
(b) Hypertensive Heart Disea se

Due To
(c) hypertension.

significant Arthnti s & Faget * s Pi
CONDITIONS

Was autopsy performed?- ho“

INTERVAL

BETWEEN
ONSET AND
DEATH

1 da

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

V AGE 79 Years 2 Months Days
If under 24 hours

-Hours Minutes

4 yr i

13 Usual
# Occupation: y-Q

(Kina oY worlrdone during most of working life)

7 yr T

14 Industry
or Business

:

wholesale

i

fc and Produce
45 Social Security No. 011-09^3241

! lease
16 BIRTHPLACE (City).

(State or country)

What test confirmed diagnosis?- X—RayS &
5 Was disease or injury in any way related to occupation of deceased?

If so, specify./*!!. ,.__d ...

(Signed) ......

(Address)

iAJLL&uL** —
June 14

M. D.

19

6

DATE OF BURIAL -r i.e iqcij

17 NAME OF
FATHER

Wi>
Eoraaa- Wi-lmo t-

18 BIRTHPLACE OF
FATHER (City)

(State or country)
-Keimebank

19 MAIDEN NAME
OF MOTHER

Ivfoine

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Mary Burg es s

tame
Mq In s

7 NAME OF
FUNERAL DIRECTOR

ADDRESS -114
Received and filed

Informant Mrs*... Archie W* Chick
(Address)

=45= overs

Winthrop

,

trovers Ave.ffint hrop
I HEREBY CERTIFY that a satisfactory ,standard certificate of death
was filed^witfyme' BEFORE the ^5y)rial or transit permit was issued:

Mass.
..

! idL lLa
(Signature of Agent of Board of Health or other)

(Registrar) (Wffrcial Designation) (Date of Issue of ,

VV

y'



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. J,a^v^ Gh^pL46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of^^atrter one hundred and four-
teen. shall, if the deceased, to the best of his»Jcnd^l^djafe' £nd belief, served in the
army, navy or marine corps of the United Stages in any war in which it has been
engaged, insert in the certificate a recital to th^t effect Specifying the war, and
shall also certify in such certificate both the pfittikty^fiipd the secondary or imme-
diate cause of death as nearly as he can .state ^^’ saffi’e^/i^pr neglect to comply
with any provision of this section, such physicihiror officer, shift forfeit ten dollars.

For the purposes of this section and of section^ forty-five, .forty-^ix dnd forty-seven
of said chapter one hundred and fourteen; the vford: " war” shall incju.de the China
relief expedition and the Philippine insurrection, which shall/fqr said purposes, be
deemed to have taken place between Februap-y^fourteenth,. eighteen hundred and
ninety-eight and July fourth, nineteen hundred* ahd, tw^-^n’d tb6. Mexican border
service of nineteen hundred and sixteen andT nh^efy'hihJcb^d and seventeen.
G. L. Chap. 46, Sec. 10. V.* ()

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body wine n-has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk aLth^rtoVM where the
person died; and no undertaker or other person latelll ^ly&melSmurnah body and
remove it from a town, from one cemetery to aj^oprJerirdm one grave or tomb
other than the receiving tomb to another in xhe same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury fir infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended 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 Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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(£mmttmuu?alt4 of HaaHarljuopfto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

x
<Sld .ji&A/s

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No Ll

2 FULL NAME MICHAEL DELLO RUSSO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No.
(Usual place ol

((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, a -/} vJL*
if so specify WAR)

(a)

Length of stay: In place of death years months days. In place of residences^ years months days.

(If nonresident, give city or town and State)

EDICAL CERTIFICATE OF DEATH

That I attended deceased from

19....CT..i9.._rr...., to

I last saw h — alive on ~
,

19 IT death is said to

have occurred on the date stated above, at ....<? A-IA ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) &S

Occ Iu £ fO>\

Art€ riosclerotic.

CoronAt

Due T
(c) M.zArL
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Io«rs

/e*rs

Was autopsy performed?...OlrO
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?./rio
If so, soecify.

(Registrar)

/hicJL'
loa If man

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR , 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

lf)a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE*"*** Years Months.— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation-^ fi PgS

(Kind of work done during most of working life)

14 Industry
or Business :V

4: \Tf
15 Social Security No.Q lO *~—V

16 BIRTHPLACE (City
(State or country)

i ’dcnr-/~cy\^

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER (P<tIZL&>

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant UlUJU-
(Address)Q-y ^ CJ

I, HEREBY EERTIFY that ypativCetorj standard ct oi death

/ was fileiTwirfime ll|^F)ORE ItyJ burial or transit perip't was issued:

/Arr L-.j - _ -

L , /
^ignaWirc of Age off Boqrd of HcaUfl/or oUicr)

ial Designation)

II /
( l )ite of I itue of mit |



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. 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 /
j‘

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and.
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 otthe town where the body is to be buried
"pc the ff-unerajjs.to be held, or from a person appointed to have the care of the
cemetery' of burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

T Ou) RULES OF PRACTICE

The fulfilment of the purpose of these laws calls for the observance of the follow-
ing tiiles of practice:

. (1) Attending physicians will certify to such deaths only as those of persons
.to whom they have.given bedside care during a last illness from disease unrelated
;.to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury,, .have died without recent medical attendance or whose physician is absent
fpomtiome wheh the certificate of death is needed.

. (3X ; Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
he_ sudden deaths of persons not disabled by recognized disease, and those of

‘ dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Z..f/..2

DATE OF DISCHARGE

RANK, RATING &Ll.fifalT£s£ /.£.

ORGANIZATION AND OUTFIT dlf...:...5...t

SERVICE NUMBER J.AAr.SlJjljJ...
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Suffolk
(County)

° Postal
(City or Town)

®l|p (Cmttmmuuraltlj of MaHHarljuarttn
EDWARD J. CRONIN £0 3 t<Jl

Secretary of the Commonwealth (City or Town making thi^rej^ra^
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

5701

m,

No..
Pu* U la H^orvf.

((If death occurred in a hospital or institution,
.Villi Jfl.r.en 3 Q.V..KV..? 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.)

|
(J. S. War Veteran,

L if s(V specify WAR)..

(a) Residence. No... st..
Win throp Maas .3L5 Winthrop st.

(Usual place of abode)

Length of stay : In place of death years months .fr days. In place of residence

(If nonresident, give city or town and State)

..years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

June lh/57
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June ...3-2,9 57 to June.
, i9 .iT

I last saw h....SIt*ve on tJtlH© liv 19 E*7 death is said to

8 SEX 9 COLOR
F W

have occurred on the date stated above, at 3;55PM m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cardia c ..f.a.ii.ur e,

Due To Erythr obias to s is f etali s

hydrops ..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

6 Hra

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED Sin cripWIDOWED
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)

2 Days

rXeaWas autopsy performed??!.'

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?..
If so, specify

(Signed)

(Address)

Sue Buckingham

300 Longnood Aye,.
fejj,,
Maaa

M. D

Winthrop cen-V.'inthrop 1

Place of Burial or Cremation _ • XCity or Town)

DATE OF BURIAL... JUDO 18/ 57 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ernest P Caggiano

Winthrop Maa a

.

Received and filed JUN 28 1957

(Registrar of City or Town where deceased resided)

..19..

57
1

11 IF STILLBORN, enter that fact here.

12
2AGE Years Months ^...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No,_ —
16 BIRTHPLACE (City).... ...winthrop.

(State or country)

17 NAME OF
FATHER Pierre Videau

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Paris France

19 MAIDEN NAME
OF MOTHER Paulette Sansoci

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Woons ock et R . i

.

21
Informant JElfiXES...Y.ldeaU

.5 Winthrop St^

A

ATTEST

'va.r AS3T

(Registrar of City or Town where death occurred)

June 20/57
DATE FILED 19
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
H

ti /5° for burial Peri

Q f with Board of Health

&sxk?/

permit

or its Agent.

Registered No.

2 FULL NAME
(If deceased is a marri

eath occurred in a hospital or institution,
its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, r\

if so specify WAR)

(a) Residence. No
(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)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
DATE OF

\ . . 'v 4

DEATH OsAYAV.
(Month)

it
(Day) |AO(Year) '

4 I HEREBY CERTIFY That I attended deceased from

, 19 , death is said to

have occurred on the date stated above, <‘^s '.JL3*-A m.

8 SEX

%A
9 COLOR 10 SINGLE (write the word)xe^married . yy

widowed ' y _ jy
or DIVORCEfe^^

10a If married, widowed, or divorced

HUSBAND of

I last saw h alive on __ (Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) A crj f^t>-^

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of_

(Husband’s name in full)

11 IF STILLBORN, ente^gK
.

12

AGE Years Months Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation: —

14 Industry
or Business: —

(Kind of work done during most of working life)

15 Social Security No..



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information ifrhicb- c^m fye obtained as to the deceased, or as to the manner or
cause of the deathrVhiel-r the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical ex^rfiin^^'^halj make examination upon the view of the dead bodies
of persons, ch, ;ase ..supposed to have died by violence, or by the action of
chemical, i^rrha/l.cjr^lectru'al. agents or following abortion, or from diseases
resulting relating to occupation, or suddenly when not
j. t- - * • L1 ~ J -- 1

i is found dead. .
— General

Sec. 4, Acts of 1945.

No 4J^(Jertk^erW ^ei*s6h^?hall bury a human body or the ashes thereof
which haief'b^feji brought imp thFdommonw'ealth until he has received a permit
so to dd’froM f^board<M'hfaIth.or its agent appointed to issue such permits, or
if there is n^^n*TO^ra,;fe-om/the clerk of the town where the body is to be buried
or the fune/^k^ta^Jpe from a person appointed to have the care of the
cemetery or bpr^-grtfOTin nr which the interment is made.
. . . Chap\ K G. L., (Tercentenary Edition).

f these laws calls for the observance of the follow-

f _

RULES OF PRACTICE

The fuWtWiint t

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No

No..
49 Waldemar Ave •

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

2 full NAM e Mary Flora (Gorman) Bens on
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

r PHYSICIAN — IMPORTANT
-J (Was deceased a

|

U. S. War Veteran,

L if so specify WAR)

(a) Residence. No 49 Waldemar Ave.
St..

(Usual place of abode)

SO S
Length of stay: In place of death..;: years months days. In place of residence Shears months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

JLDEATH
(Month) (Day)

That I attended deceased from4 I HEREBY CERTIFY,
3XLC JL nSJi „ JVdQT lf_
I last saw h^^.alive on ... 19..J.2 death is said to

have occurred on the date stated above, at . fiMm.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/\i Erp H-ft 0 Sa. S&-G s(a)

Ph(
e T

° fl-Z ft* re#/ 6 Sec G4(lS)p

dLY)4 a Ti A.

(c)
1 w ^ ~

INTERVAL

BETWEEN
ONSET AND

DEATHutAin

7-ei

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed . -

What test confirmed diagnosis?... .........

5 Was disease or injury in any way related to occupation of deceased ?/L.C?...
If so, spq

"

(Signed)

—

(Address---- Date

6 w.o.Q.dlaw.n
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR^
ADDRESS—^JL. LL P/

t

...Bverett.
(City or Town)

Received and filed 20 1957

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

^dPvorcedWidow
10a If married, widowed, or divorced

HUSBAND of...

(Give maiden name of wife in full)

(or) wife of.Bdg.ar N ...Benson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE...®.7.Years...?.: Months.—®....Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :....Hpu.sewife __

(Kind of work done during most of working life)

1

4

or
d
B
S

u7ness : .O..Wn....llQIQe...

15 Social Security No— .4.).Q..Q.^.—... ...

16 BIRTHPLACE (City).... BoSton.
(State or country) lass.
17 NAME OF
father James G-orman

18 BIRTHPLACE OF
FATHER (City)

(State or country) J pg
19 MAIDEN NAME
of mother Rose Camobell

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Mass

.

Boston

21

(Add ress)

death
I HEREBY /CERTIFY that' a satisfactory standard certificate of d

ipas fi^d with me ^BjEFORE the burial or transit permit was issued:—
v*// /Signature of Agent,*of Hoard of dFuraltn or other)

fa . U/u. j , s',

,

^ 6
(I)atc of Issue of Permit) /(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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
„Ljwg, 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 underUker 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- Jvhi^Jiaye been brought into the commonwealth until he has received a permit

te n. shall, if the deceased, to the best of his knowledge and belief, served in the -

'

S
?,”S

5 “? '*9m “'5 v°
ar

j t
^ea

°i
r lt

t?
t app° i n ted to issue such permits, or

army, navy or marine corps of the United States in any war in which it has been ,if np sueh 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. an.d *S t0 "e or ‘rom a verson appointed to have the care of the

shall also certify in such certificate both the primary and the secondary or imme-'/'
diate cause of death as nearly as he can state the same. For neglect to comply

;

A
“

with any provision of this section, such physician or officer, shall forfeit ten dollars.*
*

' A
For the purposes of this section and of sections forty-five, forty-six and forty-sev^n, :

• >
of said chapter one hundred and fourteen, the word "war” shall include the Chitia 'U
relief expedition and the Philippine insurrection, which shall, for said purposes, be : , ...A; ' l ... . . .. , „
deemed to have taken place between February fourteenth, eighteen hundred antic \ The* fu fillmgn) 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, J jes .i^prayt !fe
:

^

service of nineteen hundred and sixteen and nineteen hundred and seventeen, v rJ ”J[.vAMen<l|ng pn;

G. L. Chap. 46. Sec. 10. 8 ‘V

ittieral is to be held, or from a person appmnted to have the care of the
'br^uri^l ground in which the interment is made.

Sec. 46, G. L., (Tercentenary Edition).

r V I - RULES OF PRACTICE

:
physicians will certify to such deaths only as those of persons

e given bedside care during a last illness from disease unrelated
. i bf injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons 'who, though disabled by recognized disease unrelated to any form of
lnjuiyTfiave died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

person died; and no undertaker or other person shall exhume a human body andlM 1 1
Modicpl £xaminers will investigate and certify to all deaths supposably

- -
- nW -

1 fuhese include not only deaths caused directly or indirectly by
tism (inc‘

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 (mending resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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

e
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT......

SERVICE NUMBER
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, ^ (County)

o _ Bpaton
W (City or Town)

Boston
QIljp (Eummnnuitfaltlj of HasHarljum'JtH

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

520
5934

No.

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No „

tl.Q a HOST)t» f(If death occurred in a hospital or institution,
cf St. j K j ve j ts j^ME instead of street and number)

2 FULL NAME Jff? _f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

U. S. War Veteran,

h7 Seaview Ave. WtatM* KSife
(a) Residence. No ri_L - 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. ll.Qyears months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

21/57
(Month)

June
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June l6 19 57 to June ...
21

> 19 57 .

I last saw h gjtive on .... J.ufle 21 19 57 death is said to

have occurred on the date stated above, at 12;

8 SEX 9 COLOR 10 SINGLE (write the word)

F w MARRIED 6(1WIDOWED WicU L -LCU
or DIVORCED

’.r..*rt m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...Cerebral, thrombosis

Due To
(»>)

Due To
(c)

o™R,
riVT Volvulus small intestine

conditions yii'tft 'pingrenS'

INTERVAL

BETWEEN
ONSET AND

DEATH

2 2 ^3
!

r^GE.72 .Years Months.. ®. Days

5 Days

Was autopsy performed ? None -

What test confirmed diagnosis? cl-ini-Gal-
S Was disease or injury in any way related to occupation of deceased?.

If so, specify

(Signed) c.....L...ca.ay
, M. D.

(Address).... Ma3S...*.fieneral.„.H©^pt

Winthrop Cem-Winthrop Mass
Place of Burial or Cremation (City or Town)

June 2b/ £7DATE OF BURIAL 19.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

H S Reynolds

Received and filed -. 19.-

( Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of blcyd. A_ L ave
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

" Ovn Hone.

15 Social Security No...

16 BIRTHPLACE (City)..
(State or country)

..None „

_

..Kentvi He...N*.S.,~

17 NAME OF
FATHER Edward Mosher

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Kentville N,S.

19 MAIDEN NAME
OF MOTHER Unable to learn

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Nova Scotia

21
Informant

.

(Address)

L A Lowe Husband

A T

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

June 27/57
...19 TV
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Suffolk
(County)

Boston
(City or Town)

». Glljf (Sommnnumiltlj nf fflaHHarlyuai'ttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Boston

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

121
5888

Registered No.

.Tpwi qh i'ApmOri al ti.OSP’fc • ((If death occurred in a hospital or institution,

No - - St. ( give its NAME instead of street and number)

2 FULL NAME ... — f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]

U. S. War Veteran,

L if so specify WAR)

Residence. No 39 Nevada St.
St Winthrop..M^ 3.

(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 3Qyears months days.

(a)

MEDICAL CERTIFICATE OF DEATH
3

d
d
e
a
a
t
t
e
h
of

... June 23/57
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April 1, 19 57 to June 2.3
> 19 .57

I last saw h
. ifliive on J.UIie. .23 19.57., death is said to

8 SEX 9 COLOR

M W

have occurred on the date stated above, at .7—.flM. - m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cardiac arreat _

Due To
(b)

Arterio sclerotic heart dis

Due To Pulmonary emphysema, chronic
(c)

hrdachitis
other

CAN^Jniversal arterio s cler os a

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH
11 IF STILLBORN, enter that fact here.

12

72years Months...

If under 24 hours

AGE. ..Days Hours Minutes

13 Usual
_ Occupation

:

Few D iys
ease

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)..

Ta’noa Ta’rai M . d

Jewish MeatHqflpt 6-2 3 19 5
Ho ni i n Hand West Ro35nTryd ans .

mother (City)

Place of Burial or Cremation

DATE OF BURIAL .....

June 2li/^/
or Town)

19...

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

B F Solomon

Brookline Mass •

; .... . 19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED .. . ,

widowed Married
or DIVORCED

10a If married, widowed, or

HUSBAND of

(Give maiden name of wife in full)

;Se
r^ha Levy.

(or) WIFE of..

(Husband's name in full)

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City).
(State or country)

J3oaton..®a.s.s.t

17 NAME OF
FATHER Judah Freedman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

England

19 MAIDEN NAME
OF MOTHER Sarah S

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

En&Land.

Informant
/foldregs)

A TRUE COPY

ATTEST:

n
.Wihthrop

DATE FILED

(Registrar of City or Town where death occurred)

June 26/57
19

UA





30

M
.1

1.

56*916978

ijr~£K =, Stye (ftmnmmiuiealttj of ifllaaHarijuaFtta

^ EDWARD J. CRONIN
Suffolk

(County)

Wint hron
(City or Town)

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. 122
No. Winthrnn Goramunity Hospital

2 FULL NAME
woman, give also maiden name.)

MK. - at hart Wil 1. iam No! 1
(If deceased is a married, widowed on aTvorcea

jicy wesr n>y>

(a) Residence. No.. •56 Enfield R6ad
(Usual place of

Length of stay: In place of death years months -J. - days. In place of residence years months-

{

(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) ... m.

New York Qity.
(It nonresident, give^ciity or town and State)

days.

MEDICAL CERTIFICATE OF DEATH

Vr^Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

1ST
(Day)

/js_2
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

L2_, 19-^2 to *

I last saw hZ/Hilive on 19s^.^, death is said to

have occurred on the date stated above, at _n

8 SEX

male

9 COLOR

whit e

.

10 SINGLE (write the word)
MARRIED . _
widowed single
or DIVORCED °

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) rf# 3CLE. It* 7-/a /fe/>£.T

Due To
(b) r jLovtrQ.

£*e.Ttmry
Due To
(c)

SIGNIFICANT yftST&0 -/*V/
CONDITION^ C <9^1S’ j/vj,£T£\.
Was autopsy performed?//M-
What test confirmed diagnosis?-..CrU/sU

INTERVAL

BETWEEN
ONSET AND

DEATH

/ Vf.

(or) WIFE of._

(Give maiden name of wife in full)

(Husband’s name in fuli)

11 IF STILLBORN, enter that fact here.

12

AGE.91 Years.

—

7 Months. lDays
If under 24 hours

Hours Minutes

J/*U
13

occupation: retired statistical work
(Kind of work done during most of working life)

14

or
nd
Bu

t

s

l

inesl
;l-umb ing & Heating Joumial

15 Social Security No.. 120-12-2109

3-P*X.

16 BIRTHPLACE (City).
(State or country)

Boston
Maas.

5 Was disease or injury in any way related to occupation of deceased2^Ljb.
If so. specify

—:
7 17 -

(Cremation Mt. Auburn Cemetery, Carat
Place of Burial or Cremation

DATE OF BURIAL

17 NAME OF
FATHER Henry Noll

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Germany

Christina TVimm
20 BIRTHPLACE OF
MOTHER (City)

te or country)ridge Germany

Informant Miss. Marion Shorley
(A,idress) ^afield^d^jganfchrQn
I HEREBY CERTIFY that^ satisfactory/Vtandard certificate of death
was filed with/hf^'BEfORE the (yuial or transit permit was issued:

Received and filed

Wint hron
, Stfass,

(Registrar) (O fife iIcial Designation) (Date of I



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same vvas

contracted, the duration of 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, w'hieh shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 th^bcapd pf h^lth ar its agent appointed to issue such permits, or
if there is no such bfrard,*f«rom' tfe^'&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^wnjrhm^yhich the interment is made.
. . . Chap. 1 14^ Sec. t6(}iLL., (Tercentenary Edition).

;iz F PRACTICE
7 v\V r . >

The fulfil rf^n<t-<$’the PU£po^^Jfy^5evIaws calls for the observance of the follow-
ing rules tf£e: -

\ V V*. .* -r\ >

(1) AttC£n4jn^ physicians wifVcferfrty to such deaths only as those of persons
to whom they/have given-'bedsiefe ca^^^ring a last illness from disease unrelated
to any form^o^ r r

(2) Board of Fl^Lth.physipiariS will certify to such deaths only as those of
persons who. ^recognized disease unrelated to any form of
injury, have re^iaC medical attendance or whose physician is absent
from home when qf death is needed.

(3) Medical tfcar^pne^, will investigate and certify to all deaths supposably
due to injury. Tfrese-i-»ck*de' not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisop^) thermal, or electrical agents, and deaths following abortion, but
also deaths fr<

the sudden d<

persons found dead.

,
efrlei „ ftAfn injury or infection related to occupation,

t 'disabled by recognized disease, and those of

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .*

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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•art failure,
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tich caused

is, if any,
ve rise to

i use (a),
he under-

last.iuse
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the terminal
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! cause or

f death on

rtlflcates.

A
(County) (*>

1

- \<^

Nov

®l|p (HommomuEalttj of MaHHarijmiEttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

<S>
To be filed for burial permit _

with Board of Health
or its Agent.

CERTIFICATE OF DEATH Registered No J(City or TovyX)

a »

^

A/ / « /„ a s y, •/ i / Q ((If death occurred in a hospital or institution,,
..t St. | give its NAME instead of street and number)

y/W/ _ _ _
deceased is aTnarried, widowed or SWvorced woman, give also maiden name.)

(a) Residence. No. .fa..fa.. fafaz. 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 residencef^Jr;..years..' months days.

2 FULL NAME..
(If

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

Jj^
if so specify WAR) yiS.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ;^TDEATH

(Month) (Day)
T3S12.
(Year) S

4 I, HEREBY CERTIFY. That I attended deceased from

fa^...^7~D. , 19.4..^:, fafafa... , \9.A‘j?.

I last saw h^lf^klive on death is said to

8 SEX 9 COLOR

}?)cUe

have occurred on the date stated above, at /^p.
DEATH WAS CAUSED

(a)

_ Y: IMMEDIATE CAUSE

0-er* 6rJ/ /4 e 777 orl~/y ft

Pm
c To Q he//6

-j-e 77d / c//s?c)j't

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Z&.

(>ya

Was autopsy performed? LMSL
What test confirmed diagnosis?„VLlU!ljfXsJ. trr:......^...

4

5 Was disease or iniylrjl in any Vva)/related to occupation of deceased?
If so, spe

“

'

M. D(Signed).(/..I ^
( Address)....S»I^y!^i^rj!..'j^^. ^ .^Sr. PateT.^, fa...fa... 1

'

Place of Burial or Cremation (City or Town) j,

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed —

ryrr*:..ZZPri...fPlir±^r..

JUN .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED h/, . J
WIDOWED
or-WrORCED

10a If married,

HUSBAND
ied, widowed, or divorced j/

-

,
>'

o^Mh^JkJL.

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEmYears Months... Days
If under 24 hours

Hours Minutes

13

(Kind of work done during most of working life)

14 Industry
or Business: fa'll Ct~7J

15 Social Security No....

16 BIRTHPLACE (City)...

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City).

(State or country)

<P'7ulp
•f nr 7 To

19 MAIDEN NAME
OF MOTHER £ Ax.)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

/fan \L4.

^

21
Informant.|^^..,&i?^£^~T=L^. Jkrfr~
_oyidrcss ) ff -y y'j c t/i <L / ^
I HEREBY CERTIFY thaylt satisfactory standard certificate of death

yfayhiafl /fitty; me KEFORE|<hc burial, or transit permit was issued:^ C * ^ •-;/ ...1- - -
(Signature of AgtJnt of Hoard of Hwrtyn cn othpr

)

Efafac&k. fa/*i3£2L-
fafafafax...

ial Designation) (l)atc of Issue of Permit)

*



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect , specifying the war, and
sHall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expea ition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is> 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, 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to d$ fijofrj Iffid Byoagdjpf health or its agent appointed to issue such permits, or
if there is'no'such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person apppinted to have the care of the
cemeteiy or Liurikl,ground in which the interment is made.

. .
. Cfiap. l SeL* 46, G. L., (Tercentenary Edition).

,'ty ''"(Rules of practice
/j-.y<f\ .•;> %j. o\V\
•jThte ftiJfUfnjenJ of tf^'pUftppse of these laws calls for the observance of the follow-

ing fuiesfor practice: ~ V SJ '

Atending- physician* will certify to such deaths only as those of persons
to offishey have giyep tjpdskie care during a last illness from disease unrelated
to aityjforjs^of injury^ /I / ..

(*2) Board of Health physicians will certify to such deaths only as those of
' “ ,,

£^bled by recognized disease unrelated to any form of
t recent medical attendance or whose physician is absent
tificate of death is needed.

_ miners will investigate and certify to all deaths supposably
due to injinyT' 'These include not only deaths causea directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

al, electrical agents, and deaths following abortion, but
/refitjijtmg from injury or infection related to occupation,

. ersons not disabled by recognized disease, and those of
persons found dead.

persons

f
njur

td?ffrom home
(3)

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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



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.

I-.)

R-302

Essex
(County)

Danvers
(City or Town)

(Efltttmflnumtith at HflaHsarlmBi'ttH
» * >

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH 5 91

Registered No - _

No.
D imrort: Q+- a +- a Hnom" f al ( (Tf death occurred in a hospital or institution,

St. j give its NAME instead of street and number)

2 full nam e...FL0YD x „ Ma,r y..... n... (Mary E.». W.$l.l.s...)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Street a Mnthropj. Mass...
(Usual place of abode)

mnntlu J

(Was deceased a
U. S. War Veteran, TvT^.

if so specify WAR)....sX..Q„

(If nonresident, give city or town and State)

Length of stay: In place of death.....
1

:_
,

....years.7!r..V...months...^r.ydays. In place of residence ...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF june 3 1937DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

April IQ.., 19.lQ.f to June....!..,
, i 9...5.7

I last saw h ..e.ilive on June 3 — 19 .5.7 .
dea,E is said to

have occurred on the date stated above, at 3 • Q.Q P». n

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myelog enous Leukemia

Due To
d»

Due To
(c)

SIG^MFICANT^.?22..L.2.i.i.?.
conditions arteriosclerosis

INTERVAL

BETWEEN
ONSET AND

DEATH

Years

fears
Was autopsy performed?IXSSL —
What test confirmed diagnosis? hVit..Q.P.5?.y...

5 Was disease or injury in any way related to occupation of deceased?..
If so, specify _

M. D.(SignedL^n^.g^ ^ichalrv ill-—— •

(AddressHath.or.ne.., Mass.. Date..P./.3./.5.7...i9....

Winthrop Cemetery, Winthrop ,Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June....5..> -..19.2.7I

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Howard S. Reynolds
~ap ,

Mas’s

Received and filed JUL 1 ’
19S7

.19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED 4 rl nWPHwidowed luov.eu
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of.Arch ie. C ... Floyd
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE •' Years Months JL?.Days
If under 24 hours

Hours Minutes

13
n
s
cc?,L,w Housewife

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No._ Unknown
i6 rirthpt.acf. cGitv) bpr’insl ield

(State or country) Ma .s s .

17 NAME OF
FATHER Arthur Wells

in

h
18 BIRTHPLACE OF
FATHER (City)

Unknown
2 (State or country) Mass.
OS

<

19 MAIDEN NAME
OF MOTHER

Emma Pease
CL

20 BIRTHPLACE OF
MOTHFR Unknown
(State or country) Ma s s .

21
Informant.
(Address)

E. Sh eehan
nrnp’ i.asg.

A TRUE COPY

ATTEST:
zistrar of City or Towr

/ LA
jla.:...

(Registrar of City

date filed June.....l.2..,

own where death occurred)

.9.5.7
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>t writ* i*
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ODING

BINDING.

TE OF DEATH

'
'jq/'I

CE OF DEATH

- I *

ISTITUTION

l
RESIDENCE

A'
SEX

SC

ATE OF RIRTH

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

rr.\T I7A 125
RIRTH NO128 -

(D* not writ* la tfcia R»« ea) STATE FILE NO.

t. NAME OF a. (Fir*)
DECEASED
iTyb* or Print) James

i. PLACE <5rT>E*TR-
». COUNTY

b. (Middle)

Martin

(Month) (Day) (Year)e. (Laat) 2. DATE

death June 22.1957
iOfUAL RESIDENCE (Whore de erseed Head. If institution: rtsi d-

STATE b. COUNTY ease baft™ admieete.)

.

b. CITY
OR
TOWN

Reckinghaa

Kingston
c. LENGTH OF
STAY (in

e. CITY (Ole. actual town of rssidenee. NOT mailing

town winthrep
d. FULL NAME OF (if not in

VNSTITullOlffeW ]

5. SEX

Male I

hospital or inethutton, giea street eddreae or loeatloo)

Hampshire State perk
£ol©R 6ft RACE 17. MAftftlCb. NEVER MARRierC

WIDOWED.blVORCED (Sp^fy)

ite !/srrled
10a. USUAL OCCUPATION (Yindof*^
(ions during most of working Mfe, even if retired)

*

JEetk-keeper. J
13 FATHER S NAME

jeseph p. Power

s

10b. KIND OF BUSINESS OR IN-
DUSTRY

at-fjatisnal Rank

15 WAS DECEASED EVER IN U. S. ARMED FORCES’ 1 6. SOCIAL SECURITY
(Yaa. r^g unknawn) |(If yaa. gire war or datee of aeratae)

^ J2Q»lA*4t30\l

Suffelk

I. STREET
ADDRESS

8 DATE OF BIRTH

Dec. 11

(If rural, give location I

249 Shore Drive
H [0

I
I**
agT(In years! if usoee i flea
it birthday) Months! Days

53
I I . BIRTHPLACE (State or foreign country)

l

Hour*
|

Min.

2. CITIZEN OF WHAT
COUNTRY?

Geergia Miller

ACE

jf-3

OCCUPATION

MRTHPLACE

X'
CITIZENSHIP

18

I. DISEASE OR CONDITION DIRECTLY
LEADING TO DEATH Thu dost not mmin (,)

rhe modi of dying, tuck as koart feUmn. out to
asthenia, air It momus (he dbmut injury,

or oompuemtion winch conoid dootk.

(b)
ANTECEDENT CAUSES biorbtd con- ou « To
duiom, i/ony, jrotng not totb* oboo* coum

" urn dm-tyng <

MEDICAL CERTIFICATION

Cerenary occlusien

.Tamp.fl M. Pemera

Arterieaclerttlc cardiac

(at ttoting (he i
lost.

(e)
Arteriescleresis general

II. OTHER SIGNIFICANT CONDITIONS
Condition! contributing to Urn dootk but mot

roimtod to (he disease or condition emutng it.

INTERVAL RETWEEN
ONSET AND DEATH

1 9s. DATE 0F0PERA7 i$b . major rmpmesor opehai iun" [

20. Au ropgyr
res mos

21a. ACCIDENT

HOMICIDE

(Specify) 21b. PLACE OF INJURY (e g., toor about

h . farm, factory, street, office bldg., etc.)

2 Id. TIME Month) (Dag) (Year) Hour) I 21a. INJURY OCCURRED
OF |

WMILt AT;
1
NOT WMILt

2te. (CITY OR TOWN) (COUNTY) (STATE)

2 If. HOW DID INJURY OCCUR?

INJURY wont
rD AT WORK

VETERAN

22. I hereby certify that I attended the deceased frontlever ,19 ,
toNeVer ,19 ... ,

that I last eaw the deceased“ * rf ..... . c nr, _ - .. > 1 , jnio utated aboveI hereby certify tfiail auenaea ine aeceosvujrisrmv- • . " . > — - > ~
,

. .

alive on MtVT .19 .and that death occurred at 5 *30 pt-, from the causes and on the date stated above

2 3. SIGNATURE ( Dogma or tKU) [ 23b. ADDERS
'

'

AUSE OF DEATH

^ 7.0 *

DIAGNOSIS

W.P.Clare MHD, Referee pertsmouth *N.H

23c. DATE SICNED

June23—57
24c. NAME OF CEMETERY OR CREMATORY j24d. LOCATION (City. town. o» eeanty i (State)

24*. BURIAL CREMATION. I 24b. DATE Z4c. NAM t OF Otwt i trti un L.nc.mft . vn. |24^M
Kf?lirB-htfuna 27-57 Winthrop Cam,

[

Wlnthrop.Ma ss

»a iuez%niut«.L

- “
(NomaofCamatary) LOCATION (CKy. Town, County > Stata) DATE

25. FUNERAL DIRECTOR ADDRESS (COUNTERSIGNED • AGENT (CHy Rd - H-Mh) JOATE

Alfred B. lMrsh 174Winthrep St JWinthrep .Maaa
L I -. ..^.rnor [CLERK 0 F

DATE REC'D BY TOWN OR CITY CLERK
|

CLERK S OWN SIGNATURE

June ^4 1 1967 I L. Evelyn Bake

A true copy, Attest:

JUL 2? -,9b/

KilLgBfA

)\ LA^csrskijri DatedjUdLL (2 hj9&Jl

e-ftt-ftON
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Copies

of
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of
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which

occurred

in

your

city

or
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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,

(i.

L.)

1-302

Suffolk
(County)

|° Boston
' « (City or Town)

<
\ a No

ulljr (Ernnmnmimtltlj of ilasHarlium’ttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

- Boat cn- ;
-

(City or Town making this return)

Registered No.
S96(4o

;3
COPY OF

^ CERTIFICATE OF DEATH
Oo+pnnathic Hoa.^t So.Hun tinrton A]^(ft*death occurred in a hospital or institution,
? R*..®...... St. j give its NAME instead of street and number)

Laura McKean
(If deceased is a married, widowed or divorced woman, give also maiden name.)

„ 89 Circuit Road w.
(a) Residence. No Z...._ St WinthP©P -.Ma3S-.

(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 L .years months days.

2 FULL NAME.. (Was deceased a
U. S. War Veteran,
if so specify WAR).

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
June.. 2U/57

(Day) (Year)

4 I HEREBY CERTIFY,
Q-Gt* 19.

I last saw h.£I^live on

have occurred on the date stated above, at

K 1 1 r Y , 1 hat 1 attended deceased tjom

5U, to
..Jun.e....2

.4....I i,57
June. 2k 19..5.T, death is said to

11;35A n

8 SEX 1 9 COLOR
F w

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute...coronary;..._Qcclu3icn

Due To Coronary heart disease
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

12 Hr

10 Xr

Was autopsy performed?....No.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?. ...m.
If so, specify

... S K Partridge
(Signed) 7T. , M. D

(Address).. ..Md®n..U.a3 3. Date _ 6-2.k.i9 5.1

6 Gl.en>mQ.d.Cern-Ey
Place of Burial or Cremation . (City or Town)

DATE OF BURIAL June 27/57 ..19

funeral director IL.S....Reynolds

address Winthrop....M.a3.3..*

Received and filed ..19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED VT: j ~
widowed i*idovjea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of Alpine.....F ...McLean
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1 g 12 /

AGE.12..Years 1. Month.4 ....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Homevdfe

(Kind of work done during most of working life)

14 Industry
or Business:.. Own Horae

15 Social Security No... ..Hone..

16 BIRTHPLACE (City). R©V&P©-liaS-S-.
(State or country)

17 NAME OF
FATHER Herbert West

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Anna Bradley

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant
(Address)

Hazel McClean, Chase —v

A TRUE COPY .y

ATl'E^L'

O-

DATE FILED

(Registrar of City or Town where death occurred)

June 28/^7
19
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.
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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. Li.
"f death occurred in a hospital or institution,

vij'give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

e ... Q0- tt^y
1, widowed or divorced woman, give also maiden name.)

. /^ (jU^rc-r^

U. S. War Veteran,
/(/&

2 FULL NAME-.. „ _
(If deceased is a married _ ___

if so specify \^AR)

.Jjere,
(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.

PHYSICIAN — IMPORTANT
(Was deceased a

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(fionth)
'

3 DATE OF
DEATH _

(Day)
/9Q

(Year)

8 SEX

4 I .H EREBY CERTIFY, That I attended deceased from

__d_ 19J7.
,i9_r/, death is said to

) COLOR

Qi/JUe~
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'

vrite the word) .

10a If married, widowed, op divorced

HUSBAND of .
.

(Give n^piden name oUwife'in full)

i'ot*

DEATH WAS CAUSED BY: IMMEDIATE CAUS

(a) Pul W) UMpi .
) ONSET AND

DEATH

Ry To
1 v i C L 1 2\ V vT fS, I

Due To
(c) C

\j
pQ ^y-JiTis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN

(or) WIFE of_.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

/i&~
12

AGEflRy^Years Months Days
If under 24 hours

/^..Hour^.^JMinutes

J't'i

13 Usual
Occupation:

—Hour^.-^JMinutes

•Prhhtj
(Kind of work done during most of working life)

14 Industry "3/’/£L . It si
or Business:

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed ?.

What test confirmed diagnosis?_£

5 Was disease or injury in any way related to occupation of deceased
If so, specify

17 NAME OF -TV
father /hofr7a>$ LoTTer

18 BIRTHPLACE OF
FATHER (City) £%-.
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

/"/dry r:sj 3

MOTHER (City)...

(State or country)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Informant /$r$ Zk/c/^f fivue/L
(Address)^; /juC d'/rfT'jra.

I E R

I

4-
mfic

Received and filed ill
(Registrar)

;
IFY that a satisfactory standard certificate of death

Im/L BEFORE thg/jHirial or transit permiY was issued:

r . . .

latiH^V of Ag^nyoi/noard of Hca(t|> o(#nrf)y* -//S,ZA

(icial Designation) ^ /

j

,
(Date of Issue of Permit) '

J 1/
r

X.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, tketcnal or electrical agents or following abortion, or from diseases
resulting front ipjiiTyj ft infection relating to occupation, or suddenly when not
disabled by recognizable 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 unihte^e^0>^h9r persons shall bury a human body or the ashes thereof
which into the commonwealth until he has received a permit
so to d,o ffbnV ilhe/troar^ of health or its agent appointed to issue such permits, or
if there if^Q.suob-b^ard. TrOrn the clerk of the town where the body is to be buried
or the;-‘flineal is to b^h^lq.'pr from a person appointed to have the care of the
ceme£?ry;£r buriaLgro'tfnd mVwhich the interment is made,

u ^Chap.,1 It, Sec. 2<>,'*G.'-L;. (Tercentenary Edition).

"
RULES OF PRACTICEVV f

. > c
ThefmqTlmeflt of'tyi^pyrpose of these laws calls for the observance of the follow-

ing rules'

( 1 )
x.Attending physicians will certify to such deaths only as those of persons

to whorn't-hj^y halve given bedside ca!re during a last illness from disease unrelated
to any form oTfrrJtfry.

(ii‘ Boj^rd of Health physicians will certify to such deaths only as those of
per^Wf vffio.y&y^gh disabled by recognized disease unrelated to any form of
injnff^have ^i^C^uitfjecent medical attendance or whose physician is absent
from home wnenTWice^ti'fJeate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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: I FI CATE

)EATH

Suffolk
(County)

Sty? ©0mmomu?alt4 nf ilaaaarljufirttja

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Jfiinthrop-
(City or Town)

To be filed for burial permit

with Board of Health

or its Agent.

128
STANDARD

CERTIFICATE OF DEATH
' • f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran, 1\T_

;
if so specify WAR). 4NO

(a) Residence. No.i55_. Bartlett Hoad, Winthrop .... st .

2 FULL NAME-

Highland Ave
• , Winthrop

Margaret Thompson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No.

No.
(Usual place of abode)

Length of stay: In place of death 1 years months days. In place of residence

(If nonresident, give city or town and State)

years -8 months days.

|iof mean
dying,
failure,

I It means
|r compli- *
i 'caused

r con t rib - -

t but not
f terminal
a on given

Ipter 137,

> requires

print or

ause or

eath on

ates.

EDICAL CERTIFICATE OF DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .y]/ 4 tu,r a j (0^ tests

Due T.

(b)
- ^ I / z ed

Due To
(c)

A)rtjtr\oscl e tos[s

OTHER
significant
CONDITIONS

Was autopsy performed?—SKjO
What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ?/^25

6 vijooo Cemet
Place of Burial or Cremation

DATE OF BURIAL

y, ...Malde

July 8 , 1957-
°

7
funePral uiRECToiPichard C» Kirby
address917 Bennington St., E. Boston

Received and filed JUL5 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED o.
or DIVORCED DinglO

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Years -Months 1 7l)avs
If under 24 hours

Hours -Minutes

13 Usual
Occupation

:

At home
(Kind of work done during most of working life)

14 Industry
or Business :

11 ^ -1A

w

15 Social Security No. None
16 BIRTHPLACE (City).

(State or country)

17 NAME OF
FATHER William Thompson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Harbor Grace
Newfoundland

19 MAIDEN NAME
OF MOTHER Catherine Dunn

20 BIRTHPLACE OF TT ,

MOTHER (City)...

(State or country) Newfoundland

informantMrs • Agnes Nicosia -neice
(Address) Bartlett^ Winthrop-

ird certificate of d<RTIFY that a 4&tisfactory standard certificate of death
me REfOREydre burral or transit-permit was issued:

Led 1

ature of

(Official Designation



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and fourJ •

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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).

^ E E • '• r* ~

Medical examiners shall make examination upon the view of the dead bodies
of persons—as .are supposed to have died by violence, or by the action of
chenwar.TtQitwal or electrical agents or following abortion, or from diseases
reSuUinv ironv injury or infection relating to occupation, or suddenly when not
disabiecf Hicooco r>r nrVion omr norcon Jognizable disease, or when any person is found dead. ... .

—-General
<
L'aWs,lCbdp

1
T.3?rSec/.^6„ as amended by Chap. 632, Sec. 4, Acts of 1945.

/ *No‘ undertake^'or..other, persons shall bury a human body or the ashes thereof
jfwdiKjh have been fought into the commonwealth until he has received a permit
' sp U> da frotn-thelloard'of health or its agent appointed to issue such permits, or
iff tfjere is no Suchtfeodrcf, from the clerk of the town where the body is to be buried

The funeral isrto) be held, or from a person appointed to have the care of the
cerhe'tew or {jift-ial ground in which the interment is made.
. Cnjp. w|4. Sec. 46, G. L., (Tercentenary Edition).

A/ /'/,
'

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
in£ rules-oLpractice:

J |4j) .AtfeH<fifTg7physician8 will certify to such deaths only as those of persons
M-Whom tfc£yjji^£ given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sc>me entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

%

Winthrop ^ 4,

n)V

(Hl|? (Eummmtutpaltli nf fHaHsadiusFttH

(City or Town)

ninthrop Community Hospital

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.

^ on
Registered No. -4-/:—

No..
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME. ^ O-Vj. » Vl O^rstOp o.x dk eJl 9 3^
PHYSICIAN

(If deceased is a married, widoweM or divorced woman, give also maiden name.)

(a) Residence. No....
465 Sumner Street

(Was deceased a
U. S. War Veteran,
if so specify WAR)

IMPORTANT
no

St..
East Boston, 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)

years months , days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF — rs
DEATH

(Month)' (Day)
_Y5l£_1

(Year)

8 SEX

4 I HEREBY CERTIFY,

I last saw h alive on is.

That I attended deceased from

19

19 , death is said to

/n
9 COLOR 10 SINGLE (write the word)

MARRIED „ . - „widowed single
or DIVORCED

10a If married, widowed, or divorced

have occurred on the datJ stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 1 O’ C.r,

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE Years Months Days .... .Hours ..... Minutes

13 Usual
Occupation: ...

None
(Kind of work done during most of working life)

14 Industry
or Business:. None

15 Social Security No.

16

None
BIRTHPLACE (City)_
(State or country) V«inthrop,Mass.

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 )
CL y

6 Holy Cross Cemetery Malden
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Domenic Gambardella

18 BIRTHPLACE OF
FATHER (City)

(State or country) Boston, "Hass".

19 MAIDEN NAME
OF MOTHER Lucille Dragon

20 BIRTHPLACE OF
MOTHER (City)

(State or country) New Orleans, La.

DATE OF BURIAL July 9, >37
(Address) 465 Sumner St . , Bast Boston, Masa

,

Domenic Gambardella, Father

7 NAME OF
FUNERAL DIRECTOR

9 Chelsea ;at.,.[i<ast Boston, Mass,
ADDRESS

Received and filed

Anthony P. Hapino
,2ast

JUL " 1957
19

?EB,Y/

/(Sig

’ m
Satisfactory standard certificate of death
fie burial or transil permit was issued:

(Registrar)

re of Agjrftl of Board or^fcalth or other

ri 1 Designation)
/ P- (Date of Issue of Pe



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that efiFect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence* the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. §.,_as.amended by Chap. 632, Sec. 4, Acts of 1945.

^ 5l ’ V f:. 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 gf hqalitl) Kjrjts agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be heki. or from a person appointed to have the care of the
cemetery or burial grouhd in Which the •interment is made.
. . . Chap. 1 14, Sec. 46, GfL4.U{*Fercentenary Edition).

’ V: RULES QF PRACTICE
.

|
.
—, * %

*r— 1

The fulfillment ofthe' jHmpose of thesq lqws calls for the observance of the follow-
ing rules of practice!

<j ,

(1) Attending phys*ciax^\vfll.certify to such deaths only as those of persons
to whom they have giv©n bed^e careduring a last illness from disease unrelated
to any form of injury..

(2) Board of Heaftl> physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners wiK lrvvesHgatejand certify to all deaths supposably
due to injury. The|£ Ji|clii7Te {pf^nly deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ()F DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Winthrop
(City orTown)

ulfye <2hmuttmtui?altty nf lUaaaartjuapttja

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. - Oor.Underhill and Shirley Sts.

To be filed for burial permit

with Board of Health

or Its Agent.

s fio
Registered No. __ —

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME-
'!r gi(If decea

(a) Residence. No £00 Sfa.il*l©V
(Usual place of abode) "

give also maiden name.)

St._._

l PHYSICIAN — IMPORTANT
' (Was deceased a

|
U. S. War Veteran,

' if so specify WAR)

.

NO.

Length of stay: In place of death —years..

(If nonresident, give city or town and State)

months
. Q days. In place of residence 31 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ vlvlivA

(Month)

«

Vo
(Day)

A
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ Dac- 19 to ovxe. 1., wlT-
I last saw h L.Walive on 1-V Ml *C —

, 19.-S.-1, death is said to

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED ,
widowed married.
or DIVORCED

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) v fcotftV

(b)
C_—
Vv^ V\g.a.vfc

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

fe in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE-71.Years 6 Months llDays
If under 24 hours

Hours Minutes

13

occupation reJ;ired hous e painter
(Kind of work done during most of working life)

14 Industry
or Business:. self employed

IS Social Security No pone
16 BIRTHPLACE (City)—

(State or country)
0alias.

Maine

Was autopsy performed ?

What test confirmed diagnosis?—"!

5 Was disease or injury in any way related to occupation of deceased?-
If so, specify...-Ma

ov\e.

(Signed)-

•*Vi
(Address/-

M. D.

DateO cA ^ 1 19

r,«.MAPS
DATE OF BURIAL Ju] T IQ .195)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ge org e Johns on

Canada
19 MAIDEN NAME
__oF mother Nellie Spinney
20 BIRTHPLACE OF
MOTHER (City)

(State or country)
C anada

(Address'/
^rs • Ernest L • Johns on

I HEREBY death
was filed .w /RE/(be bunal/)r transit permit was issued:

of Agcntyrff Board of Hcalth-'oVothce)Received and filed

(Registrar)
U. r<> 7/rfa'/'

(Date of Issue of Permit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury’ or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has 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 Jd^ri (rpm-the clerk of the town where the body is to be buried
or the funeral is^ to be held, or from a person appointed to have the care of the
cemetery or burial groundjji which the interment is made.
. . . Chap. 1 (Tercentenary' Edition).

The fulfillment' of-the purpose of th^se laws calls for the observance of the follow-
ing rules of practice: .

*v*

(1) Attending physicians Will. ceftify to such deaths only as those of persons
to whom they ha£e given bedside careMuring a last illness from disease unrelated
to any forrrr of ^n'jury. .* ,

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though by recognized disease unrelated to any form of
injury, have diecTuTihoi^, recent" medical attendance or whose physician is absent
from home whep'tKec^rtifk>ate of death is needed.

(3) Medical' Examiners will investigate and certify to all deaths supposably
due to injury. Theie include- not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal,_or electrical agents, and deaths following abortion, but
also deaths froij^djsease iio^iihm^frpM injury or infection related to occupation,
the sudden deajylof “per^ij^; disabled by recognized disease, and those of
persons found oeacr

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING '

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Boston
(City or Town)

No..
Lemuel Shattuck Hospt Boston

Helen E TNhaland

GIljp (EommuttumiUli of fHafiaarljuartta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or ToB©9ht<<JJ this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

6U61 f? j,

.St.
I
(If death occurred in a hospital or institution,

i give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran,
.f^SP specify WAR)AW

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

110 Hermon 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.....-r.?days. In place of residence.2 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... July....8/5.7

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I atteiuied deceased from

June 3 . SI » ® .. 57
Qf&l.ve on July.....O, 19 PI.

8 SEX 9 COLOR 10 SINGLE (write the word)

F W MARkiEU ItT • Jwidowed Widowed
or DIVORCED

I last saw h

have occurred on the date stated above, at 5 PM
19....'?.!, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pelvic periton itis
(a)

Due
(b)

To Post operative fecal fistula

Due To
(c)

Recurrent carcinoma rectum

OTHER
SIGNIFICANT
CONDITIONS

Post operative carcinoma

of rectum,recurrent

INTERVAL

BETWEEN
ONSET AND

DEATH

25 Day 1

12
r'r.

If under 24 hours

AGE 57 Years Months ....Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis™

0

5 Was disease or injury in any way related to occupation of deceased?..
1 f so, specify

(Signed)

(Address)....

Philip H Walker

St Joseph’s Bostar

Place of Burial or Cremation

DATE OF BURIAL July 11/

S

t
(City or Town)

..19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed..

J C Kelly
Eas t Boston

5 Uah i

..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife ui full)

(or) WIFE of

(Lnve maiden name ot wile ui

Philip P Whaland
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No OIL-28-3U08
16 RTRTHPLACF. (Citv) Boston. Maas..*.

(State or country)

17 NAME OF
FATHER James A Harris

C/3 18 BIRTHPLACE OF
h PATHF.R (Citv) Germany
Z (State or country)

19 MAIDEN NAME
D. < OF MOTHER Anna Hickok

5 20 BIRTHPLACE OF .

uathitb c Virginia
(State or country)

21
Informant..
(Address) infillJley^ark Dorv

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED

X
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SOM-

1

1-56-918978

Suffolk.
(County)

Mn.thr.op-_
(City or Town)

(Hty? (Emttttunuuraltfy of iHaHsarljusrttB

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.

O')
Registered No. Ajf

No.

2 FULL NAME-

112 Bartlett Road,

Sitella R.Simonds,

f (I f 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.)

I PHYSICIAN — IMPORTANT
' (Was deceased a

|

U. S. War Veteran,
'
if so specify WAR)

(a) Residence. No U-2 .....Ro&Ci^.

(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 6.3 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF .Tiilv QDEATH oUJ-y 7*

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

S#
, 19 ,

to f , 193f7
I last saw h^^alive on 7Z ,

i9iT7
, death is said to

have occurred on the date stated above, at f'JP A m. I INTERVAL

BETWEEN
ONSET AND

DEATH

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marnea.

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A

Due **

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of..

(Give maiden name of wife in full)

Walter P.Simonds,_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 88 Years .8 Months 7 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: At Home

^yeA&i
(Kind of work done during most of working life)

14 Industry
or Business: Own,

15 Social Security No... none
sate 16 BIRTHPLACE (City)

(State or country)
England,..

Was autopsy performed ?_

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed).^^"La75£^ 4-

(Address)

LZ/tlftz/cS*T-TLS , M. D.

Date <7 19

6 Wlnthrop, 1' th r o’p , a s s

.

Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER H .Bloomfield,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Maria J.Stewart,

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

England .

DATE OF BURIAL July 12,1957
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J -E .Henderson Co.,

517 Broadway^Ever e tt»Mass

n» -

Informant '.Valter F.Simonds,
(Address) 112 Bartlett Road.^inthrop, ' ^ss.

vCb HEREBY
^
wa^fiieayy

ERTIFY that a satisfactory standard certificate of death
me B

rr

Received and filed JUL 10 1957

(Registrar)

BEF^E the /burial “or transit perpiit was issued:

£<. ul*/. isCAr /
U,/ (Signature of Agcr^tioUBoard of Health bY ojlier)

&LCU- , C -.^ C ££ <L_ _ l//A/z'
(Official Designation) u

/ (Date of Issue of Per/nit) • /ill U



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglec 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 ease of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient , a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chanter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause or death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as arc supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 58, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker. o£ othej persons shall bury a human body or the ashes thereof
which have bectfbfcmigltL mv> Ihc commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the Mcrk of the town where the body is to be buried
or the funeral is to- beThtfld.i or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . Chap. 114, Sec. 46,, O. L., (Tercentenary Edition).

•

r
RIILES OF PRACTICE

' '7 '

.

The fulfillment 6f the pilrposc'of theac laws calls for the observance of the follow-

ing rules of practice

:

(1) Attending- physicians wjll ce'rtify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury*!':;; •.*/.'• •

(2) Board of Hcalftfy physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died vyit,hqut recent medical attendance or whose physician is absent
from home when the Certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including |asuki|Hj& septicemia)-, and by the action of chemical
(drugs or pois^ji|^[t hejrn|jl hr etettitiijl agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death. —Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



QIl|p (tatmonuipaltlj nf MaBHarijuflfttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

uinihrop ^ :

(City or Townj'N

Kn Winthrop Comuni ty Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No.

f (If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

2 FULL NAM E-Jfi.C_Qb. _Ep 3 teln.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Malden(a) Residence. No.23_ N^bUrj_S

£

(Usual place of abode)

I PHYSICIAN — IMPORTANT
' (Was deceased a
I 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^0_ years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
1 0
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

! O 19S "V, to ' P i9^\
I last saw hV-IMBlive on _! A V O , 19.X-1, death is said to

have occurred on the date stated above, at ?. . .n

8 SEX

kale.

9 COLOR

White

10 SINGLE . .(write the wprd)
MARRiEiiviarrl
WIDOWED
or DIVORCED

10a If married, widowpd, or (Jivorcg

HUSBAND off
(Give maiden name of wife in full)

., widowed, or divorced . _ e

fGertrude Silvfrfetein

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) —Cpfo V\0lY ^ Q cc \u SUaVl

Due To
(b)

Due To
(c)

SIGNIFICANT<^.p\pA jto W>U CtK-f C\ V\OA*.q
CONDITIONS Q-y
Was autopsy performed ?.

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^’Z-.-YearsL .Months'
-
! Days

If under 24 hours

Hours Minutes

'b rY
dtxv\S

13

Occupation: . .P±LQ.t Q.gF&nh.QJ'.^
(Kind ofwork done during most of working life)

14 Industry
or Business:

IS Social Security -07-2651
16 BIRTHPLACE (City) J/i!na.

(State or country) Russia

What test confirmed diagnosis?_...E ...•.

5 Was disease or injury in any way related to occupation of deceased ?N C>

If so. specify

(Signed) -VN * -5^-

j

(Address) ^^SOyS^^^SatT^ T..\S

6 Lebanon Lodge
Place of Burial or Cremation

em,

DATE OF BURIAL July H »

Peabody
(City or Town I

1957

M. D.

.19 5^

17 NAME OF
A , , „father Abraham Epstein

18 BIRTHPLACE OF
FATHER (City) lUnn
(State or country) Russia

19 MAIDEN NAME
of mother Bessie (Unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia
Vilna

7

FUNERAL DIRECTORi’ Prr^y^.Golctoan
address 174 Ferry St. Malden

InformantBernard ip s te in_
(Address) 7 Ranch Road . WinthroP-

Received and filed m- 11 1957
(Registrar)

ERTiIFY that a satisfactory standard certificate of death
nM BEFORE they burial or transit permit was issued:A1 U - —

Igpature of ^ent of Board of Health^ otriTr) .

//// Jz~7L
(Official Designation/, (Date of Issue of Permit) /

!/ ' n/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request

,
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

,
disease of which he died, defined as required by section one, where same was

,
contracted, the duration of his last illness, when last seen alive by the physician

<
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the

;
army, navy or marine corps of the United States in any war in which it has been

,
engaged, insert in the certificate a recital to that effect, specifying the war, and

< shall also certify in such certificate both the primary and the secondary or imme-
( diate cause of death as nearly as he can state the same. For neglect to comply
^ with any provision of this section, such physician or officer, shall forfeit ten dollars.

]
For the purposes of this section and of sections forty-five, forty-six and forty-seven

(
of said chapter one hundred and fourteen, the word “war” shall include the China

j
relief expedition and the Philippine insurrection, which shall, for said purposes, be

( deemed to have taken place between February fourteenth, eighteen hundred and
! ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

5 service of nineteen hundred and sixteen and nineteen hundred and seventeen.

( G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
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

s such permits, or if there is no such board, from the clerk of the town where the

j
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
c other than the receiving tomb to another in the same cemetery, until he has
r received a permit from the board of health or its agent aforesaid or from the clerk

c of the town where the body is buried. No such permit shall be issued until there

s shall have been delivered to such board, agent or clerk, as the case may be,

a a satisfactory written statement containing the facts required by law to be
r returned and recorded, which shall be accompanied, in case of an original inter-

r ment, by a satisfactory certificate of the attending physician, if any, as required by
1 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

e 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
£ application make the certificate required of the attending physician. If death is

c caused by violence, the medical examiner shall make such certificate. If such a

I
permit for the removal of a human body, not previously interred, from one town

t to another within the commonwealth cannot be obtained early enough for the

j
purpose, the certificate of death made as above provided and in the possession of

t the undertaker desiring to make such removal shall constitute a permit for such
r removal

;
provided, that such body shall be returned to the town from which it was

i removed within thirty-six hours after such removal, unless a permit in the usual
1 form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 d«3dbled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 entrf in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

! SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ..

DATE OF DISCHARGE
r—

,...hr±.

-4

tr

RANK. RATING
' M tin
. 7„ 1, js ..

• £».v.U"'
r r

ORGANIZATION AND OUTFIT
cn <

SERVICE NUMBER
ir -. - -—-'AC .

:
'

:

ZD
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2 FULL NAME-

Suffolk.
(County)

Winthrop

(Eflmtttmuuntltlj nf fllaHHarljuarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

Jinthr tofryCoamunlty Hospital

To be filed for burial permit

with Board of Health

or Its Agent..

Registered No. rcn

No.

Florenc e (_ Munroe )

S

hepherd
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.(a) Residence. No J-PP SOUTt _Rd.,.
(Usual place of abode)

I 1
Length of stay: In place of death years months days. In place of residence

/ (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

43
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

DEATI

1

)F
iJ UJ. Y J ‘3r

(MontlO / (Dayy (Year)

SEX

F.
4 I HEREBY CERTIFY, That I attended deceased from

, »=££, to 19:

I last saw hCj^alive on J — , 19*1-2., death

9 COLOR

W.
10 SINGLE (write the word)
MARRIED ,, . ,
widowed Momeet
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of.

is said to

have occurred on the date stated above, at JZJAoP
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/?R T£ l?/o£±LEj?6T /fyptrR-
TFNjTiVtT a fe r D asrrKB

(a)

)hd2

2

.£j ’rO -

Due To
(c)

OTHER -r>j

SIGNIFICANT £?j
CONDITIONS

•Nigti NBp H-Gosci rpxrb.<

Vfcc He t-i c p ftSurflcHtf'
--£4-0-

INTERVAL

BETWEEN
ONSET AND
DEATH

jygs

(or) WIFE of..

^ (Give maiden name of wi
Joseph Shepherd.

fe in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 g
AGE 0.^ Years.10 Months -2-J Days

If under 24 hours

Hours Minutes

•ryer.

13 Usual
Occupation: Housework - own home W .

'

4

-

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

* y-F
3

16 BIRTHPLACE (City).
(State or country)

Auburn, Maine

Was autopsy performed?

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased?Ad
If so. spe/Ify

Place of Burial or Cremation

DATE OF BURIAL July 15

burn, 1 in

(City or Town)

17 NAME OF
FATHER Noble Munroe

18 BIRTHPLACE OF
father (City) _.4.uburnL,.Mai.Qe.
(State or country)

19 MAIDEN NAME
OF MOTHER

Marie Jashburn,

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Portland, Maine

..19.'
51

7 NAME OF
FUNERAL DIRECTOR

^arr
y

^>1 1 1 Ingham
Auburn, Maine

informant Mr. Noble Hartley
(Address).10 F.dKeco;nb Rd. BlnffKa rritohiN

.

Y

ADDRESS

Received and filed

43&1
19

(Registrar)

!Y CERTIFY that a satisfactory standard certificate of death
wifh me/ BEFORE the -burial or transit permit was issued:

JcJUiU C-
(Si^ha^are of Agent tff Board of HealthLt)f oth^fT

...

'
^

ignation) ^ ji (Date of Iss(Official Desit
///•*/?

ssue of Permit) / f i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 shah exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—-Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request

' of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

1 disease of which he died, defined as required by section one, where same was
' contracted, the duration of his last illness, when last seen alive by the physician
‘ or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
1 preceding section or by section forty-five of chapter one hundred and four-
I teen, shall, if the deceased, to the best of his knowledge and belief, served in the
; army, navy or marine corps of the United States in any war in which it has been
( engaged, insert in the certificate a recital to that effect, specifying the war, and
• shall also certify in such certificate both the primary and the secondary or imme-
( diate cause of death as nearly as he can state the same. For neglect to comply
' with any provision of this section, such physician or officer, shall forfeit ten dollars.
* For the purposes of this section and of sections forty-five, forty-six and forty-seven
( of said chapter one hundred and fourteen, the word ‘‘war” shall include the China
r relief expedition and the Philippine insurrection, which shall, for said purposes, be
( deemed to have taken place between February fourteenth, eighteen hundred and
T ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

^ service of nineteen hundred and sixteen and nineteen hundred and seventeen.
( G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

^ has received a permit from the board of health, or its agent appointed to issue
s such permits, or if there is no such board, from the clerk of the town where the
P 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
° other than the receiving tomb to another in the same cemetery, until he has
r received a permit from the board of health or its agent aforesaid or from the clerk
9 of the town where the body is buried. No such permit shall be issued until there
s shall have been delivered to such board, agent or clerk, as the case may be,
a a satisfactory written statement containing the facts required by law to be
r

‘ returned and recorded, which shall be accompanied, in case of an original inter-

im ment, by a satisfactory certificate of the attending physician, if any, as required by
II law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
P physician, or if, for sufficient reasons, his certificate cannot be obtained early
e enough for the purpose, or is insufficient, a physician who is a member of the board
° of health, or employed by it or by the selectmen for the purpose, shall upon
a application make the certificate required of the attending physician. If death is
c 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

to another within the commonwealth cannot be obtained early enough for the
P purpose, the certificate of death made as above provided and in the possession of
1 the undertaker desiring to make such removal shall constitute a permit for such
n removal; provided, that such body shall be returned to the town from which it was
l removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 theretpf
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sc>me entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

5 SPACE FOR ADDITIONAL INFORMATION
1 DATE OF ENTERING MILITARY SERVICE

1 DATE OF DISCHARGE

1 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.

i ,'V?

No.. Bay Vi©?T NursiRg HO£ne

2 FULL NAME-
(If flereaSeT’m

w
marri«a

l Pt itclil-Tfl K1 ft
Qrmnn

divorced woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)- UQw

—

St..92 Quincy Avenue ......
,

, .

,

abode) ^ v (It nonresident, give city or town and btate)

Length of stay: In place of death 3 years months days. In place of residence .4:Qyears months days.

(a) Residence. No..
(Usual place of aE

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ 20-

(Day)
1957

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

April 2y i<£3 . to July 20* 19 57
I last saw h-SJElive on July .18 , ISpT— , death is said to

have occurred on the date stated above, at -20*10 a n

e

9 COLOR

,7hite
wed, or div

10 SINGLE (write the word)
MARRIED W-? >3 OWPliWIDOWED” A'*vW0U
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^^a^teyiosclcrQtiG & hypertensive
3ea.se

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

arteriosclerotic gangrene

INTERVAL

BETWEEN
ONSET AN0
DEATH

3 yrs.

(Give maiden name of wife in full)

(or) wife of Carl Zleemann
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age93 Years -2 Months23- Days
If under 24 hours

Hours Minutes

5 yrs,

13 Usual
Occupation: fofmH OWI Tfl

(Kind of worn cdone during most of working life)

14 Industry
or Business: own heme

IS Social Security No. none

3 mos.

16 BIRTHPLACE (City)_
(State or country) Germany"

Was autopsy performed? UO
r -

What test confirmed diagnosis?_CliniCal & laboratory

5 Was disease or injury in any way related to occupation of deceased ?OQ.
If so, specify.

(Signed)V'^tf>-«-ih^CC
_

flk' M. D.

(Address)
.

^^.^hirl^ Date Juiy ...20a 19 5 7

6 Gr eenwo oi S emeVer

y

3
£r o oklyn , N . Y

.

Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Garl Rohde-

18 BIRTHPLACE OF
FATHER (City)

(State or country) German
19 MAIDEN NAME Marie Ei

OF MOTHER

.ny
lizabetl
,

h Nagel
miafalux ohtuitir

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
German,

DATE OF BURIAL I nformant Hans G. Kleemann
(Address) miney ^Aye . Wintferofu
I HEREBY ^ERTIF*YAhat a satisfactory standard certificate of death
was filed/Avi-”1 ypERORE^rthe J)imal or transit permit was issued:

. j-MX £
fft oVdfoard of Healttf/o^- Other)

(Registrar) (Official Designation
fe ,, W' w
'J/jy

(Date of Issueyof Permity /



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN of certificates of death

a physician or registered
pj/ddurinluds lasf m^ess."at^he'rennest

death of a person whom he ^s ? t?‘17 „ or
g

f any member of the family of

of an undertaker or other authonzed person o ^(e q{ deathi stating to the

the deceased, furnish .or reRistration a stand
{

d^
deceasedi his supposed age. the

best of his knowledge aid belief: t!

ired by section one, where same was

disease of which he died.
f

d^^t

a
^n

r

|s
q
s

U1
when Tast seen alive by the physician

46 '
Sec - ’•

.

A physician or officer fur£*
sk'^ hundred^nd^our-

preceding section or by sectio Y ^ knowiedge and belief, served in the

teen, shall, if the deceased.
United States in any war in which it has been

army, navy or marine corps of the United Mat*.
specifying the war, and

engaged, insert in the certificate a reel a
• and the secondary or imme-

shall also certify in such certifi

^

te °ot" “
stfte the same. For neglect to comply

diate cause of death as nearly as he can state tne
shaU forfelt ten dollars.

with any provision of this section, such physician 0 ^6^ forty.six and forty-seven

For the purposes of this section and of section
^ Jj

y
..war ” shall include the China

of said chapter one hundred and fourteen^ tfte
shall. for said purposes, be

G. L. Chap. 46. Sec. 10.

No undertaker or other Pe^°
a b j}j^an

U
trady ^]cMias n'o^been burie^^mtd he

in a town, or remove therefrom a human Y
£ or ; ts agent appointed to issue

has received a permit from the b°ard o m
, k 0 f the town where the

such permits, or if there is noi such^rf>^Xhun.e a human body and
person died; and no und^"T‘Dr other p anQther Qr from one grave or tomb
remove it from a town. from

°P A another in the same cemetery, until he has

other than the receiving l°mb
f
â ° wh or its agent aforesaid or from the clerk

received a permit pfrmit shall be issued until there

of the town where the body isi buned . wo P
clerk ,

as the case may be.

shall have been dehvered to such boa^d agen^
required by law to be

a satisfactory written statement c°" taln,"g
ied in case of an original, inter-

returned and recorded, which
tWttimding

a
n if any , as required by

ment, by a satisfactory certificate of the
ef„af?er provided. If there is no attending

law, or in lieu thereof a certificate as hereina P ° not be obtained early

physician, or if. for sufficient reasons his “^^dts a member of the board
enough for the purpose, or is insufficient a phy^«^ ^ ^ purpose ,

shall upon
of health, or employed by A°L y

- d , , ltendmg physician. If death is

application make the certificate required of the^Q
s
'^h

P
ce

y
rtlficate. If such a

caused by violence, the medical exam
iously interred, from one town

permit for the removal of a human body, no P ^°“
a
>
ned early enough for the

to another within the co™™°?w®a
dg as above provided and in the possession of

purpose, the certificate of death made as aDo p tltute a permit for such

the undertaker desiring to make su 0 a
d t tbe town from which it was

removal; provided that such body shall °e r«biriea ro
permit in the usual

dgath certificate cantate a taecital. M r

^
al

r̂

b
^aAre°corpfof tX^tldltaX

that the de?ea^Ait ha '£gen engaged, such recital shall appear upon the permit,

in any war in which it has been eg g
.

t q{ such statement and certificate.

The board of health, or tts agent, upo P
clerl{ n f tbe town for registra-

shall forthwith countersign it a
. is so g iven and the physician certifying

tion. The person to whom the P®r

f • for registration any other necessary
the cause of death shall thereafte

the deefased °r as to the manner or

^rolthe death
1

,

^ '“•

G. L., (Tercentenary Edition).

Medical examiners shall make examination

of persons as are supposed to have «ea w to
abortion , or from diseases

chemical, thermal or electrica g
• t occupation, or suddenly when not

resulting from injury.or i^°n dead. .. - General

Law^!
e
Chap

re

38fSe^^.^'^ai^ended by Chap. 632. Sec. 4, Acts of .945,

No undertaker or other persons shall bury a human body^or^ as^ thjirepf

which have been brought into the comiron e
inted to issue such permits, or

so to do from the board of health or it g * pp
h the body is to be buried

o^the^uneral^L
1

to^e'hel'd.^r^rom^ person appointed to have the care of the

cemete^^o^burial ground m
^'^gJ^eutena^'EdHion).

6

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:
t :r t o lirv, deaths only as those of persons

Sfih^rt^nt medical attendance or whose physician is absent

from home when the certificate of death
rtify to all deaths supposably

(3) Medical Examiners will mv^igateI ana ceuuy
or mdirectly by

due to injury. These include not. only h
d b the acti0n of chemical

traumatism (including rfultmg,
sept'ccL >'

’ and dea
y
ths following abortion, but

(drugs or poisons) thermal. orelMtncali ?
. infection related to occupation,

th^ sudderf deaThs'o^person^mft^diSbled 'by recognized disease, and those of

persons found dead.

Statement of Cause of Death.-Physicians; see explanatory instructions

on face side of standard certificate of death.

tion had been given up or changed, or if \he deceai ^ , { retired chl idre„

report the kind of work done dunng most o K g homg For a WQman

;tir^y
occ
m
u
P
p'X

d
n TJ^^^work

.

TyTe appropria”e
d
terms

4l

as
S

h^sekeep^—private family, cook-hotel. etc. For

a
y
person

P
who

P
had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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K
Essex

(County)

Lynn
(City or Town)

®ljp (£mttmmtun*altl) nf UJaBHarijuartta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No 3.

No. Doctors* Hospital .St.

[(If death occurred in a hospital or institution,

t give its NAME instead of street and number)

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

..John Backus I _J (Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a) Residence. No 2QjC
!
Ot tag 6 AV©« St ...

WklthrOp
(Usual place of abode) (If nonresident, give city or town and State)

No

Length of stay: In place of death years months Ldays. In place of residence 2^{^ars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

July
(Month)

22 1957
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

7/19 .. 57 r. 7/22 >57
I last saw' h.HBlive on f -

» ^ »
death is said to

4 a-

>

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Cardiac decompensation

Ji;;

c To Mitral stenosis.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arterl pscleros is.

“No

INTERVAL

BETWEEN
ONSET AND

DEATH

1 wk

yrs

yrs

Was autopsy performed? _ _...

What test confirmed diagnosis? .V.JL.XnXG& JL

3 Was disease or injury in any way related to occupation of deceased? f

If so, specify

(Signed). - Rayld..A. bevy
1 Qnmw, 4 + A-»»«SroOkll

(Address)
101 Summit AveV

St. Mary’s
Date..

M. D.

22 * 5'
New Bedford,Hass

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL I

July 25
Maurice Kirby

..19
si

ADDRESS
210' 'VJinthrop St* yWlnthrop

Received and filed -
AUb 8 '35T

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED _ „
or DIVORCED SingJ.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

AG h80 years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Attorney
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No._

16 BIRTHPLACE (City).
(State or country)

C/3

H
no

New Bedford
kSBS-.

17 NAME OF
FATHER John Backus

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Charl-6 stown, 11a as.

19 MAIDEN NAME
OF MOTHER

Mary Crowley

Ireland

21

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Annie H- jfdSrInformant
(Address)

A TRUE COPi

2(1 Cottage
)p:

(Registrar of City or Town where deceased resided)

ATTEST': ... t
(Registrar of City or Town where death occurred)

July 29 j 1$S7
DATE FILED
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2 FULL NAME-

Suffolk

.

(County)

Winthrop
(City or Town)

(Enmmmuupaltlj of fHasjsarl|uartt0

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.

1
Registered No. —

Nn Winthrop Community Hospital St. {give its NAME instead of street and number)

Etta Swartz nee Melamed
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 48 . Dolphin .Avenue
(Usual place of abode)

l PHYSICIAN — IMPORTANT
' (Was deceased a
1 U. S. WaivWeteran, Rr
l if so speciryOvAR)_ JiLQ..

St..

Length of stay: In place of death years months days. In place of residence

(If nonresident, give city or town and State)

9 9 ?•-years — .months—* days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

4 I HEREBY C/E R T I F Y
(Day)* (Tear)

8 SEX

Female
That I attended deceased from

.—, 19

19-_J—/death is said to

have occurred on the date stated above, at /Iteop,

9 COLOR
White

10 SINGLE (write the word)
MARRIED
WIDOWED ivicixx^J.wa
or DIVORCED

, 19Sj, to O
I last saw hC.I_alive on jK!

, 19 J

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

nuffi vs'f r-k e. Ati/or
c
t
VI -H-1 r

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

e.t rtoujaj

INTERVAL

BETWEEN
ONSET AND

(Give maiden name of wife in full)

(or) wife of Myer Swartz __
(Husband’s name in full)

DEATH

&

11 IF STILLBORN, enter that fact here.

12

AGE LtVears Months Days71
If under 24 hours

Hours Minutes

i3 Usual .HousewifeOccupation:
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

IS Social Security No Hone'

hr,
16 BIRTHPLACE (City).

(State or country)
Russia

Was autopsy performed? fl % a

What test confirmed diagnosis ?d- Q£
5 W'as disease or injury in any way related to occupation of deceased^

If so, specify—
(Signed).

(Address)

; M. D.

^irky^j^Jyj'SS Date 2j^£f i9 yj
6 -ux uci jxugressive

Place of Burial or Cremation

DATE OF BURIAL July _ 26

Everett
(City or Town)

17

FATHERtouis Melamed
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Pessie ( e.b.l. )

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

5 f
(Address) 4B_ Dolphin Ave Winthrop

Myer Swartz

7 NAME OF
FUNERAL DIRECTOR

Torf Funeral Service, Inc

ADDREsi 51 Washington Ave Ghel s ea

Received and filed ia£|jL la. 19

(Registrar)

TyPY that_a satisfactory standard certificate of death
e/pTlFQWiJIhe burial or tfansit permit was issued:

T/ky /
(Date of Issue of I^rmit) / /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. .9.

**. * c & ' vA physician or officer furnishing a certificate of death as required*Ty th£
preceding section or by section forty-five of chapter one hundred and^ four-
teen, shall, if the deceased, to the best of his knowledge and belief. Iserv^rLi-p. the
army, navy or marine corps of the United States in any war in whit^h it »has/ti>4j£n

engaged, insert in the certificate a recital to that effect, specifyffi^thr y-ar.-and
shall also certify in such certificate both the primary and the secondaT>f od ipnwe-

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

diate cause of death as nearly as he can state the same. For neglect*, comply
S

•

with any provision of this section, such physician or officer, shall forfeit* ten doibcr^/ \
v

.

For the purposes of this section and of sections forty-five, forty-/six.and forty-.severi' •• V
,

inHrpH ond f 1rtppn tVio “war" cTi T i rS r*1 1 1 rl r- tV\d C' Vi i no- '

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 therepf
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
-cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

of said chapter one hundred and fourteen, the word “war” ^haiririclude the China
relief expedition and the Philippine insurrection, which shall.^f^s^d purposes, b&
deemed to have taken place between February fourteenth, eighteen hundred and

RULES OF PRACTICE

; The fulfillment of the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and tJh^ft’fexican border' / rules of practice:
^

-

c

— i i •**—-‘-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 form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
.Vkflue to injury. These include not only deaths caused directly or indirectly by
Mliraumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease 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
G. I.. Chap. 46, Sec. 10. •/ ,V / 6
No undertaker or other person shall bury or otherwise disposte.df^ human bbdy

in a town, or remove therefrom a human body which has not been'biiried. until he
has received a permit from the board of health, or its agent appointed to“‘issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume d|h»m^n
remove it from a town, from one cemetery to another, or fror^J^^grad'^orrump
other than the receiving tomb to another in the same cemetery, iintilMi6
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

Statement of Cause of Death.—Physicians:
on face side of standard certificate of death.

see explanatory instructions

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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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(EcmmmuitEaltlf of HaHHarljHartte
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATJEdOF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME- _

(If deceased is a married, widowed or divor

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death IPS.. years

Registered No. _

I (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)../

(If nonresident, give city or town and State)

years months days.

EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Day)

3 DATE OF
DEATH ±2£TJL

(Year)

4 I HEREBY CERTIFY,
I./.! 19-i5J“ to

I last saw hj'-.Xalive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C fro ~ P

That I attended deceased fro

<L
;:

, wicy?

, 19
*

: /

,

death is said to

5 I"'". INTERVAL

BETWEEN
ONSET AND
DEATH

ZdM

10a If married, widowed, or divorced

HUSBAND of

aiden

^ e To 4-7?T/37?/q - SCjLtttTt r
M J

(or) WIFE of J
f w/fe in ftfllI)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGEj^Years // Months I)

*
T*-

Due To
(c) -

OTHER
SIGNIFICANT _
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?
If so, specify

r 'f£6-/trv
(Add ry :

Place of Irarial or Cremation

DATE C«F BURIAL

13 Usual
Occupation:

14 Industry
or Business: ..

If under 24 hours

Hours Minutes

_ . - t
’ (

J

,
4

(Kind of work done during most of working life)

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed hJUL 3 u uc?
(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his cei tificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (T^rpytHepary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as* ire supposed to have died by violence, or by the action of
chemical, thermal -or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Law's, Chap. 38; Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £lerk of the town w'here the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rulefcj of practice i - 7 f

( 1 ) »_M,$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
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home wfen the certificate of death is needed.

(3) Medi<al Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may b'e returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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of maine * CERTIFICATE OF DEATH state file no.
1 4J/

"MENT OF HEALTH AND WELFARE

E OF

^ AND

JAL

1ENCE

1. PLACE OF DEATH
a. COUNTY _ .

Oxford
2. USUAL RESIDENCEWheredeceasedlived. If institution: residence before admission

a. STATE Mass. b - COUNTY

b. CITY, TOWN, OR LOCATION

Fryeburg
c. LENGTH OF STAY IN 1b

1 week
c. CITY, TOWN, OR LOCATION

Winthrop
d. NAME OF (If not in hospital, give street address)

HOSPITAL OR
INSTITUTION

d. STREET ADDRESS

158 Herinnn St-
e. IS PLACE OF DEATH IN RURAL AREA?

YES NO

e. IS RESIDENCE IN RURAL AREA? If. IS RESIDENCE ON A FARM?

YES NO
1

YES NO

DENT

ONAL

rrA

E ON
NAME

3a. NAME OF DECEASED — First Name
|
3b. Middle Name

org ! PfitfirspnIn geh
5. SEX

Fecial

e

6. COLOR OR RACE

i te

7. Married [3t Never Married

Widowed Divorced

I 3c. Last Name
I

Pfitfirspr

10a USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Hous ewife

10b. KIND OF BUSINESS OR
INDUSTRY

13. FATHER’S NAME

Anker Petersen

8. DATE OF BIRTH

K /Rn/1 RQO:>/3q/i i

4. DATE
OF
DEATH

ill l

11. BIRTHPLACE (State or foreign country)

—Copenhagen,. Dp.-nmarV

9. AGE (In years
last birthday)

62

Month Dqy Year

.y_2B 1 957
If under
Mos

1
Ivear

14. MOTHER'S MAIDEN NA

Unknown

op*
ME

16. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) (If yes, give war or dates of service)

17. SOCIAL SECURITY NO.

Days

2a

If under
2jj

hr*
Hrs

12. CITIZEN OF
WHAT COUNTRY?

U. s-
15. NAME OF SPOUSE (If Married)

Ludwig Petersen
18. INFORMANT

Robert Petersen.

Address

Rami It on « xvias s

USE

)F

ATH

HE TYPE
PRINT

19. CAUSE OF DEATH (Enter only one cause per line fo (a), (b), and (c).)

PART 1. DEATH WAS CAUSED BY:
immediate cause fai Coronary thrombosis, acute

Conditions, if any,
which gave rise to

above cause (a)

stating the under-
lying cause last.

DUE TO (b).

DUE TO (c)_

PART II. Other significant conditions contributing to death but not related to the terminal disease condition given in Part 1(a)

INTERVAL BETWEEN
ONSET AND DEATH
lmmediat e

20. WAS AUTOPSY
PERFORMED?
YES NOB)

:ath

E TO
ERNAL
-ENCE

21a. ACCIDENT SUICIDE HOMICIDE 21b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18).

21c. TIME OF
INJURY

Hour Month,
a.m.
p.m.

Day, Year

21d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

21e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

21 f. CITY, TOWN, OR LOCATION COUNTY STATE

ilCIAN’S

iedical[;;
/IINER’SO;

FICATIOfjr

22a. MEDICAL EXAMINER: I hereby certify that death occurred at the time and from
the causes stated above, and that I held an (investigation) (autopsy) on the re-

mains of the deceased as required by law.

23a. SIGNATURE (Degree or title)

Kenneth E, Dore.ai M. D. t Med, Lxam.

22b. PHYSICIAN: I hereby certify that I attended the deceased from
to DOA and last saw him alive on . Death occurred

.**
1 P. i A-6 A

m on the date and from the causes stated above.

23b. ADDRESS

133 iiain St,, Fryeburg, Mei

23c. DATE SIGNED

. 7/28/57

YERAL
ECTOR CB
WD ij
ISTRAR^

24a. BURIAL. CREMATION,
REMOVAL (Specify)

Burial
25. FUNERAL DIRECTOR

F. A. Hill c

24b. DATE

.7/31/57

24c. NAME OF CEMETERY OR CREMATORY

ADDRESS

Son. Fryebur

LOCATION (City, town, or county)

Mass «

26. DATE RECD. BY LOCAL REG.

8/1/57



. . c.

as



BpOlA

eJ7~
1/

ONS

ll’IFICATE

pg
DEATH

not mean
dying,

failure,

It means .

r complx- *
caused

tji/ any,
.1 ri/^ fo

Rr
(a) '

t under-
last.

1 con t rib - •

'ft but not

r terminal
ion given

apter 137,

, requires

to print or

cause or

death on

cates.

L
Suffolk

(County)

Winthrpp
(City or Town)

5% (ftnmmmtuiraltlj nf HlaHHarljuflrttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or Its Agent.

No..
Mayflower Nursing Home

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

‘2 full name Rena L«_„ _MQK©®S ( Fredericks )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 5.5...
AmelX8L_

(Usual place of abode)

i PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran,
'
if so specify WAR) No

Avenue

Length of stay: In place of death years

St..

months days. In place of residenceS.

Winthrop
(If nonresident, give city or town and State)

...months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

dFS&f-
31

(Day)
-1957-
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

De cember 18, 1953 ... to July.. 3D _., 19 57
I last saw leTalive on July_30 ,*19.57. , death is said to

2*25. Smhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ... QerebraX Hemorrhage

Due To
(b) Hypertension

Due To
(c) Ar.teri.osrl erosi s

OTHER
SIGNIFICANT -flglM
CONDITIONS

from previous

Cerebral Hemorrhage

INTERVAL

BETWEEN
ONSET AND

DEATH

5 days

7 yrs.

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 5.9 Years-9 Months Days 30 Hours Minutes

13 Usual . . ,

(Kind of work done during most of working life)

7 yrs.

7 yrs

Was autopsy performed? -No-

What test confirmed diagnosis? Pfeysical - Examination-
5 Was disease or injury in any way related to occupation of deceased?.No

If so. speci t/T\ ---== yg
^7

M. D.

6 Woodlawn
Place of Burial or Cremation

August .1...57

Everett

DATE OF BURIALAUgUSt 2* .1957
(City or Town)

19

7 NAME OF . .. _ _ , , .

funeral director Arthur S* Porcella
address 876 Winthrop Ave , Revere , Mass «

Received and filed -W- 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED wi
or divorced wiaowea

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of.. Brainard E. McKeen
(Husband’s name in full)

14 Industry
or Business:

15 Social Security No. none
16 BIRTHPLACE (City) RQVOrQ

(State or country)

17 NAME OF
father James Fredericks

Mass .

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME
of mother Priscella Johnson

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Canada

Informant William B* McKeen
(Address^ Amelia Ave

»

/Winthrop , Maas.
I HEREBY CERTIFY’ that a satisfactory standard certificate of death
was with me BEFOOL the burial or transit permit was issued:

v /
,/

^

(Signature of Agent ot Board of Hcaltlt^jr other) / /

/ - - l/ .

* '

(Official Designation) (Date of Issue of Permit) J
'7 ""£



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeter# arc burial ground in which the interment is made.
. . ChapA 14V Sec. 46, G. L., (Tercentenary Edition).

. i 0 it,' RULES OF PRACTICE

. Thefuljfilljrtentjof the purpose of these laws calls for the observance of the follow-
ing rule*; bb practice': _

( j
) .' 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'an^ foTm of injury: *

•

(2.) Board of HealtB physicians will certify to such deaths only as those of
pejs'ops who. though disabled by recognized disease unrelated to any form of
injury,-.have died.tolthpirt recent medical attendance or whose physician is absent
from whan certificate of death is needed.

• (3) /Mecfical Examiners will investigate and certify to all deaths supposably
tUie to4.nwTy. - Thes'e. include not only deaths caused directly or indirectly by
tr&um'aflsm (including resulting septicemia), and by the action of chemical
(dru4:»'ot;‘ poisons) thermal, or electrical agents, and deaths following abortion, but
also dhathLfrom disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

ions'found dead.persons'tound dead.

AJb —5 /S57 re-
statement M 'Caiise 1of 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 ’
.

« • r

ORGANIZATION AND OUTFIT

SERVICE NUMBER



SOM

i

* NORFOLK

g (County)

o BROOKLINE
W (City or Town)

of fHaossarljuBi’ttii ,,

,

EDWARD J. CRONIN .DKQUALIJMJu...
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF ry

CERTIFICATE OF DEATH Registered No L98 —

.

No. ...227„.„§yfflit...Ayj^ug (Brooks Hospital) * {

(^if &^"JF2S£$

2 FULL NAME _.L.SWrOT
... f (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran, — *

[_ if so specify WAR) fiS?.

(a) Residence. n» 35 Girdlestone Road st Wjnth rop , Massachusetts
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months....l.9days. In place of residence 2£Xears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... ..July..

(Month)
3 1957.

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

June lit..... 19....5.7., to July. ...2. , 1 9.5.7...

I last saw h eialive on July. 2- 19 57 > death is said to

have occurred on the date stated above, at 2;30 a* r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cancer of ..Bladder., .Urinary,

with widespread metastases
Due To
0>)

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

6 BOS ,

Was autopsy performed?

What test confirmed diagnosis ?....S.Urgeiy..

5 Was disease or injury in any way related to occupation of deceased ?....XLO...

If so, specify

(Signed) Hayrnond q, Olson...
, M. d.

r 270 Commonwealth Ave _ _ .

(Address).. Boston, Mass. Date July . 3 19-5-7--

Winthrop Cemetery, ..Winthrop, Massachuse
Place of Burial or Cremation tC^ty or Town)

DATE OF BURIAL - -July.-5 19.57

funeral director Emg s.t.....C* Cag-jj.an.Q„

ADDRESS 111?...]

Received and filed

.thro p.....St.., . Winthrop , Mass

19.12 1957

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED

, ,
or divorced married

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Arthur J., Lawren ce.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..3.8...Years. .9 Months..16 Days
If under 24 hours

Hours Minutes

13 Usual TT . „
Occupation:... HOUS.ewife -

(Kind of work done during most of working life)

14 Industry j. V-nme
or Business :

3. L HUnl©

15 Social Security No._

16 BIRTHPLACE (City).Madl S.Ph
(State or country) 'New Hamdshi're
17 NAME OF
FATHER Asbra Harmon

18 BIRTHPLACE OF
father (City)...Madis.o.n.

(State or country) Hampshire
19 MAIDEN NAME
of mother Ada Ulven

20 BIRTHPLACE OF
MOTHER (City). Salem

~t,B (State or country) Mfl s sa oh US pt t.R

Informant Arthur Lawpnce
(Address ) 3b Girdlestone Rc

DATE FILED
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50
M
1
I

99-9

1A
1

X
Suffolk

©ljr (fommcmuraltlj of fHasaarljUiH'ttn

(County)

Boston
(City or Town)

No.
Beth Israel Kospt •

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Bos ton ...

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No. t

; 6618

((If death occurred in a hospital or institution,
.St.

( give its NAME instead of street and number)

Myer Byne r
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,

N 19 Coral Ato. Winthrop^asiT"
WAEI

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.16..days. In place of residence.10 years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

July 15/?7
(Month) (Day) (Year)

9P
4 I HEREBY CERTIFY, That I attended, deceased

June 29 , 19J7, t0 19

I last saw h...XJftive on .... July. 15 .. 19.!?./.., death is said to

have occurred on the date stated above, at 11>2.QFM ..n

8 SEX 9 COLOR 10 SINGLE (write the word)

M IN
married -m* j
widowed widwea
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ? PuLn onary embolis m

Due To
(l>)

Due To
(c) -

significant Conge 3ti ve hear t fall ure
conditions ? coronary artery aiaea.

, les

INTERVAL

BETWEEN
ONSET AND

DEATH

7 Hra

i e

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

J Rankin
(Signed)

(Address) s?.^Y. *™™.™"...."..7.7..T Date _

M.

330 Brookline Ave^ 7-1
5 ^

d*u

Ahavis Achim Anahe Sfard Lym Mf ta 3

Place of Burial or Crematkmy 16/57
DATE OF BURIAL Z

(City or Town)

19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Torf Funeral Service

Chelae a Maas.”
Inc

Received and filed

(Registrar of City or Town where deceased resided)

.19..

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or Jivorced A - .

husband of Besale .Alter
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..59--Years Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

(Kind of w< ne)

14 Industry
or Business

:

Meat Packing

15 Social Security No..

16 BIRTHPLACE (City)_..

(State or country)
ChdL sea Mm3 •

17 NAME OF
FATHER Harry Byne

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ruaa ia

19 MAIDEN NAME
OF MOTHER Celia

20 BIRTHPLACE OF
• MOTHER (City).....

(State or country)

Ruaa ia

21
Informant
i Address)

is’

/j

(Registrar of

Lea Cohen
19 Coral Ave •gp. _

DATE FILED

City or Town where death occurred)

July 18/^7
19

X Jl.
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50

M.

1
I

9
9

9*01

45

< HAMPDEN
(County)

SPRINGFIELD
(City or Town)

©If? (Eommomimtltlj of fHafinarljuaetta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

SPRINGFIELD
(City or Town making this return)

Registered No - t:
1 &5

No Hillcrest Nursing Home ((If death occurred in a hospital or institution,
.St. ( give its NAME instead of street and number)

2 FULL NAME ^ad_eline {.O VDonneli ) Smith f (Was deceased a
eased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

orv — l if so specify WAR)

Residence. No sk’inchro.p Ka-sa...
(Usual place of abode) (If nonresident, give city or town and State)

3 . 1. _ .1 ... T , [ ... — I ^

(a)

Length of stay: In place of death years...V months days. In place of residence .2..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

July
(Month)

24.
(Day)

19.57
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

.22 July
. (7 ...

t
2.4 July ,»J7

I last saw h ®?alive on uUly
, 1 death is said to

7 * POP
have occurred on the date stated above, at ( .VF n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Bronchopneumenia

Due ToCerebrai Thrombosis
(b)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?..

Ho

INTERVAL

BETWEEN
ONSET AND
- .DEATH
iDay

3 Bays

5 Was disease or injury in any wa>^T<dated to occupation of deceased?..
If so, specify -

(Signed) - , M. D,

(Address).2.Q.. JpX4-Date?.^. •Idly 1 957...

V-'inthrop J erne Lory Winthrop Mans
Place of Burial or Cremation . __ (City or Town)

•July 27 £7DATE OF BURIAL

7 name of Richari J Hannifran
FUNERAL JUREC^OR

ADDRESS.' . ..9..™.

1 6 1957Received and filed

(Registrar of City or Town where deceased resided)

IM-

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED T,r.» - .

or DIVORCED' .10 OVeCl

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of..

(or) WIFE of

• (Give .maiden name c

J 03 epn A Smith
of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

I263AGE. Years Months... Days
If under 24 hours

Hours Minutes

i3 usual Housewife
Occupation : .. .

(Kind of work done during most of working life)

14 Industry Q’ jn HfVTl'
or Business : Y....” ‘....Y.L'fhf.

15 Social Security No..

16 BIRTHPLACE (City ) Oil
(State or country)

.
‘ lot S O

17 NAME OF
FATHER Montiqua 0 f Donnell

18 BIRTHPLACE OFJqq ^Q q
FATHER (City) -
(State or country) 1‘itiSS

19 MAIDEN NAME
OF MOTHER -'•OSO 1 iCili J.VTey

20 BIRTHPLACE OF
MOTH ER (City

)

(State or country)
J

21 _ . Paul Smith
(AddS^ ^rrnttr'St —TpHri

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Jul 30 1957
19





*

2 FULL NAME-

Suffolk
(County)

(City or Town)

GHje (Eommnmuealtlj nf fHaHHarljusEtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.
1 /1 2 Pl-eg-eo-n-t S tyi,-,?.,

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

r f(If death occurred in a hospital or institution,
... St. (give its NAME instead of street and number)

Vesta_ Cosgood ) Faulkner
(If deceased is a married, widowed or divorced woman, give also maiden name.)

142 Pleasant St.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) __t

(a) Residence. No
(Usual place of abode)

9
Length of stay: In place of death years.

St.

(If nonresident, give city or town and State)

months days. In place of residence years months days.

3 DATE OF
DEATH

MEDIfAy CERTIFICATE OF DEATH

(Alo/t'r fYearl *(Year)

That I attended deceased from
4"

19.“?.-

4 I HEREBY C/E/R T I F Y ,

I last saw h^Xalive on j death is said to

have occurred on the date stated >bove, at ^L./xr=. m.

' 2

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ~B7pc cpe-Tty&//yioA/< a

Due To
(b) S ciZA7p̂ ~C

zrr 7? /
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?.

What test confirmed diagnosis?

6-

INTERVAL

BETWEEN
ONSET AND

-&

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL

Wlnthrop
(City or Town)

Aup . 5

7 NAME OF
y ^—\-

77 / ? 7
FUNERAL DIRECTOR * /

. ^

J
ADDRESS l , r : tA i

Received and filed U*.

j. ll

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

4emale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED WlriOW
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of George Faulkner
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 80 2 24
AGE Years Months Days

13 Usual
Occupation

:

14 Industry
or Business

If under 24 hours

Hours Minutes

None
(Kind of work done during most of working life)

15 Social Security No.. None...

16 BIRTHPLACE (City) ^jOSt-QIL-
(State or country^ PlQ. S S
17 NAME
FATHE°K^> '1 3L*M^S Oc

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

U

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

f
V ifilCtsL

Informa
(Address,

«fa
C Johnaon

s)Fra;n i ri; -h am ..s r-i
<

HERfipV CERTIFY that a. satisfactory standard certificate of death
as-plgn wi^b me BEFORE,Ync burial Or trarisit permit was issued:

I HER
^was-nled witb me BEFORE'

f (Signature />f AgctU of Board of Health or

(&iofficial Designation)
i l

(Date of Issue of Pernjft) M 1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9,

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ...

—
• General

Laws, Chap. 58, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

* £ 0 £ ' V E Dn

RULES OF PRACTICE

L v Thf(G-il^iPnt of the purpose of these laws calls for the observance of the follow-
.. \)t4(Fu!F5 04 practice

:

' •"
’{P ' A.ttenc(ins physicians will certify to such deaths only as those of persons

t
o'wjiyriWJitiy hhv£ given bedside care during a last illness from disease unrelated

. r ' v *•_»* .. 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 four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and,
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen-'
G. L. Chap. 46, Sec. 10. : 0 ', .g , - 4 *,-

f , x.> -
*

* yV(2V Boaril of 'Health physicians will certify to such deaths only as those of

men uasnui uceu uuncu, uu.141 ~“$e
.

rso
?
s *ho

* f^UgKdisabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed to i$su4 ^ have (fed-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 thel certificate of death is needed.

person died; and no undertaker or other person shall exhume a human body aod '
' J j

Medifcal. Examiners will investigate and certify to all deaths supposably

remove it from a town, from one cemetery to another, or from one grave or tomb > V J j®se inc
,

® not OI
}!y deaths caused directly or indirectly by

other than the receiving tomb to another in the same cemetery, until he has* /
resulting septicemia), and by the action of chemical

received a permit from the board of health or its agent aforesaid or from the clerk/ / thermal, or electrical agents, and deaths following abortion, but
of the town where the body is buried. No such permit shall be issued until there disease resulting from injury or infection related to occupation,

shall have been delivered to such board, agent or clerk, as the case may be, deaths of persons not disabled by recognized disease, and those of

a satisfactory written statement containing the facts required by law to be persoTTSrround dead.

returned and recorded, which shall be accompanied, in case of an original inter- - — _ _ . .

ment, by a satisfactory certificate of the attending physician if any, as required by A I |f*Su*<MaC^ of Death.—Physicians: see explanatory instructions
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending AU« faceWaw3*afMTrd certificate of death,
physician, or it, tor sufficient reasons, his certificate cannot be obtained early

No undertaker or other person shall bury or otherwise dispose of a human bo'd;

in a town, or remove therefrom a human body which has not been buried, until*

b

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 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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5 M.f lilesex
q (County)

0
U (City or Town)

®lje ffiommmunraltlj of jRaaaarliaHrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Gambi&dfca
(City or town making return)

Registered No 1131.-4?

Ait"’'-,Imn rr_„ .
* I (If death occurred in a hospital or institution,

No. .. l .A: ... 2 . St. \ give its NAME instead of street and number)

2 FULL NAMR*.§or.ie 'MM.OSton.,:.M
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,

v if so specify WAR)

(a) Residence. No. JfcQ. Qcean...Avenue st
(Usual place of abode)

_ ^
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence..^:... ...years months days.

MEDICAL CERTIFICATE OF DEATH

3
DEATH

F
....M^S.t 1* 191Z- -

9 SEX 10 COLOR OR RACE 11

(Month) (Day) (Year)
lala libit*

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Ac..u.tfl.....c.Qrana.r.^....t,....i*ci...L..:..3i^.-ia

Gu.rnl.ax>jaa,..^l.th.-.

: a •

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? ...ZkAh3..

6 Was disease or injury in any way related to occupation of deceased?..?.

If so, specify

(Signed)
,

.....

il
.*.....Del M . D.

(Address) JL J. f Dat 19.-Z-

7 . OX.Q JC SR
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL . 19 z.
8 NAME OP , n - )

r

FUNERAL DIRECTOR >. *.. .72 .0.1 2 ..

ADDRESS -..I..- A. ..7. , a

—

-...fj. ,i ,. t.j, .a. .

.

“
Received and filed „..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of ’

SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

. I ^ "rap
\ Q .

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 tr>
AGE, Years Months Days22.1

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) CA1*611H

I

18 NAME OF .
father Davi . ard

19 BIRTHPLACE OF
FATHER (City)

(State or country)

° va sboro
North Carolina

20 MAIDEN NAME
OF MOTHER Marv Moore

21 BIRTHPLACE OF
MOTHER (City) ...

Swansboro
(State or country) Tort i Carolina

2 nah ard
(Address) c an Ave. Irit rob

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED hllSjL 2 ..?. 19 5.Z.
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(Ulyr (Emtttttomm?altl| nf fHassarfyusTlta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN
2 FULL NAME

(If deceased is a married, widowed or div

(a) Residence. No.
(Usual place of abode)

-4-9^-

woman, give also maiden name.)

St

Length of stay: In place of death .y/.CyeaTS months days. In place of residence years months days

IMPORTANT

/y%

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF /7 aAaV JvS *

Y

DEATH L
y

(Months (Day/ (Year)

8 SEX

4 I II EJJ_E BY CERTIFY, That I attended deceased from

/> ua o_sir
,
wy-/j5Z- ..>J L.* /Y , to 7

I last saw l»ArJ«aMve on _ -i ,/4sl iT" , 19 7V? death is said tojl

e, at 5 y
J

m. INTERVAL (°

9 COLOR

£
10 SINGLE (write the word)
MARRIED
W IDOWE D

:e
^^Y

or DIVORCE
la If married, widowed, or divorced

- [HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) jellC. Afy o c ^ Jj i £>

C Si t A /-
(b
U
)

eT“ ^ Dm ^ c C 0 y t/,

Q'v ev jr €

6

^
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

771^

(or) WIFE of-

BETWEEN
ONSET AND
DEATH

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

0 I ±
12 -yy
AGEy^JLYears Months Days

If under 24 hours

..Hours?* Minutes

13 Usual
Occupation : __i

Hours?* M lryjt

14 Industry
or Business: —

(Kind of work done durirfg most of working life)

Was autopsy performed? r._,

What test confirmed diagnosis? JL/ l-H(C...Ci

5 Was disease or injury in any way related to occupation of deceased ?it
If so, specif j/YJ. -——xv

7057(Signed)

^^ddr^strv
7,V 1 7" ‘ c : /T* r

Date

te&ki.
or Cremation (City or Town)

RIAL 193.171

M. D

19

7 NAME OF
FUNERAL DIRfcCTO

ADDRESS

Received and filed

jmi Y#

(Registrar)

BY CERTIFY that a satisfactory standard certificate of cleath

with me BEFORE the burial or transit permit was issued:r ith njc DtMpKjb the burial or transit permit wa

y
ignaturc of Agcfitkdf Board of HrafTh or other!

Wfit.gnation[/
7/

(Date of Issue of Per



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
ip any wnr ift which it has been engaged, such recital shall appear upon the permit.
ThP bo£Td oT health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion -.The. pereon to whom the permit is so given and the physician certifying
the' cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
causejofjthe death* which the clerk or 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 gs arc supposed to have died by violence, or by the action of
chfemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by.recognizable disease, or when any person is found dead. .

— General
Laws, *Uh’ap. 33, 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
wfiich have been brought into the commonwealth until he has received a permit
so to 4ofrofli the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
ftqitptery h'J fttfriaygroWnd in which the interment is made.
MUU UVidip.! il^,lSec.‘46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these law's calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
w'hose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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case
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another
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Form
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as
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46.

Sec.
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A
£

Essex
(County)

Georgetown, Mass,
(City or Town)

©ommomnFalttj of ilafiHarIjaaFtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Georgetown, Mass.
(City or town making return)

24( 4IJRegistered No.

No.
Heatheron off Munroe St.{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

Heather Frances Key2 FULL NAMR........ ^.*.5?.“..®.... .fr.".*
J (Was deceased a
U. S. War Veteran,
if so specify WAR) .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
1.

it so specity WAR
(a) Residence. No 1.5

....
J.OM*9. 11 AVO St

WilltilTOp , Mas S .

(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

3
R£T?„OF August 3 1957 9 SEX 10 COLOR OR RACE 11

GARBLED 0 a""*® T*®

F w widowedsingle4
or DIVORCED

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Drowning «. Accidental

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 Q •% « ^ If under 24 hours

AGE Years 4- Months *r*4rDays Hours Minutes

S Accident, suicide, or homicide (specify)

Date and hour of injury • 19. B.7

where did Georgetown, Mass.
Injury occur? rrr.

14 Usual
Occupation:

(Kind of work done during most of working life)

15 Industry
or Business:(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? NO
16 Social Security No.

1 7 BIRTHPLACE (City) ®
(Specify type of place)

Manner of QrOWning
it (How did injury occur?)

Nature of
Injury

While at work? NO Was autopsy performed? NO

(State or country) MESS

PARENTS

18 NAME OF
father Thomas E. Key

19 birthplace of
FATHER (City) Bo s to n
(State or country) M& S 8 •

6 Was disease or injury in any way related to occupation of deceased?.NO.

If so, specify

20 MAIDEN NAME
of mother Frances L. Hancock

(Signed) .?• ,?..T.
B^nall M . D .

(Address) GrOVeland Date.8/8 19 57
21 BIRTHPLACE OF „

MOTHER (City) ...
~7.®. ..®..®9’

(State or country) Ma S 8 .
7 Wlnthrop Cen. Wlnthrop, Mass.

cmS*1? SoSneon Wlnthrop
Place of Burial, or Cremation. (City or Town)

DATE OP BURIAL AUg. 6
19 ^7

8
FUNERAL DIRECTOR A

A'

TRUB^OPy
. 7

address 180 Wlnthrop
r 3 1». *lnthrpp PTEST: Z

-AUgii mr
DATE FILED AUg. 3 19 .^7..,^

(Registrar of City or Town where deceased resided) A
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AUG ”91957 M



.Suffolk-
(County)

.linthrop
(City or Town)

(fmmttmuttcaltlj nf Hasaarljuafttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME—

-

No 30. -Amelia -Ave,

Thomas Hawco

f (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.)

•ve Winthrop
al place ot abode)

Length of stay

-St..(a) Residence. No 3Q Amelia ... Av
(Usual place of abode)

In place of death4 years months days. In place of residence

1 PHYSICIAN — IMPORTANT
' (Was deceased a
IU. S. War Veteran, «T
' if so specify WAR) JMQ—

-

(If nonresident, give city or town and State)

4 years months days.

MEDICAL CERTIFICATEE QL
t&zr

DEATH

7707
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH - ZjEl

(Month)
2Z

(Day) (Year)

8 SEX

M
4 1 HEREBY CERTIF Y

^

That I attended deceased from

wax to d&L 1907
I last saw hf/j^alive on — 19 -j /f death is said to

have occurred on the date stated above, at _
|

INTERVAL

BETWEEN
ONSET AND

DEATH

c2

9 COLOR

White
10 SINGLE (write the word)
MARRIED.... , .

wiDowEDWiaowea
or DIVORCED

10a If married, widowed, or divorced

husband of Mar^ B. Ji/iaher
ive maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

# C-dr <4? £
Due To
(b)

Due To
(c)

Ayr -<2—w- / 2 Jt- ^
s/ (ow

OTHER
SIGNIFICANT
CONDITIONS

LCS^V/ 4 .
/

Was autopsy performed?

What test confirmed diagnosis?

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGeM 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:

M. D. C.

15 Social Security No.. 023-221-379
16

fsu?e
H
o^
L
cou

C
nVy

(

)

City) ChapflOOVe -ifvYv-

5 Was diseasew injury in any way related to occupation of deceased

6 /
Holy..

Pl^ce of Burial or Cremation

DATE OF BURIAL WUg , 7*

Malden
(City or Town

)

17 NAME OF
FATHER John Hawco

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Newfoundland

19 MAIDEN NAME
OF MOTHER Bridget Crowley

20 BIRTHPLACE OF
MOTHER (City) Newfoundland
(State or country)

7

funeral director Hi chard C. Kirby
Bennington St. E. Bos to

I nforma
(Address) SE=

ADDRESS

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wap filjed with me BEF^TJIE the £>urial or transit permit was issued:

» ‘c X
(Signature of ^geilt of Board of Hcalth~<j)t ofh-

J / 7
(Date of Issue of Permit)

_ PLu.^ 7

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the 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 case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of de^t^ $hall thereafter furnish for registration any other necessary
information which-canli)e 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).

./; T0 \

:
,

Medical examiners shall make examination upon the view of the dead bodies
of persons aS • ar£

|
supposed to have died by violence, or by the action of

chemical, thermal .Or-’eleistnical agents or following abortion, or from diseases
resulting, from injury or ihlectiori. relating 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 persons shall bury a human body or the ashes thereof
which have been 'brought into 'the commonwealth until he has received a permit
so to do from.th6>id&rx}'.'dfhealth ot its agent appointed to issue such permits, or
if there is no sdch board, from the clerk of the town where the body is to be buried
or the funehal is lro-.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; Sci , 46, G. L., (Tercentenary Edition).

Wj.
RULES OF PRACTICE

bt these laws calls for the observance of the follow-The fulfillment of t

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Town)

Qllfe (£0mnunmiralttj nf fSasiHarljujsi'ttja

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.

No.

2 FULL NAME

Winthrop Community Hospi tal
McCarthy., Albert Justin

f (If death occurred in a hospital or institution,

•Igi'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 18 Plummer Ave . ,
Uinthrop St

(Usual place of abode)

Length of stay: In place of deatht^'..~years.

(If nonresident, give city or town and State)

months days. In place of residence years months — days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

/3 , 57 /»<•'<*- v «r/
I last saw hJ0Qali ve on , 19*JT?, death is said to

have occurred on the date stated above, at S- m. |
INTERVAL

BETWEEN
ONSET AND

DEATH

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED mowidowed married
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Fb“
e *-Scu.ttzcs/s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND ... Oath^i^tdV^apte
(or) WIFE of

full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..^.^Years 3 Months SQDays
If under 24 hours

Hours— Minutes

AW'
13 Usual

Occupation

:

(Kind of work

14 Industry
or Business:. flo-ol Mfg«---Co-.

15 Social Security No 024-01- 9876-,
16 BIRTHPLACE (City)

_

(State or country)

Was autopsy performed ? JQ. C

~

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed)

(Address Date

M. D.

<s- y,k7
j

ematary
,

,

MastPlace

DATE OF BURIAL

17 NAME OF
FATHER JOhyi

OilbertYilla
Mass.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

McCarthy

19 MAIDEN NAME
OF MOTHER Margaret Alaxander

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
G1

§i§?J,and

I nformant
(Address)

Mr. John McCarthy
=1

&

I HEREBY' CERTIFY' that a satisfactory stamlanPcertTfTTaTe^TjT de#fh
was fildwith me BEFORE jjj^)burial or transk permit was issued:

IS / /S / . /V L 4 Is

.

Received and filed -//

(Registrar)

7
fx

71JJ&C
natur/c o

cial Designation)

gent of Board

7
•

of Health <>i otwrj

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
dis§V^ec>by recognizable disease, or when any person is found dead. .. — General
Lawsr Ghap. 38, "Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.,

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No un^rjraker or other persons shall bury a human body or the ashes thereof
whiclr ha^etbl*eti 'brought into the commonwealth until he has received a permit
so to do..from the board of health or its agent appointed to issue such permits, or
if there is fyx^uch board, from the clerk of the town where the body is to be buried
or the to -be held, or from a person appointed to have the care of the
cemetery or burial gToh,nd in which the interment is made.
- *. /'Chap. 1 14^ Sec:. 46, G. L., (Tercentenary Edition).

;C*}1

' RULES OF PRACTICE
\ f : -S' 1 t
The fhlfilltneht.bT the purpose of these laws calls f<*r the observance of the follow-

ing ‘dypFadtice:
(l.y ‘Attending.physicians will certify Jo such deaths only as those of persons

to'whom fh£y "ha^e given bedside car^dufing a last illness from disease unrelated
to any fioryn ,qf, in jury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
iniurvv have ffied without recent medical attendance or whose physician is absent

fuUTi iirSi ce
f{^

cate
-

°f.death is needed.
W) U MedWafl^AmWers will investigate and certify to all deaths supposably

due to ii^ury. These include not only deaths caused directly or indirectly by
traGmatisna (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recogrrizedWisease, ami those of
persons f^iund dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 work^ig life even if retired. Children
not gainfully employed may be returned as at sctiooI or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ' *

I '4

DATE OF DISCHARGE < «

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER - < 1
.*

,



1 / (County) Y7 /

&
\-

(City or TownJ

®lje (Emnmmuiiealtlj nf HlaaHarifuaettn

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town

Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

m 51

0

Registered No.

No.

.

f (If death occurred in a hospital or institution,

• Ir

2 FULL NAME
(If deceased
B b y G lx L : Ql/.L
ceased is a nfarried, widowed or divorced wo

(a) Residence. No 6 SfaaUZ Street
(Usual place of abode)

woman, give also maiden name.)

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, HO
if so specify WAR)

ijjasL uosuon, Mass 0

Length of stay:

(If nonresident, give city or town ai>d State)

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 .

(Montly
,n /

(Da f) (Year)

4 I HEREBY CERTIFY, ^
_ V- . 19 .£?, to . JL

8 SEX I 9 COLOR

female white
That I attended deceased from

, 1

10 SINGLE (write the word)
MARRIED . ,widowed single
or DIVORCED

I last sir9/ hifeValive on , 19 death is said to

<3*. 3S~

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

have occurred on the date stated above, at
!>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -LSjctVS t_,S

Due To
(b) O-vn c T^ .f t

V-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 5*^ / if under 24 hours

AGE —Years Months Days^ Hours Minutes

13 Usual
Occupation:

None
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No... None

16 BIRTHPLACE (City).
(State or country) WinthropyMass.

Was autopsy performed?

What test confirmed diagnosis?J

5 Was disease or injury in any way related to occupation of deceased'*
r̂ \

If so, specify

6 Holy Gross
Place of Burial or Cremation

DATE OF BURIAL

II

August 7,

Me
(City or Town)

17 NAME OF
FATHER Edward <3. Gill 3rr»

C/3

H
18 BIRTHPLACE OF
FATHER (City) .

Boston
'z. (State or country) Massachusetts
w

<

19 MAIDEN NAME
OF MOTHER Carol Bruce

04
20 BIRTHPLACE OF
MOTHER (City)...

'HUM US>-

(State or country) Massachusetts
21

nformantHdward G •
Gill (father)

7 NAME OF
FUNERAL DIRECTOR

Cheis
ADDRESS

Received and filed

Vincent Rapino
sea St., East Boston, Hass

awe

I H&RjEBY CERTIFY that a satisfactory standard certificate of death
£ fitecCiWfth me BEFORE tm/ burial, or transit permit was issued:

T195T /(Signaftirc of AgcnUof Board of Hearth or other)T
(Registrar)

^ t/7/J~7'
(Official Designation) (Date of Issue of Permit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his»death. . .Gen. Law’s, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been,
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of deat'h made as above provided and in the possession 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, Sec. 45,
G. L., (Tercentenary Edition).

•^TedTcal exVrrrinete shall make 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_ermal or electrical agents or following abortion, or from diseases
resuktnaTroT^ ,ipjury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
La>vsr Chap; 38, Sec. <>., as amended by Chap. 632, Sec. 4, Acts of 1945.

.
/ •'

|
I./. *1 N, '

fjo orother persons shall bury a human body or the ashes thereof
w-hicl\.fiave been, brought 'into the commonwealth until he has received a permit
So*to/do fi’om t'fie'boai'^-of health or its agent appointed to issue such permits, or
iFth£re is no such board;Trom the clerk of the town where the body is to be buried
ox tie funeral is t*> be held

Ij
or from a person appointed to have the care of the

Sepretery or burial.ground in which the interment is made.
.’ Chap. lJ^-. Sec. 46, G. L., (Tercentenary Edition).w-w ^Tules of practice

/,

TheililfillmejiTof the purpose of these laws calls for the observance of the follow-
ing rules "oTpractice:

(1) Attending physicians will certify to such deaths only as those of persons
bedside care during a last illness from disease unrelated

toftvRi?rrn vbnH- ' * ‘ 1

y; ooard of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ,

’

ORGANIZATION AND OUTFIT

SERVICE NUMBER



<
Suffolk __

(County)

Wlnthrop
(City or Town)

ulfje Ukrotmmmn'alth nf fHaHHadjuaettB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 8—

STANDARD
CERTIFICATE OF DEATH

+ n jt 4. *.1 f (If death occurred in a hospital or institution,

No. Wlnt.nrOP C/Ommunity Hospital.. St.\give its NAME instead of street and number)

i PHYSICIAN — IMPORTANT
2 FULL NAME SU 88.11110. H. ”nl t>.0 . J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran,

(
if so specify WAR)

72 ..Sargent St.(a) Residence. No.. St..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years. .1... months days. In place of residence 30years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH

4 I HEREBY

I last

US
h)

/ 7
,

if s 7
(Da/) (Yea/)

E RJ I F Y , That I attended deceased from

19j va> to /'a *M JLS1&. 7 i9.i. 7
w her alive on . 19.A.-7. death is said to

8 SEX

Female
k£jL_ , i9jCtp

9 COLOR

Whl te

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DivoRCEMarriea

have occurred on the date stated above, at ft n>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _(Co iroKa T"~k.V o u* ^ 2^ • S •

-->1 -j C t^V (/ t °f !—i n f <11 1 ,. A - 4

Due To
(b) £ 0*

Due To
(c) /osse leros/ s

SIGNIFICANT /^f 0CONDITIONS

Was antons v perfnrineH > J&
What test confirmed diagnosis? CJlsUc.nl

INTERVAL

BETWEEN
ONSET AND

DEATH

ivuodA

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(on wife „Pr ..... Edward P. .
White

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .L^—Years Months19 Days
If under 24 hours

Hours Minutes

ys
13 Usual

Occupation

:

Housewife
(Kind of work done during most of working life)

/Oyj
14 Industry

or Business:. Own Home
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Cambridge^
:asa_

5 Was disease or injury in any way related to occupation of deceased
If so. specify

(Signed) M„ D.

(Address W<ju , Date t 7
St. Paul's) Arlington Mas

Place of Burial or Cremation (City or Town)

DATE OF BURIAL August 10
, ig

57

i

17 NAME OF
FATHER John Harrington

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Augusta. Brine

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Cambridge
Mass

7 NAME OF
FUNERAL DIRECTOR

informant Dr. jjdwarci Patrick iYhl te
(Address) 72 Sargeh

ADDRESS

Received and filed

Arthur J. 0 'Maley
Wlnthrop, Mass

ittiGu mi „

Sargent St .Wlnthrop

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was/filed with me I^JFORE the burial- or transit. permit was issued:

t i i
\y/ j

(Signature of Agent of Board of il4Hi^tfi otl>er)

/ . JLl : . .. '{/?/y 7 -
(Official Designation)*^

/ ^
(Date of Issue of rermftf



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

R'i'CE} V £ jNo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth.Jintil he has received a permit
so to do from the board of health or its agej^appnin.t^ed to issue such permits, or
if there is no such board, from the clerk of thetown Whe?4; the body is to be buried
or the funeral is to be held, or from a atfpoyTted to have the care of the
cemetery or burial ground in which the int^rfnentJ is^madfc.

. . . Chap. 114, Sec. 46, G. L., (Tercentep^ry»lBdi44^^).

rules! of •yisAgrtc^'*, V- v \X
V*

The fulfillment of the purpose of thes^l^w^alls for the.observSik'e of the follow-
ing rules of practice:

% *,<j vv- ••

( 1 ) Attending physicians will certifyvto^^Vfb/^eUifi* ohfy as thethose of persons
r6m disease unrelatedto whom they have given bedside care dllr

to any form of injury.
'

(2) Board of Health physicians will - certify- jfea^uch deaths only as those of
persons who, though disabled by recognized'disease ^unrelated to any form of
injury, have died without recent medical attendance”or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will invest^
due to injury. These include not
traumatism (including resulting septicehfta}
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

^eaths supposably
Ljiyj or indirectly by
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
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



1/
31ff (Dnmmnmnraltfj of UlaBBarlfUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent.

Registered No.

.

I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 FULL NAME
(If di

(a) Residence. No. Z
(Usual place of abode)

f PHYSICIAN — IMPORTANT
I (Was deceased a
1 U. S. War Veteran, o
l if so specify WAR)....""

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

L CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
11 SINGLE (write the word)
MARRIED ------
WIDOWED
or DIVORCED

3 DATE OI
DEATH 2 /y

(Day) (Year)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

10 CQL9F; OR RACE

J)U/£ JZjOl

lla If married, widowed, ojLdivorced „ _

HUSBAND of... ...ZZ.2Z. :...’.T...©T

(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

- r -fn

13 ro
AGE Years Months Days

If under 24 hours

Hours Minutes

Where did
Injury occur? 4

Sy/XO 19.^^...
14 Usual

Occupation:,
[lit onf c'.'

1 T)»<-'on^.^.o^,

(Kind of work done during most of working life)

(City or town and Strife)

Did injury occur in or about home, on farm, in industrial place, or in public

place? ..

IS Industry
or Business:

16 Social Security No

.TqtVIpm n 'i r» c Vi C!o»
::

Manner of
Injury

Nature of
Injury

17 BIRTHPLACE (City)...BO..C±On., iL&SS.a
(State or country)

While at work? Was autopsy performed?

Place of Burial, or Cremation.

DATE OF BURIAL !t.X,r. 19

on
^

JCity or town)

18 NAME OF t.r j -1 n • ~
FATHER ID

19 BIRTHPLACE OF
FATHER (City)

(State or country) .as.

20 MAIDEN NAME
OF MOTHER M

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant.. E. ColbVimormant
(Address) 1 v. 1 rnr .

'-1 - -
.

J - 1i -->p --

8 N4ME OP T,v»r»^ r»1r- T"~ f/in + >1
FUNERAL DIRECTOR Z.:u Z.Z. .........

Er.st BostonADDRESS

Received and filed
me 13 idb /

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filecj with me BEFORE thp burial or transit permit was issued:

Vis'
'' 7

(Registrar)

i
, frV /Signature of Agent of Board of Health dr cither) / /

.
a

cial Designation) ” 1/
(Date of Issue of Permit) /

// U 1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary* or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February* fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

I G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
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

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
rerqoved within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 * t(fihave died by violence, or by the action of
chemical, thermal or electrical agents or' fallowing abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6., as amended" by Chap. 632, Sec. 4, Acts of 1945.

The medical examiner certifies the cause and manner of death to the best
of his knowledge and belief.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. -•

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resailtmg septicemia), and by the action of chemical
(drugs or poisons) thermal,,^ cOfectricikajgents; and deaths following abortion, but
also deaths from disease resmfrmg’f-rctm injury dr infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: ' ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” “Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’

1 ‘

‘Asphyxiation by suspension, suicidal.” ‘‘Syncope while under the
influence of ether administered as a surgical anaesthetic.” ‘‘Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico- legal inquiry. For example:

' ‘Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary
sclerosis. (Sudden death.)”

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

155Registered No.CERTIFICATE OF DEATH
H &****%»

no Mayflower Wi-fyfcfagispr St. {give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
(J. S. War Veteran,
if so specify WAR)—

e(a) Residence,
p

N*--
f ^yHa^Ve St East Boston St.

Length of stay: In place of death—-:.?—years-

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ WjTLVS-i-

(Monlih) (Day)
l.R.5.1, 8 SEX

(Year)

4 I HEREBY CERTIFY That I attended deceased from

. — ( , 19 V 1. to /X U-a—1-2=. -

I last saw h^ alive on » 19—^7—/,

have occurred on the date stated above, at 4f'3 &$''

M

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED m. j -j

or DIVORCED »*lUOWed

19

death is said to

10a If married, widowed, or divorced

HUSBAND of- -T- j-

Gil n name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) „ £k s nM u- Oc£-i.us~Lm

INTERVAL

BETWEEN
ONSET AND
/ DEATH

Due To
(b) C£AJLKEAi AftTenw-

SC. L (£ 9 IQ

iday.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ..

What test confirmed diagnosis?-.^. L /. JQ.

(or) WIFE of

-

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i 2 32
AGE Years Months . Days

If under 24 hours

Hours Minutes

_
J i/f ar.

13 Usual
Occupation

:

(Kin during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Sweden

W
5 Was disease or injury in any way related to occupation of deceased

If so, specify—

(Signed)

(Address).

T ? , M. D

Date <? / / 5 - \§L?.

tf^ddiaimrQimetery Everefety or Town)

DATE OF BUR IALAU&US t -1 5t*l- . 19 57 19

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown •Awl

Sweden

19 MAIDEN NAME
OF MOTHER

Unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Sweden

7 NAME OF
FUNERAL DIRECTOR

ADDRESS -X&

Cleary Euneral Horae

Informant
(Address)

Edith, Anderson

Received and filed

mont St Roxbury
1957

(Registrar)

’acTory st arid arn cert if

the burial or transit permit was issued:

£'
/"wSignature of Agent*-of Board of Health myotnet') /

y u
Date of Issue of Pcrmi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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^ human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to. such deaths only as those of persons
to whom they have given bedside care dur/rig a last illness from disease unrelated
to any form of injury. / ,

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not

'AWpe^hiTcip^f&dfr^tly or indirectly by
traumatism (including resulting se f\tHtfuJl tsmHJ byi th^ 1 action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



utye (ftffmmomuealtlj nf fHanaarljuflrttja

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Winthrop. STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

(City or Town)

Wlnthrop Community Hospital

Registered No.

No..
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME- Ale sandro Dlotalevl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

85 Gladstone

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,

JvJq

*4"

..... ....

.

st..

if so specify WAR)
Boston

Length of stay: In place of death years___. months days. In place of residence 25years months days

East.
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ August 16, 1957

(Month) (Day) (Year)

E R T I F Y , That I attended deceased from
57 August lu, 1957

4 I HEREBY CE
!9_
b ' to

I last saw h — alive on __P It? 1 — _J, 19!.’
, d ea t h is said to

? P.

SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed W

1

or divorced ” lciowea
10a If married, widow.p4

HUSBAND of

>forced
^ artolomei

(Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

arteriosclerotic
Hosrt Di"s"ea"3®

-(a)

INTERVAL

BETWEEN
ONSET AND
DEATH

14

Due To fJ ar.QJoo t 1 OP

Due To
(c) Auricular

Fibrillation
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed’. 7 0

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age6.8_ Years. -7 Months Days
If under 24 hours

Hours Minutes

1 day
Occupa t ion : .QTSX* (Retired)

(Kind of work done during most of working life)

or Business: Road . Construetlon..

1 da^,
Social Security No —...Ql-7-~-l^'-~-8.^.l6-~

BIRTHPLACE (City).
(State or country)

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased ?I.Q...

If so. specify

(Signe

(Addre.., 186 Princtton St^.3 19

6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL

Malden ....

(City or Town)

Augus t .19 ,

17 NAME OF
FATHER f \Jnlmowa)-±'iota-Le-yL

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Unknown
BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

?57
7 NAME OF . Trfuneral director DIPletro & Vazza

informant Mary. Mazzaro
(Address) 85 Gladstone St^_ East Boston

address 11 Henry St„ East Boston
“

1957Received and filed 19 _

I HEREBY CERTIFY that a satisfactory standard certificate of death
^^/nled with me ^B£FORE/ the burial or transit permit was issued:

TjjfrC L -

'(Signature of A'gcnt of Board of Health or other)

(Registrar) ci al Designation/ (Date of Issue of Permit



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician 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 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, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are suppnrs^d _t<£.h’aVe jdied by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infec^on. relating to occupation, or suddenly when not
disabled by recognizable disea'sevpn'when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as ameAdfea by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other ,pfcr.s®nsUfial1ibTH^--i human body or the ashes thereof
which have been brought iptoVxW-tVwYboijiVealth until he has received a permit
so to do from the boar~d,of heailth or its ageijt, Appointed to issue such permits, or
if there is no such board:', frpm thesWf oit'fieTown*where the body is to be buried
or the funeral is to-be .raid; or horn k

,a fcesrsem ^pointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, See'. 46, G\ L., '(Tercentenary Edition).

-- •

'
•

RULES OF ‘PRACTICE

The fulfillment of the purpose'of these laws calls for the observance of the follow-
ing rules of practice:

( 1

)

Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. »

( *p p ip r
y

r •

»

(2) Board of Health pbysicia^sjwill Certify to such deaths only as those of
persons who, though disabled b*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.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



Winthrop
(County)

Suff olk

(Emmttomuealtlj nf iHasaarljusetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

f
• -T

' ’ v • v

K)4 Hi 1 drip ncr- Av e

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

* e-W
Registered No. —

No |

:

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME— Richard F Canton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Sto Plea sant St.
(Usual place of abode)

PHYSICIAN — IMPORTANT
' (Was deceased a

)

U. S. War Veteran,

;

if so specify WAR)

(If nonresident, give city or town and State)

1 p tjc;
Length of stay: In place of death. years_rr months days. In place of residence -^.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
0-0

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Av * 19 <x to _ Cvv ^ nrjs
, 19JYX

I last saw hi Wtelive on CAMtQL SC , 19jf_"\_ , death is said to

8 SEX

Male
9 COLOR

Yfhite

10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Verio ScAt'fefc* 1 1 Yv^ax V

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?- iMo

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) WIFE nfHLouise V/ehner
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 74 5 YT
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Salesman
(Kind of work done during most of working life)

14 Industry
or Business: Stocks

15 Social Security No. Q.1V ” * k^lCl
Er16 BIRTHPLACE (City)

(State or country) , 0V. 1

’OOYlV
Torlr"

n_

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

(Signed)

*K-\ Q\r\\ yWm 5
(Address) A V'0^> Date

(Vinthrop

, M. D

•H 19 Si

Place of Burial or Cremation

DATE OF BURIAL

Y/inthro-p...
(City or Town)

Auk . 22

17
father

f Unable to obtain
cn
H

18 BIRTHPLACE OF
. ,

FATHER (City)
'

. r‘
to obtain

z (State or country)
w
£4

<

19 MAIDEN NAME
OF MOTHER to obtain

cu
20 BIRTHPLACE OF
MOTHER (City) ? J to obtain
(State or country)

7 NAME OF
FUNERAL DIRECTOR.

AD DRESS ^
Received and filed

Canton
i niormant/r. T — —
(Address) ‘oo r : lire Kq . Torc e 9t,er

21
. . . Richard F
Informant

I HEREBY CERTIFY that a satisfactory standard certificate of death
was, fil^d with rfie BEFORE th^ burial or transit permit was issued:

—(YyiJsAy L * c
Signature of Agent of Board of Health

At .

(Registrar)
/X.yl t.,: t.<: UL --s A'/f//V

I

cial Designation) (Date of Issue of Permit) ' '

b L v 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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law’ to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 ) Atte^dmgfphysicians will certify to such deaths only as those of persons
to whonLt!h£y haV^ given, bedside care during a last illness from disease unrelated
to any formW ftfjury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



No. -

(Emmnmtuiraltlj nf HflasaarljuafttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

! H

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ±58.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

i

PHYSICIAN — IMPORTANT
2 FULL NAJ

(If deceased is a married, widowed or divorced woman, give also maiden name.)
' (Was deceased a
I (J. S. War Veteran,
'if so specify WAR)

(a) Residence. No.
(Usual place 'of abode)

St.

Length of stay: In place of death years
n months days. In place of residence/-

(If nonresident, give city or town and State)

months days.years-

MEDICAL CERTIFICATE OF DEATH

/luaksi'

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH - -

'(Mafath)

rc
(Day) , LfiX,

(Year)

8 SEX 9 COLOR

4 I JI EREBY CERTIFY, That I attended deceased from

_ISz3i£tk, «Sk » '>*
, - A 19y 2

I last saw h^lk^live on 19.Jl..7 , death is said to

have occurred on the date stated -shove, at vT_» m.

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

or divorcedyo
—
maiden name of wife in full)

te the word)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Ph“
e T

\̂ V AeV fo lC /e ro/'c ftfo yf.

~T) s e« se.

Due To
(c)

OTHER ^
SIGNIFICANT Xi-A-idUi ,

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis’

5 Was disease or injury in any way related to occupation of deceased ?f..V5C|

If so, spec!

18 BlRTf

FATI
(State or country)

19 MAIDEN NAME r-. v

OF MOTHER
, A-3 ,

20 BIRTHPLACE OF
MOTHER (City)_..

(State or country)
&J2^aL

I HEREBY CE^RTf'FY that a satisfactory standard certificate/^ death
jwas fitejy wjtb me BEFORE the inirial or transit permit waytssued:

i/L o * -ry ^ Pu y.
(Signature" of Agent of Board of Health or^pfMiT*

(Registrar)
£

(Official Designation

/
ter' & ; ^±Tc±Tsssuc of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical Examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thefmal <pr. electrical agents or following abortion, or from diseases
resulting from ihjufy or infection relating to occupation, or suddenly when not
disabled by recognizable 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 wrork done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk

(County)

Winthrop

No.

(City or Town)

Winthrop

CTtfe (EommnnnipalUj of ffflaaaartjUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

lescent Home

To be filed for burial permit
r

With Board of Health
or its Agent.

< eza
Registered No

St.

I (If death occurred in a hospital or institution.

\ give its NAME instead of street and number)

Margherita Caruso ffgSSSSf
,MPORTANT

|
U. S. War Veteran, j^q

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 3^6 Princeton Street
St

E.ast BostoT^fask,
(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 .... 3U 4.

(Month)

^ £
(Day)

/f S"7-
(Year)

41 HEREBY CERTIFY, That I attended deceased from

19>JSl.Z., to :f....^r„k. 19.X.7

I last saw hf?..Tr. alive on 19 ?, death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) ^3.3...b...S3..L. yr..

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS y S f O P && 3lA

INTERVAL BE
TWEEN ONSET
MO DEATH

S t/rs
*^te\ t

Major findings:
Of operations

Date of operation Was autopsy performed?

What test confirmed diagnosis? rrrrr:

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ^
(Signed)tsigneo; ss.. ...v. "kx. y ^ y , M. D
(Address) ! A /Je.n.ri.!.* (; //>J/_ Date 3/3 C

6 Holy Cross Cemetefy^ Malden
Place of Burial or Cremation _ _ (City or Town) _ _

Aug, 29, 57DATE OF BURIAL ...’. 19

7 name of Vincent Rapino
PUNERA I. DIRECTOR *

address ? Chelsea St..,.East Boston,MasSo

Received and filed SEP L>
- 1957 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED w4/4 nwfl <4WIDOWED wiuoweu
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Angelo Caruso
(Husband’s name in full)

-1

(or) WIFE of

1 1 IF STILLBORN, enter that fact here.

12

AGE O / Years67 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

013-05-0751 D
16 BIRTHPLACE (City)

.

(State or country) Italy

17 NAME OF
FATHER Rosario Nastasi

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy

19 MAIDEN NAME
OF MOTHER Maria Cavallaro

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

azio Caruso (son)
> Princeton St . ,East Boston,kesi

I HEREBY CERTIFY that a satisfaci
filed with me, BEFORE/he burial or

iry standard certificate of death was
.nsit permit was issued:

/. . . kr.

, / (Signature of Agent pf .Board ofUIealth or other) / .

u.&. > l v^s/x.z....
(Official Designation) (Date of Issue 61 Permit)

. j



FORM R-301

A

INSTRUCTIONS

FOR

MEDICAL CERTIFICATE

In giving

CAUSE OF DEATH

do not enter

more than one

cause for each
of (a), (b) and (c)

This does not mean
the mode of dying,
such, as heart failure,
asthenia, etc. It means
the disease, or compli-
cations which caused
death.

Conditions, if any, I

which gave rise to I

above cause (a), >

stating the under- l

lying cause last.
'

Conditions contrib-

uting to death but not
related to the terminal
disease condition given
in (a).

Note:- Chapter 137,

Acts of 1954, requires

Physicians to print or

type the cause or

causes of death on

death certificates.

in

ID

O
O

ullfp (Enmmmuuraltl} of fHaanarljuarttB

Suffolk
(County)

Winthrop
(City or Town)

No.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burla:

with Board of H
or its Agent.

Registered No.

YYinthrop Convalescent Home ((If death occurred in a hospital or in:

. St. ( give its NAME instead of street and

2 full name Margherlta Caruso
(If deceased is a married, widowed or divorced woman, give also maiden name.)

„ . 35& Princeton Street
Residence. No Si

(Usual place of abode)

3

(a)

Length of stay: In place of death years....^ months days. In place of residence

r PHYSICIAN — IMPORT
J (Was deceased a

|
U. S. War Veteran,

I if so specify WAR)
East Boston, Mass.

(If nonresident, give city or town and Sti

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULAR
3

deIIh
OF august 26

, 1937 8 SEX 9 COLOR 10 SINGLE (write

. 1 • 1
MARRIED /I

female white widowed
or DIVORCED

(Month) (Day) (Year)

A T H F D F R V C F D T T F V TUo* T frnm

June !» 10 57 August 26
,

I last saw h
e
?alive on 19. I? dea.

have occurred on the date stated above, at *.^.P.....^_
#
.....m.

.... 19.57

h is said to

INTERVAL

BETWEEN
ONSET AND

DEATH

6/15/57

10a If married, widowed, or divorced

HUSBAND oi...r - - J
(Give maiden name of wife in full)

«„, wife of
Angelo Caruso

(Husband’s name in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

fa) Cerebral hemorrhage-hemipligia
11 IF STILLBORN, enter that fact here.

12 / rj If under 24

AGE ears Months.— Days Hours

Due To
(b) - - - -

i 3 usual Housewife
Occupation : -

(Kind of work done during most of workin

14
“bS„„s ,

A* home _
Due To
(c) - 15 Social Security No QU-OJj-O 7.5.1^

1 6 BIRTHPLACE (City)_ _
other Diabetes Mellitus
conditions extensive Decobitus Ulcer

5 yrs.

s 2 mos

(State or country) -LLS-Ly

PARENTS

17

fatiFer
F Rosario Nastasi

18 BIRTHPLACE OF
FATHER (City) -

What test confirmed diagnosis? -

5 Was disease or injury in any way related to occupation of deceased?....^.?.... (State or country)

19 MAIDEN NAME
of mother Maria Cavallaro(Signed ) , M. D.

17 Bennington St .E.Bos ton,Mass

.

(Address) Date 20 BIRTHPLACE OF

Holy Cross Cemetery Malden
IV1UIiilK ^Vxity^ *»-* T.~ -

(State or country) J-VaXy
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19.57.

21 Ignazio Caruso (son)

(Add
r

r^ss

n
)
356 Princeton gt. .East Bof

7 name of Vincent RapinoFUNERAL DIRECTOR -F

Annuycc 9 Chelsea St.,East Boston,Mass.
I HEREBY CERTIFY that a satisfactory standard certif

was filed with me BEFORE the burial or transit permit w

(Signature of Agent of Board of Health or other.

(Registrar) (Official Designation) (Date of Issue of Permit)



(County Vj \f

(City or Town)

Commnmupaltl] of iftaafiadjuBi'ttH

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.

» , tx . . /(If death occurred in a hospital or institution.
No Wintnr..O.Q Lommuni ty ilOS P11 aJ St.\give its NAME instead of street and number)

2 full name Elizabeth A.. . oull Ivan (Bowen) •

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 1_? ,Q_. M..QOT-©_.
(Usual place of abode)

PHYSICIAN — IMPORTANT
'(Was deceased a rJ (")

)U. S. War Veteran,
' if so specify WAR)

. St. ._ East Boston.
(If nonresident, give city or town and State)

Length of stay: In place of death yearsJ months
- 7 days. In place of residence 2 0 years- ..months. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ Quej A 7 -

(Month) (Day)

l 9 vT 7
(Year)

8 S¥
I HEREBY CERTIFY, That I attended deceased from

19s£J.., to . , 19>S 7
CL _., 19^7 . , death is said to

have occurred on the date stated above, at

WfiTte
10 SINGLE (write the word)
married MarriedWIDOWED 1 XCU
or DIVORCED

I last saw h^Y^alive on

10a If married, widowed, or divorced

HUSBAND of

/>
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

~wt(cfYon
JtTl SaYCaYH*. w/tL Ldeath

.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed’ .

What test confirmed diagnosis?- 0~to

INTERVAL

BETWEEN
ONSET AND

(Give maiden name of wife in full)

(or) wife of Christopher D. Sullivan.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE -.-^Years Months Days
If under 24 hours

Hours Minutes

13 Usual tt • jy
Occupation : ±LQUS ftW-ll-g--

(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) UafiR,

5 Was disease or injury in any way related to occupation of deceased ?.

If so, specify .. . "Tt*

(Signed)-.

(Address)

<S) OkL M. D.

sl £-<&s7~5r>
|j)at(, \%rj

6 Holy -Cross
Place of Burial or Cremation

DATE OF BURIAL AUgUSt

Malden
(City or Town)

33, :

»

57

17 NAME OF
FATHER Michael Bov/e

n

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland-

19 MAIDEN NAME
OF MOTHER Johana O'Neil

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Ireland

7 NAME OF rj. , j „ ,

funeral director nicnard C* Jiirby
address 91 7-Bennington 3_t. ELI: os ton

Informant Mr . Chr 1 s topher
.
S Ulli

(Address) 120 Moore St. E. dost
van
On-

Received and filed 5DSTiTlai/ 19

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the bufia! or transit permit was issued:

'
'

(Signaturc^tPAgcnt^yio^jd of Health or other)

(Registrar) (Official Designation) (Date of Issue of Pernjlt)

k



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in w'hich it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession 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, 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 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 clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of- practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



.Suffolk.
(County)

Wint

h

rop
(City or Town)
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ..._ -Si-

No. . 555SMrley—St,
f(If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME- Kellie Believe handler/* i L i
(If deceased is a married, widowec^or divorced woman, give also maiden name.)

i PHYSICIAN — IMPORTANT
'

(Was deceased a
|U. S. War Veteran,
'if so specify WAR) NO.

(a) Residence. No -555 Shirley St.
(Usual place of abode) v

St.__

Length of stay: In place of death years- months-

(If nonresident, give city or town and State)

days. In place of residence4Q. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ 28 -

(Day)

8 SEX

ear)

I HEREBY CERTIFY
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, 19
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9 COLOR
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have occurred on the date stated above, at A
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SU—

2
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Due To
(c) bad
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OTHER
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Was autopsy performed ?-

What test confirmed diagnosis?
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INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(^^^alilri^’mi&^^n full)

11 IF STILLBORN, enter that fact here.

12

AGE84 Years Months23- Days
If under 24 hours

Hours M inutes

13 Usual
Occupation:

ing life)

14 Industry
or Business:.

15 Social Security No.
Self Employed

none
16 BIRTHPLACE (City).

(State or country)
We&t-

5 Was disease or injury in any way related to occupation of deceased ?_

If so, specify..

(Signed)

(Address)

M. D.

eWoodlawn t C em,
Place oV Burial or Cremation

i..p r-l'k-g.ljiDate 19 j y

.eltery- Nashua. N.H.
n (City or Town)

17 NAME OF
FATHER Herbert Elmer 0 handl er

18 BIRTHPLACE OF
FATHER (City)

(State or country)

A1stead
N . H .

19 MAIDEN NAME
of mother Eliz ab eth Mattison

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Nashua _

N.H.

DATE OF BURIAL Informant... Charles Elmer Chandler
(Address) Jjuiney Massachusetts
I HEREBY CERTIFY^ that^ a satisfactory standard certificate of death
was filed with afe^NF 'or transit permit wa» issued:

*• ^inthrop^Mfese
(Sign

(Registrar)
-JtD-
: _ i'r\_ : . : „(Official Designation) (Date ofdssue of

Vgent of Board of Health or other)
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‘

r rmit) /
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board ofiiealth of its agent appointed to issue such permits, or
if there is no such board, from the fterk of the town where the body is to be buried
or the funeral is to be held, pr. from a person appointed to have the care of the
cemetery or burial ground in wHidh the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

'

'W-;RULES OF PRACTICE

The fulfillment of the purpose of
1

these laws^calls for the observance of the follow-
ing rules of practice: ;

'

( 1 ) Attending physicians will ceftify to-such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. •'

.

(2) Board of HealtK physicians will certify to such deaths only as those of
persons who, though disabled* by^feeggnized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (includii^ resulting septicemia), and by the action of chemical
(drugs or poisons) th«iraj oiflfitHcaJ ^Tgehtfe, and deaths following abortion, but
also deaths from dis&lWesWtftfe’frortl inftify or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



StlPTOLK
(County)

WINTHROP
(City or Town)

(Emnatotiuiraltlf nf HasHarliuafttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

_
Registered No.

2 FULL NAME—

No 29 MOORS-

_JJQLLIjjL_LEIT£R.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) . _

(a) Residence. No 29-MQQR&
(Usual place of abode)

Length of stay: In place of death.a. years months

St.

(If nonresident, give city or town and State)

days. In place of residence ..Q.- years months —days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF S „DEATH _

(Moryh) (Day) (Year)

HE^REBY CERTIF Y^j That I attended deceased from

to„^^„„^ , is-£ 2
—L7_

> 19— death is said to

JlZClA

8 SEX

FEMALE!

9 COLOR

WHITE
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED _
or DIVORCED MARRIkT)

have occurred on the date stated above, at . Am.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^RT£fi/0 S<,L-EfO T~/c~
(a)

D / 5 '
C: /}-± Li

Dtrr"To i/1/'/ / H~. - CO M Q £~S TV
(T/h {\ / /-/h/c rA £

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH
"Z_

(Give maiden name of wife in full)

(or) WIFE of JACOB LEITER
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE / / .Years Months Days
If under 24 hours

Hours Minutes

o<

13 Usual
Occupation

:

HOUSEWIFE—
(Kind of work done during most of working life)

14 Industry
or Business ... OWE HOME

15 Social Security No -NONE
16 BIRTHPLACE (City).

(State or country) RUSSIA:

Was autopsy performed?—
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..
If so, specify

6 - LIRAS HABZaDICK-G-OLDMAN , aYERaT
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER JACOB BRIZfilIT

18 BIRTHPLACE OF
FATHER (City)

(State or country)

RUSSIA

19 MAIDEN NAME
OF MOTHER C «B «L ,

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

RUSSIA

DATE OF BURIAL AUGUST 28 1957
7

funeral directorTORF FUNERAL SaRYICE I
address 15L WALfflNUTQ.N AYE^.—CHELSEl

Informant MORRIS. KAPLAN .

MOORB STREET.(Address) A INTHROP

Received and filed

IC ^ HEREBY CERTIFY’ that a satisfactory standard certificate of death
was filed wit'B me BEFORE the buHal or transit permit was issued:

19

(Registrar)

(ifignatu

A

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish (or registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 nr infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the <Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have'•the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians-wHl certify,to such deaths only as those of persons
to whom they have given bedside -pare during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



501

A

INS

riFICATE

ig

DEATH

iter

one

each
nd (c)

lot mean
dying,

failure,

It means
compli-
caused

f any,
rise to

(a),
under-

last.

contrib-

but not
terminal
on given

ipter 137,

requires

> print or

:ause or

leath on

cates.

A
Suffolk

(County)

o Wlnthrop
W (City or Town)

Qlummomuraltli of fSaHaarljuarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No - i-.uJi.S ;

No.. 370 ..Main S tree t..

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

2 full NAM e Domen1ca Marguerlta Buffa

3

(If deceased is a married, widowed or divorced woman, give also maiden name.)
Cz

(a) Residence. No 3.8...Banks._
Street

(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

. St..

(If nonresident, give city or town and State)

Length of stay: In place of death years..^. months days. In place of residence^Ej...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... August

(Month)
29

(Day)
.1957...
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

..Sept*22_
_ 1953...... to August 29 19 .57...

I last saw h.O.Ialive on .AugUSt -28 1957, death is said to

have occurred on the date stated above, at .8 *52 3m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . Ar.t.erioscle.r.otic....Hear.t....Di.sease

(bT
T

.° Generalized...Arteriosclerosis

?c)
e

.

T
°. Diabe.te.s....Melli.tus- ' over

INTERVAL

BETWEEN
ONSET AND

DEATH

5 yrs.

Over

5 yrs

significant Hypertension.
conditions Arthriti d

15 yrs

r
yrs

Over
_5

Was autopsy performed? Mo. „....

What test confirmed diagnosis?..Phy, Exg^^I^iQalysis-
5 Was disease or injury in any way related to occupation

If so, specify.

ased?

T
2

-
(Signed )

.

....... M. D.

(Addre^y . Bennington St. Date .Aug, 29i9 .57

;

.tey;» r=-*51 antiusetts
, ,

St. Michaels - Bogton Mass
Place of Burial or Cremation (City or Town)

August 31
. . 19 57DATE OF BURIAL xi.± 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.

Arthur J, 0 .’.Malay.

Winthrop Mass,
~ Wmi ~

19 ..

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White
WIDOWED..
or DivoRi&jtf owed

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Anthony Buf fa
;

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 78Years Months... Days
If under 24 hours

Hours Minutes

’ 3

Occupation : HQUfl.e.W.l.f.9.
(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)

Genoa.
Italy-

17 NAME OF
FATHER John 3«ptris-ta

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Genoa...

Ita ly
19 MAIDEN NAME
of mother Teresa Antonelll

20 BIRTHPLACE OF
MOTHER (City) GSHOE
(State or country) Italy

21
Informant Alice Hennessey
(Address) 370 Main £>t Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

was the^l^ud or trapsit permit was issued:

(Sign a tmtof Agent oP/^oapi of Heaithpr other) /f^
(bate of lssuit of Pernrn)

A.
(Official Designation)

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. .632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice; -

(1) Attending physician* will certify'to such deaths only as those of persons
to whom they have given bedside care during a/lyst illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate nhcjctrtify*to all deaths supposably
due to injury. These include not oBljLttatltetflaused /directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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Fort Lauderdale

CERTIFICATE OF DEATH
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FLORIDA
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(Registrar of City or Town where deceased resided)
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(Registrar of City or Town where death occurred)
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VS~«3 1-1-56

Of MAINE
TVENT Of HEALTH AND WELFARE

CERTIFICATE OF DEATH STATE FILE NO.

X X 0 165
1. PLACE OF DEATH
J *- COUNTY
)k Lincoln

2. USUAL RESIDENCE Wltere doceasod l;vsd. If institution : residence before admission

a STATE ME S 3 e b - COUNTY

b. CITY, TOWN. OR LOCATION

East Boothbay, Me
c. LENGTH OF STAY IN 1b

1 week
r, CITY, TOWN. OR LOCATION

7«' in throp. Mass.
d. NAME OF (If not in hospital give street address)

HOSPITAL OR
INSTITUTION

d. STREET AOORESS

1S4 Some rs e t 3 1

.

e. IS PLACE OF DEATH IN RURAL AREA?

YES NO®
e. IS RESIDENCE IN RURAL AREA?

YES NCDO

f. IS RESIDENCE ON A FARM?

YES NCPI3

E OF

H AND

L)AL

)ENCE

DENT

iONAL

(TA

t Off
' XAMf

3a. NAME OF DECEASED

William
First N«mo I 3b.

I

I

Middle Name

Ms rt in
I 3c. Last Name

Brewer
5. SEX

M
6. COLOR OR RACE 1 7. Married 0 Never Married 0

t8
j

Widowed 0 Divorced

10a USUAL OCCUPATION tGive kind of work
done during most of working life, even if retired)

Mariner
10b. KIND OF BUSINESS OR

INDUSTRY

13. FATHER’* NAME

William A. Brewer

DATE Month Dqy

DEATH 6/ 1 9/'r 7
Year

8 DATE OF BIRTH 9. AGE (In vears 1! unde r 1 vear If -UPj.c;

last birthday) Moa Days nrs
J
Min.

63
11 BIRTHPLACE {State or foreign country)

Boothbe r Harbor, Me.
u £.

14. mothers maiden name

Ada Hamilton
16. WAS DECEASED EVER IN U.S. ARMED FORCES?

or unknown) (If ye*, give war or dates of services

17. SOCIAL SECURITY NO.

020-12-9271

12. CITIZEN OF
WHAT COUNTRY?

15. NAME OF SPOUSE (If Married)

IS INFORMANT

: !r3 Ho^ris 'JO'.’ TO
Address

•f- ^

USE

w
ATH

19. CAUSE OF DEATH (Enter omv one cause per line fo (a), <b), and (cV)

PART 1. DEATH WAS CAUSED BY:

^ y
IMMEDIATE CAUSE (a).

T'> o. Y»
*i

‘ l
""1 rJJ.

Conditions, il any,
j
DUE TO (b).

which gave rise to f
above cause (a) >
Stat.ng the under- l

lying cause last )
TO <c >-

PART II. Other significant conditions contributing to death but not related to the terminal disease condition given in Part 1(a)

INTERVAL BETWEEN
ONSET AND DEATH

months

2J WAS A ITOPSY
PERFORMED?
YFS n NO n

ATH
£ TO
ERNAL
JENCE

71a ACCIDENT SUICIDE HOMICIDE

21c. TIME OF Hour Month, Dav Year
INJURY a.m.

P-PL

2tb. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part II of item 19).

21 <J. INJURY OCCURRED
WHILE AT NOT WHtLE
WORK AT WORK

21e. PLACE OF INJURY te.g ,
in or about home,

farm, factory, street, office btug.. etc.)

2!f. CITY, TOWN. OR LOCATION COUNTY SVATE

1-T
I I ^tended th^!_e,j>a6uiJ troin / — L>

i br*3 / IQ / J3 7 Death occurred
antHrorrifm/causss stated a> ive .

lClAN’S

ED ICAL
IIWER’S

ICATION

22a. MEDICAL EXAMINER: I hereby certify that death occurred at the time and from
the cause* stated above, and tna. i field an (investigation) u.riosy) on the re-

mame of tha deceased as required by law

23a. SIGNATURE (Degree or title)

: I hereby certify that I

ind Lot saw him alive

A. m on the date

23b AOORESS 23c. DATE SICNi.D

De^na Hutchins M.D. Boothbay Harbor 6/20/57
74a. BURIAL CREMATION, 74b. DATE

6/22/57
74c. NAME OF CEMETERY OR CREMATORY

Union
24d. LOCATION (City town, or county) (Stite)

Edge comb, V,e.
IERAL
ECTOR
NO
8TRAR

^fiothbenr Harbor June- 21,1957 NT -

OCT. f.fiy
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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

he

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

•302

'i. ull|p (Snmmnmuealtl] of HaHHarljufirtta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or To|^^(J5t^is return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

liahant -

(City or Town)

no Rockledge Manor Nursing Hoae

Registered No. 4-3 ;IG8
((If death occurred in a hospital or institution,

.St. ( give its NAME instead of street and number)

2 FULL NAME.. (Was deceased a
U. S. War Veteran,
if so specify WAR).

(If maiden name.)

175 -Main winthrop, Mass .
bode) (It nonresident, give city or town and State)

Length of stay: In place of death years months.-^.'J^days. In place of residence..J^Xjyears months days.

(a) Residence. No.
( Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... -July 6, 1957

(Month) *
((Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

.....June. 20, 19 .57 , to July 6, , 157.
I last saw' er alive on July 5 f 57 ,

death is said

8 SEX 9 COLOR

Female white

have occurred on the date stated above, at S.40
to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Multiple Soleros is(a)

INTERVAL

BETWEEN
ONSET AND

DEATH

7 yrs
Due To
(l>)

Due To
(c)

OTHER
SIGNIFIC
CONDITI lP8ofe88«£ve

fc

fallurfe
2 hrs
12

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.nO:
If so, specify

(Signed).... Henry J* Qherson , m. d.

(Address) Mfl BJP * Date July. 6 *19 5-7

6 wi throp Cem. winthrop
Place of Burial or Cremation _ ^ (City or Town)

DATE OF BURIAL July 9, „57
7 NAME OF
FUNERAI,

ADDRES

Victoria A.Heynolds
winthrop St .Winthrop

# Ma s 8

Received and filed * ^

4

1
£> 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

oTgiTolSMowed
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of. John Henry P ' Connor
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG§t9 Yea9 Monthly ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:..

hrs

Housewife.
(Kind of work done during most of working life)

14 Industry
or Business At Horae

.

15 Social Security No..0.2&. 10. 218.311
16 BIRTHPLACE (City)...

(State or country)
Bos to

“Muss
17 NAME OF
FATHER Miohael Cassidy

18 BIRTHPLACE OF
FATHER (City)

(State or country)

CNBL07
19 MAIDEN NAME
OF MOTHER Frances ^eagan

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass

.

21
Informa
(Address

A TRUE COPY

ATTEST:

175 toSV;/I®oP , Mass.

(Registrar of City or Town where death occurred)

d.&1:94i)£d July 7 > 1957 19





Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

he

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

1-302

*
Suffolk

(County)

Town)

No New En(3l«nd Ctr*Hoait *

(Emummiuiraltl) of HafiiiarljusfttH
EDWARD J. CRONIN 7323

_ _ fingten- -
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

167.

7323

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME ...... Leo A. Ronzagni
(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 fl̂ .1 St Ckl.lin,® L?L*

(Usual place of abode)
4* (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 25'ears months days.

13 Hr9

V/ W tit

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month) hm3<i 6/l?ear)

That I attended deceased from4 I HEREBY CERTIFY,
to

I last saw- Y~^|TTve on". AugUgt~~6’ 19 5?’ ‘

have occurred on the date stated above, at 3QA m

8 SEX 9 COLOR

M w

luriist
1§/-«57 to - August 6 19 £7

.‘\U L anve off' immUX 19...H7, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

w Hogorrhageeeretrai

Due To .

(i*) Acute leukemia

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 Dai

About

7 Moa

Was autopsy performed?.. -V.-***...

What test confirmed diagnosis?

5 Was disease or injury in any way
If so, specify

Bone marrow
ly related to occupatiooccupation of deceased ? - No

(Signed) H M 1? T.Ct»€3-8 - - M - D -

<A«Wre«) - HeW--fihFwCtr^H<»p t 8-6 19 57

Place of Burial

DATE OF BURIAL

V’intbrou Ceo~-inthrop l£aa.a*
! or’Cn-ematiorr (C ity or Town)

August 9/b7
19..

A J O’ttaley

address 'inthrop M'sa.

7 NAME OF
FUNERAL DIRECTOR

Received and filed _ S&ff /fs7 ..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED Mav*rH erf
or DIVORCED**'1 r 1 ^

10a If married, widowed, or divorced

husband of Geeil-e Hayes-.-
maiaen name or'wfie 1

(or) WIFE of..

(Give mafo^n nafiie orwife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. QU.Years Months— Days6U
If under 24 hours

Hours Minutes

1 3 U sual
Occupation Vault Manager

(Kind of work done during most of working life)

14 Industry
or Business:.. F.N .Bank, of Boat, n

15 Social Security No

16 BIRTHPLACE (City)-
(State or country) Bo ston VHsa *

17 NAME OF
FATHER Vincent Bonzagnl

18 BIRTHPLACE OF
FATHER (City) Italy
(State or country)

19 MAIDEN NAME
OF MOTHER Augusta Costa

20 BIRTHPLACE OF
MOTHER (City)..... Italy-
(State or country)

21
Informant
(Address)

Gectle Ikmzagjni
wifg

A TRUE COPY

ATTEST:

DATE FILED

A CL
(Registrar of City or Town where death occurred)

August 12/£7

X





nt

the

time

of

death

should

be

transmitted

on

Form

R-302

t«»

the

cleric

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

i
n

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

302

A dommunutraltlj cf fHaHaarljUiU'ttii

Suffolk
(County)

Bpatcn
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Bo stcn

(City or Town making this return)

No..

COPY OF
7^02

CERTIFICATE OF DEATH Registered No. ...i A.O.CL

N _„ TT-ril snd Ra-n+-3«)+ HoStlt. |(If death occurred in a hospital or institution,
.erc...*rM?l.am 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.)

j
U. S. War Veteran,

... ,, o± L if SO snecify WAR)

(., No IS Atlantic St.
S( Wlnthrop lfas a.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 1?..months.....8...days. In place of residence3.P_..years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

August 12/57
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

July 3 ,
19 37 jo Augu9t_1.

2
.......

(
19.37

I last saw h eniive on AugUSt

,

*3?. (

8 SEX 9 COLOR

F W

£ * a

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary metastasis
(a)

Due To
(b)

Adenocarcinoma of rt.breast

Due To
(O

OTHER
SIGNIFICANT
CONDITIONS

Generalized metas bases

None

, death is said to

have occurred on the date stated above, at f..Z - m. INTERVAL

BETWEEN
ONSET AND

l«os • 12

Was autopsy performed?

What test confirmed diagnosis? Expl oration and Xr.SyS.

5 Was disease or injury in any way related to occupation of deceased? Udi
If so, specify.

S Parikh
(Signed) M. D.

„„ ,
Lahey Clinic 8-12(Address) r. Date...

Winthrop Cem-Winthrop Maas.~
.19 37

Place of Burial or Cremation , . (City or Town)

DATE OF BURIAL AugUflt
_
3o/>f

i9.._

A J O’Maley

address Winthrop Maas*

7 NAME OF
FUNERAL DIRECTOR

Received and filed — . 'Jjj*V

(Registrar of City or Town where deceased resided)

_.19

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED .... , ,widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

‘ffirSia" ra&sifrt
(Husband’s name in full)

(or) WIFE of .

11 IF STILLBORN, enter that fact here.

36y«AG E...2V.Years ..Months..- Days
If under 24 hours

Hours Minutes

13 L’sual
Occupation

14 Industry
or Business:

Housewife
(Kind of work done during most of working life)

Own "Home

15 Social Security No

1 Q 16 BIRTHPLACE (City)-
J-0 IVlOp • (State or country)

East Boston t^as

a

17 NAME OF
FATHER Michael Moynihan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston Mass.

19 MAIDEN NAME
OF MOTHER Sarah Alexander

20 birthplace OF Eag

t

Boston Mass.
MOTHER (City).... _
(State or country)

21
Informant -

(Address)

Jeanne Lambert

ep Mass

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

August 16/ ?7
'

1/7/3.
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fir

1916

fifi

i
I*

|^()$

% Suffolk
S (County)

Boston
(City or Town)

No...
Boston

Boston
(Eummomtiealtlj nf fHaHtfartyuHi'tta

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

Hospt. Bostcn

7U88

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

John E Pfeifer r

2 FULL NAME.... _ “ ... ....... I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,
. I if so specify WAR)

89 Summit Ave,
St

Wintnrop Mass •

(If nonresident, give city or town and State)
(a) Residence. No 7r..7. St..

(Usual place of abode)

Length of stay: In place of death .jS.years Unonths...??ears 4:,4mon ths-.f"
6
". days. In place of residence ...years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

August 12/^7
(Month) (Day) (Year)

That I attended deceased f

9?
4 I HEREBY CERTIFY, That i attendee

My., 1,9 %o August g- , 19 .

I last saw h ©Talive on .... August .1.? 19 57 death is said to

65U3AM

8 SEX 9 COLOR

M W

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myocardial infarction

Due To
(b) -

Hypertension

fc^
e To Obesity

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2-3 l.o
AG E...*jZ.Years Months... Days

10-15

NoWas 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.
Nezih Sevunduk

Poston State Hoapt
D tc

ktighBt lg/57

Winthr op Cem-Winthrop Ma3 s

Place of Burial or Cremation

DATE OF BURIAL.
August lh/i?7

or Town)

19_

I
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

F J Magrath
East BoatorMass*

Received and filed
SEP

.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED pyT
widowed '“arrieo.
or DIVORCED

10a If married, widowed, or divjfoa gr* J SuH ddv
HUSBAND of ..ZT.

(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

W Occupation : hPUgShCTML.
(Kind of work done during most of working life)

14 Industry
or Business:

Retired

15 Social Security No._

16 BIRTHPLACE (City).
(State or country)

029-05-5
Lagrange. Wisconsin.

17 NAME OF
FATHER John E Pfeifer

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Caroline Wagner

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

21
Informant
(Address)

Wisconsin

Helen J Pfeifer

A T^Ufi) cq?Y

ATTEST ^
a. c^C>~

(Registrar of City or Town where death occurred)

DATE FILED Angus t l6/57 19
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Suffolk
(County)

Boston
(City or Town)

Mass.Gene
No..

®ljr Gliimmmtuiraltlj at HJaHnarlfuartta
EDWARD J. CRONIN 008 X011

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF 7^28
CERTIFICATE OF DEATH Registered No ,L

Hospt* ((If death occurred in a hospital or institution,
St.

( give its NAME instead of street and number)

Mae F Schmidt r
2 FULL NAME .. — —— - _) (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]

U. S. War Veteran,

27 Enfield Road Winthrip KaffS'i
WflRI —

(Usual place of abode) . (If nonresident, give city or town and State)

15 - - - -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

Augus t lh/57
(Day)(Month) (Year)

That I attended deceased from4 I HEREBY CERTIFY,
July .31 .... 19 57, to August 111

> 19 57
I last saw Iq jvalive on AugUSt lij.-, 19 57death is said to

have occurred on the date stated above, at 3 Am

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Small bowel infarction
(a)

Due To Peritoneal adhesions
(b)

Due To
(c)

Multiple abdominal operation

OTHER
SIGNIFICANT
CONDITIONS

Cystic left cerebral
infaret,old

INTERVAL

BETWEEN
ONSET AND

DEATH

9 Week s age £6

Yrs

Yrs

2 Yrs

Was autopsy performed?. lea ,x_

What test confirmed diagnosis? ..SWi yOpfly...

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)...

(Address)..

C L Clay

Mass.General Hosgfc
(e

M. D.

‘T9...-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female White

10 SINGLE (write the word)
MARRIED
widowed “arnea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Charles .Schmidt
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

Years Months.— Days
If under 24 hours

Hours Minutes

1 3 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

Own Home

15 Social Security No — -

16 BIRTHPLACE (City)-..Brooklyn..Jew.. York..
(State or country)

Winthrop Cem-Winthrop Ma s s

.

Place of Burial or Cremation LCity, or Town)
August 17/57DATE OF BURIAL . 19 ..

7 NAME OF A J O’MalevFUNERAL DIRECTOR V Y a

ADDRESS ....

Received and filed

..Winthrop Mass.

SEP. .1 .5 . Uoi ... 19 ..

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Charle s F Egan

18 BIRTHPLACE OF
FATHER (City) NeW 1 OPk
(State or country)

19 MAIDEN NAME
OF MOTHER Mary Murphy

20 BIRTHPLACE OF
MOTHER (City).—

(State or country)

21
Informant
(Address)

Charles Schmidt

TiytiE

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED AuCUSt 19/5? 19..

m
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50M

I

^Suffolk
W

I p
f*4

| w Boston,
u
<
p

i a

2 FULL NAME..

Bostai®ljr (Eumttumumtltl) nf iMassarljuHrtta

<f\ EDWARD J. CRONIN
^ I - - - r •/

c-

;

SECRETARY OF THE COMMONWEALTH (City or Town making this return)

7\\ O (County) !|t 13 DIVISION OF VITAL STATISTICS

iWpl COPY OF
“(City or Town) CERTIFICATE OF DEATH Registered No.

Boston Citynoapt.

lHary MoynAhan or Moynihan

(If deceased is a married, widowed or divorced woman, give also maiden name.)

.7...P.enter St.
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.

No.. St.

766Vti
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

-J (Was deceased a

j

U. S. War Veteran,

YUnthrop Ba'S^
WAR>

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

18/^7
(Month)

August
(Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

8 SEX 9 COLOR

F Whij

August 1 to August..!, 8 19 5.1

I last saw h .—•Jive on ”

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hodgkin ’ s Disease
(a)

Due To
(b)

Mediastinal compression dpe^to

jyiphadehapthy prob.

Due To
(c) -

Staphylococcal pneumonia

OTHER
SIGNIFICANT
CONDITIONS

19 .death is said to

5;2prS INTERVAL

BETWEEN
ONSET AND

DEATH

7 Da

7 Yrs

Days

Was autopsy performed? _...

What test confirmed diagnosis? dini.CSJr..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify - - -

M W O’Connell
(Signed) - fr: Y...y.

V4
, M. D

(Address) Boston City Hofjpt 8-19 5
''

Woodlaym Ever ett Maa s

Place of Burial or Cremation

DATE OF BURIAL.
August

or Town)

.19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

F J Magrath

East Boston Mass,

Received and filed. . 19 ..

(Registrar of City or Town where deceased resided)

3 1 2

AGE 39. -Years Months... Days

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

> WIDOWED
(write the word)

Marr ied

10a If married, widowed, or divorced

HUSBAND of - .. ..

(Give maiden name of wife in full)

(or) WIFE of John J Moynihan
(Husoand’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

1 3 L
T
sual

Occupation

:

Hoaegaife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)-
(State or country)

At Home

022-01-9721
Boston ..Masa*.

17 NAME OF
FATHER Henry Johnson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Providence R.I*

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Gertrude O'Rourke

P.E.I.

21
Informant
(Address)

John J Moynihan
7 Centro.

tt-

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

August 22/97
DATE FILED 19

X
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50M

I
1

-99-919149

Suf folk
(County)

.^.03.t.0R
(City or Town)

No..
Boston

(Emttmmuuraltli nf HasHarljuarttH
EDWARD J. CRONIN Bos ton

Secretary of the Commonwealth (City or Town making this

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

returij_)^

1 / (W

7711

Hospt
.St.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME..
Martina Meahan

(If deceased is a man

Residence. No
(Usual place of abode)

— — m*m***. - J (Was deceased a
ar/iertf witfbwed or divorced womajl, givoujsoyuaiden name.)

] U. S. War Veteran,

IL If Little Si/terV Pfior
(a)

Length of stay: In place of death years months....^....days. In place of residence£C?_ years months days.eh5_

(If nonresident, give city or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

August 19/57
(Day) (Year)(Month)

4 I HEREBY CERTIFY, That I attended deceased from

...... August !<£> 57 to
August 1% 5. f

I last saw h. J02flive on August..19 19....5x death is said to^

have occurred on the date stated above, at .. 2;h$m

8 SEX 9 COLOR

F W

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary thrombosis
(a)

Due To
(»>)

Arterio sclerotic heart disease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 Day

Yrs

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED „ . .
widowed bin sle
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.

Was autopsy performedrl.V'

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify .. .. ..

(Signed) -..._.7U©n_
, M. D.

(Address) Boston State Hoag) £ 8-19 ,9 57

Tufts S chool of Med.
Place of Burial or Crematip

‘August 21/57DATE OF BURIAL P 19..

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS

J S Waterman & Sons

Bosten Mas a
Received and filed .19..

(Registrar of City or Town where deceased resided)

12

AGE.y..! Years Months... Days87
If under 24 hours

Hours Minutes

1 3 U sual
Occupation :..

Retired
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No._..

16 BIRTHPLACE (City).
(State or country)

New Brunswick

17 NAME OF
FATHER Charles Meahan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Catherine Green

20 BIRTHPLACE OF
MOTHER (City)..—.

(State or country)

England

21
Informant
(Address)

Boston State Hospt

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED August 26/57 19,.„

i/rt
*



MARGIN

RESERVED

FOR

BINDING

WRITE

PLAINLY,

WITH

UNFADING

BLACK

INK

—

THIS

IS

A

PERMANENT

RECORD

FORM R'302

e-o
>

2

0^0
C

c *“
^ .5 «— x.

£ * «
^ C

a>

C/2

<U >,

u a;

TJX

X
<v

o d

:^c

:

-

*
o o

,

° o

,

“E c

3 Ox
°u*~

.£
§'

•o’?.

5 £ v

3 3 —
B^s

GT3 c
3*~ O
i OO

rt

CJ IS

®ljr (£mttmmtutcaltl| nf fflaBfi^TljUHrtta

,j*. EDWARD J. CRONINSuffolk

(County)

Boston

(City or Town)

No.
Boston

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

ate Hospt.

Boston

(City or Town making this

77i;
Registered No.

( (If death occurred in a hospital or in!

St. ( give its NAME instead of street and

2 FULL NAME Martina Meahan f (Was deceased a

uFdeceased isa married, widowed or divorced woman, give also maiden name.)
]

U. S. War Veteran,
iL so specify WAJU

Home of Little Sisters of
St
the Boor, 19 Sunmitj^

(a) - _ (H nonresident, give city

r. In place of death .....years months...^ days. In place of residence 40 years months days.
Length of stay:

MEDICAL CERTIFICATE OF DEATH

3 date of Augus t 19/57DEATH
(Month) (Day) (Year)

4 [ HEREBY CERTIFY, That I attended deceased from

August.., 15/ P7o August.^..1.9, 19 51?

I last saw h e.JJSve on _ A.llgUS..t

8 SEX 9 COLOR

F W

fbTleath is said to

have occurred on the date stated above, at .2
., 4.5 .1. .Mm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary thrombosis
(a)

Due To Arterio sclerotic heart
(b)

rii sease

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 Day

Yrs

Was autopsy performed?..—

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify -

(Signed) - S_Yuell. M. D.

(Address) Boston State Hogftt 8-19 19 5

Tufts “School of Medicine'
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

August ,2.1/57 19

funeral hi rectorJ S, Waterman & Sons..

ADDRESS -
Boston Mass.

Received and filed l^E-P —4952 i9...

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULAR
10 SINGLE (write

MARRIED
WIDOWED 3
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 87 Years Months... Days

If under 24

Hours

13 L’sual
Occupation :

Retired
(Kind of work done during most of worki

14 Industry
or Business: d

15 Social Security No.—

16 BIRTHPLACE (City). lev; BrWIwTc

17 NAME OF
FATHER Charle s Meeha

18 BIRTHPLACE OF

FATHER (City)

(State or country)

Ireland.

19 MAIDEN NAME
OF MOTHER Catherine Grea

20 BIRTHPLACE OF

MOTHER (City) ....Eng.la.nd.....

21 Bo st on State..
(Address) jain.qt.on kar.

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occ

DATE FILED AU_gU.S t 2.6 /57.



Suffolk
(County)

Boston
(City or Town)

No..

dommumuraltlf of ilasHarljusrtto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Mass • General Hos p t*

Boatcn
(City or Town making this return)

Registered No.

7806

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME.. Ruth Scott
f (Was deceased a

|

U. S. War Veteran,

<„ Residence. X, _ Sl„. W»th4'^^
(Usual place of abode)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Ave •

(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

August 2U/57
(Day) (Year)(Month)

4 I HEREBY CERTIFY, That I attended deceased fifim

_ Aug.li , „ 57 , ."57

8 SEX 9 COLOR

F w

I last saw h on — August 1

have occurred on the date stated above, at 12jl8P¥m

19

ath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

nj Lnu JDD JL> A . V rt u
D N S ET A h

Malignant lymphoma stemm ce.l death

type :

•with massive involvement
Due To , - ,

do of lungs and liver

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

les
Was autopsy performed?......

What test confirmed diagnosis?. ”...

INTERVAL

BETWEEN
INSET AND

U Mos

2 Mos

5 Was disease or injury in any way related to occupation of deceased?

—

If so, specify .. -

D A Clark
(Signed) Z , M. D

(Address).. .19.Has s general fept -

Jgwjah Hat.Workera Cqq-Danver
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL DIRECTOR

Oil
/ , 1 ^

August 26/57 19

B Schlossberg & Sens

ADDRESS
Mattapan Mass.

Received and filed. ........ SEP...X-7...4& 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED U _ • j
widowed married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

(or) WIFE of Israel Scott
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.W ...'Years Months.... Days66
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)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Latt

Latvia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

Mas Hither (City).....

(State or country)

Ida Herzkovitz

Latvia

Informant -

(Address)

Israel Scott

IEEfflenl Ave

7RWE CL.A

ATTEsf? 7
-

DATE FILED

(Registrar of City or Town where death occurred)

August 28/57 19

VI//&



ib'.-'SE')

'<&
. *

|fe
Q \ v//-. .>v l/ ^ '

it Si. •

' -S7SS

$£P ^7.113? M



301

A

ONS

riFICATE

ng

DEATH

nter

one

each
md (c)

tot mean
dying,

failure.

It means
' compli-

causcd

if any,
rise to

(a).
under-

last.

contrib-
but not
terminal
on given

pter 137,

requires

print or

use or

eath on

:ates.

Suffolk
(County)

Winthrop
(City or Town)

®ljr of JHafiaarlmarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No JL

No..
Mount's Conv.Hone I0I4. Highland ave

. St.

((If death occurred in a hospital or institution,,

[
give its NAME instead of street and number)

2 FULL NAME F. .(Moore) Enright.
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, TJ/-»

if so specify WAR)
'.’•inthrop. Mass

/ months.Jd days.

(If nonresident, give city or town and State)

In place of residence -..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Day)
/.£

« (Year)

4^jl HEREBY CERTIFY, That I attended deceased from

-.../- , 19.1
.'J,

to , 19.C?..
/
Z

—, 19.j£^7death_ is said to

have occurred on the date stated above, at /A

A

... m

DEATH_WAS CAUSED BY

(a)

IMMEDIATE CAUSE

/IsU/- t-'T’A/Eis/yut/ti A

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

» t

DEATH
2

5 '7r

Was autopsy performed?.

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceasei
If so, specify

(Signed).?

(Address

, M. D

i£/L

Holy Cross
_

Malden
Place of Burial or Cremation (City or Town)

Sept. 6DATE OF BURIAL .oil

FUNERAL DIREt TOtfJ01in J*

address ?27 Broadway^S 0 . Boston

Received and filed JSEE-fUj&to. .19...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

VJhite

10 SINGLE (write the word)
MARRIED —Awidowed ffirned
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of...,

(Give maiden name of wife in full)

<„, wife Janes A. Enright
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. 853-ears Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Saleslady
(Kind of work done during most of working life)

14 Industry
or Business: Clothing, store

15 Social Security No..

16 BIRTHPLACE (City).
(State or country) jT*A~lflnd

17 NAME OF
FATHER James Moore

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Mary

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Ireland
21

Informant JameS
. A* ... EUTlght...

(Address) 20 Eliot st*,WirithrGp
actory standard certificate of death

or transit permit was issued:
I HEREBY CERTIFY that a

was filed with im* BEFORE the

J8L&
(Signature /ntAgenT ol. Board,, of Health otVblhfT) /-y

O / AM.

£/±Z
(Official Designation) (Date ot Issueyof Permitjj/ »



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, qr from a person appointed to have the care of the
cemetery or burial groufol^jvjydh^ih[e interment is made.

. . . Chap. 114, Sec. 46,u. L., (Tercentenary Edition).

'O'
OP PRACTICE

The fulfillment of the pilf^ose bf thefeeSatvs rails for the observance of the follow-
ing rules of practice: , \.

: \ \
( 1 ) Attending physician* will certify tpSiich deaths only as those of persons

to whom they have gA-en- bedside cfere "during.* last illness from disease unrelated
to any form of injury.,'- •

; r ' •

(2) Board of Health'- physicians will certify to such deaths only as those of
persons who. though j,d(£ajblecf by recognizecf disease unrelated to any form of
injury, have died wi^hoa^rteent meejical attendance or whose physician is absent
from home when thdceyjifig^tfeiijf de^th is'needed.

(3) Medical Examiner* wilHnves’tigate dnd certify to all deaths supposably
due to injury. Thestf jficJijde-notrKrrlly deaths caused directly or indirectly by
traumatism (including respiting septicemia), and by the action of chemical
(drugs or poisons) thermal, of electncal agents, and deaths following abortion, but
also deaths from disease resuIfiiigTrom injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead,

^ j
,^4

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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

S
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .'.

ORGANIZATION AND OUTFIT......

SERVICE NUMBER



*
5 Suffolk
W
Q
(*
O
W (City or Town)

(County)

Tfinthror>

®ljr (Ernttmamuraltli of lHatfaarijuHrtts
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.

•§ yytz
Registered No

T'M rvf'T'VPrVn p ' " nrvi+tr TT^, -.—.JS + „ n ((If death occurred in a hospital or institution,,

No....:.L±.f.i"l)£..y.S y. yS.l.SX..-S..Q.JSP.l.Xtal. St. I give its NAME instead of street and number)

Annie F. Muruhv r physician — important
2 FULL NAME . .. _J (Was deceased a.

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Veteran,

318 KLe—.nt St. . South
WAR> ~

(a) Residence. No St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF CSo-nf
DEATH

(Month)
5..,..

(Day)

IO57.
(Year)

4 J* HERE JU.Y. CERTIFY*^ Tfcat I attended deceased from

.mpK/ Sift r • „£L
I last sad hVPalive on 19.\i. /f death is said to

v
1 -X (0

have occurred on the date stated above, at ~ Sf- ..'....m. INTERVAL

DEATH WAS CAUSED

(a)

Due To
(b)

WAS CAUSED /BY: IMMEDIATE fiMJSE

Due To
(c) - hp r ^ ^

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

INTERVAL

BETWEEN
ONSET AND

3 m
vyrt

5 Was disease or injury in any way related to occupation of deceased?.
If so, specif y<

(Signed)

(Address)

j
<=;+.. t?"’ p":/o7 7 pr'fnc'etofi St’. F. B.,a /£ 57Date 1 9 1

M. D.

C

19.

6 ...Ho-i.v. (Jr-os-s — Malden
Place of Burial or Cremation,

, _ (City or Town) ___
Se-nt. 7 ^7

DATE OF BURIAL * ...19P...!..

FUNERAL DIRECTOR
V
r^^.?7i.Cl:" J*

address .East Bo. 0.ton

Received and filed.. SEP 8- 1957
—

(Registrar)

8 SEX 9 COLOR

female white

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

^dPvorceS^ Trie
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 (COAG E.0.48...Years Months... Days
If under 24 hours

Hours Minutes

' 3

Occupation :...

(Kind of work done during most of working life)

14
iPa.,,. Perbor Y1m I-ir.to.

15 Social Security No._ .C.

u DUVIIII ; _...

(State or country)
*

17
father

F
«T°h ,i F. Murphy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Newfound! pud
19 MAIDEN NAME
OF MOTHER No^a Wha.len

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) NeWfPOT) O 1 ,~'nd

21 Mo vw Mo^fn'vi
Informant*..: -....i... - *——
(Address) pi p, pien r, a.nt St .

n(L_ \-Jronoutt
I HEREBY CERTIFY that a satisfactoryxstandard certificate of death

was filed with me^fiEFORE the^burial oiYtransit perpiit was issued:

/( ^
.(SignSUrfeof /fierrl d^lto^fl oTTjealtJJfor othep

(Official Designation) (Date of lssjl

1/

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-

te n, shall, if the deceased, to the best of his knowledge and belief, sen/ed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove theretrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the^clerk

:
or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition)* - •'

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to' have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease,, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6,, as amended by Chap. .632, Sec. 4, Acts of 1945.

U f \ ;
---

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought intp the commonwealth until he has received a permit
so to do from the board 6f health or its agent appointed to issue such permits, or
if there is no such board, frojntl^e clerk of the town where the body is to be buried
or the funeral is to be held, <y frdm a person, appointed to have the care of the
cemetery or burial ground inwhicb the-mterment is made.
. . . Chap. 114, Sec. 4d,,G.X.,^Tercei)tenary Edition).

RULES OF PRACTICE

The fulfillment of the pinoosj of these lawsraHsfor the observance of the follow-
ing rules of practice: OLi 7" U Id D 1

* **

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

S
erson engaged in domestic service for wages, however, designate the occupation

y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



(City or Town)

3l|p (Emmttmiuiraltlj of UKaHaarljufirttH
edward j. cronin Ches t er

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
10 -4

Registered No JzLJLJ-JL.

5 Hampden
i q (County)

,o Chester
I 24
O

^5 (idl (jjf .I eld S
death occurred in a hospital or institution,

No..

CERTIFICATE OF DEATH
(If <

.

give its NAME instead of street and number)

2 FULL NAME Gilbert A. Sprague -f (Was deceased a
(If deceased is a married, widowed or divorceowoman, give also maiden name.) "l U. S. War Veteran,

_ if so specify WAR)

(a) Residence. No .4.5-...Q.h es t .e.r ...A y.e..„ St
£inthxoj^W&s 8 A

(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 lQears months days.

MEDICAL CERTIFICATE OF DEATH

££?t
e
h
of September 9

(Month) (Day)
1.957

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

July 27 „ 51 Sept 2.9 ,,S7
I last saw hunlive on ...C.ept-9- 1957 ., death is said to

have occurred on the date stated above, at ll/.lQa. ..n

8 SEX 9 COLOR

M White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pontine Hemorrhage
(a)

3 3 Hrs.

Due To
(b) Hyp.ertension..

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Coronary Artery
heart disease

INTERVAL

BETWEEN
ONSET AND

DEATH

lyr

Was autopsy performed?.. no
3 yrs.

What test confirmed diagnosis? .Q..-A..1.11..1.Q A C.Q.U.I.;,1 .S.

5 Was disease or injury in any way related to occupation of deceased?....no.
If so, specify - -

(Signed) M.i..lt.0n Lt. Lowell
,, M. D.

(Address) Ch eS t.eX ^J.aS. S.Date ..9 /.10./. 19

6 Win.thr.gp.. Cemetery ^inthrop
Place of Burial or Cremation (City or Town)

date of burial .September ,1,3 _....i9.5V

7 NAME OF
FUNERAL DIRECTOR ..._

ADDRESS ...

'SEP ffw ~
Received and filcd.

( Registrar of City or Town where deceased resided)

5}

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED friar ri PCIwinnwrn x J. t?U.WIDOWED
or DIVORCED

10a If married, widowed, ori-diyQrwi -r-> j ,

husband of Besgl e Barrett
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 6Sy e -S.-Months.- Days
If under 24 hours

Hours Minutes

1
’

occupationC.us t Q.di.aji(...re.t .-) -
(Kind of work done during most of working life)

14 Industry
Business :...

SMrcer c.a.mp..LG.i..r.l.s..c..Q.Li.t.)

15 Social Security No none.
16 BIRTHPLACE (City).

(State or country)
..lie® Eri-tian-

Conn;
17 NAME OF
FATHER Gilbert Sprague

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown
IThgTand

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City):...

(State or country)

Unknown
ShgTand"

21

<.piaie or country; —

informant...^..
-.Catherine A, lemina

(Address) Chester rop Jia

A TRUE COPY

ATTEST: ^4-: z£L&
City or Town where death occurred)

7 __i9.

Y



QFf

SEP 131957 /l«



501A

7 <

ONS

IFICATE

ig

DEATH

iter

one

each

nd (c)

\ot mean
l

dying,

failure,

t means
compli-

'

caused

any,
ise to

M,
under-

last.

on t rib - —
but not
terminal

ter 137,

equlres

>rint or

se or

th on

t.

Suffolk
(County)

Winthron

ullj? (Exrmmomufait4 nf Masaarljuartta
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.

(City or Town)

Winthrop Community Hospital
iw

_ No*—
±A Q i /=

(Berger ) Roll a.nde r_

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

2 FU^-L NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 235 Washington Ave

.

(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.

St.

3 DATE OF C*-, i_-

J

death _ rpr
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Month)

fi

±L
(Day)

ML?
(Year)

8 SEX

Female
E R T I F Y , That I attended deceased from

19-iJ», to S .g-|3-^.Ji- //— 19 i ^

4 I HEREBY
— —
I last law h.C.Yalive on - ¥/ , 19 S'^/^eath is said to

have occurred on the date stated above, at * Jo ft rn.

9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed /idowed
or DIVORCED ~ x

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) <U -4-*- jml.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT **C€y\ ago
CONDITION^ ^

tVc, (. 4 H & 9Y
)Was autopsy performed?. S'* tl *

INTERVAL

BETWEEN
ONSET AND
DEATH

3

(or) WIFE of.. ±
(Give maiden name of wife in full)

Irving Hollander
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 76 3 IQ
AGE Years — Months rDays

If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewif

e

(Kind of work done during most of working life)

14 Industry . , ,

or Business: At ±1 0100

15 Social Security No ;! one

7X
yr

16 BIRTHPLACE (City ) _

(State or country) £ihg XanCL

What test confirmed diagnosis(fjiHAi./ ^
5 Was disease or injury in any way related to occupation of deceased

If so, specify

*««/•

(Signed)

(Address

A*¥/*•*<*-? M. D.

tu DatqSj£jfl/..t..il 19..uf* It 19^ 7-

Sverett *
6 Wood la'-.T. drenatory SV7rett

Place of Burial or Cremation " (City or Town)

DATE OF BURIAL Se pt 14

17 NAME OF ,, .

father Liorris Berger
18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Yankowitch

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

-Unable. i o. obtain.

informant William Hollander
(Address) 233 Wash i niton Ava.
I HEREBY CERTIFY that a satisfactory! standard certificate of death
was filed v^ffh)mc lHiFORE^thc burial </r/tran*>it permit was isSucd:

Received and filed

(Registrar) (Official Designation)

(Signature off Agent nf.FoajaP'fiT Health or other)

&
(Date of I

>% /3 l £-7
ssu6/5ffVcrmit) / /

/ ft



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).

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

T r , - „ *
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. £• £ £ \ \f £r9

W
’ ap ‘ ’ ’ p '’ a

A physician or officer furnishing a certificate of death as required by the .^? undertaker or other persons shall bury a human body or the ashes thereof

preceding section or by section forty-five of chapter one hundred am'

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General

. amended by Chap. 632, Sec. 4, Acts of 1945.

teen, shall, if the deceased, to the best of his knowledge and belief, ser

army, navy or marine corps of the United States in any war in whic
engaged, insert in the certificate a recital to that effect, specifying^ tb
shall also certify in such certificate both the primary and the seconds*
diate cause of death as nearly as he can state the same. For n<

with any provision of this section, such physician or officer, shall ft

For the purposes of this section and of sections forty-five, forty-six. ggnuiui

of said chapter one hundred and fourteen, the word "war” shall i^cfuq^thS Cqi
relief expedition and the Philippine insurrection, which shall, for sorotou^p^ses, be
deemed to have taken place between February fourteenth, eightefeu-fi^

ninety-eight and July fourth, nineteen hundred and two. and the M ex i'

service of nineteen hundred and sixteen and nineteen hundred and*
G. L. Chap. 46, Sec. 10.

which have been brought into the commonwealth until he has received a permit
M/spito do from the board of health or its agent appointed to issue such permits, or

inhere is no such board, from the clerk of the town where the body is to be buried
j!b»_tKe>funeral is to be held, or from a person appointed to have the care of the
,jcemetery or burial ground in which the interment is made.

1 14, Sec. 46, G. L., (Tercentenary Edition).

-1 V ~r\33
: : RULES OF PRACTICE

ubfcllment of the purpose of these laws calls for the observance of the follow-
js of practice:
extending physicians will certify to such deaths only as those of persons

iWpvthey have given bedside care during a last illness from disease unrelated
'
' * "

J-y w^y.form of injury.

No undertaker or other person shall bury or otherwise dispose of a hun^a^bo^R 0^ ®°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, untthhe——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 town wbere the
person died; and no undertaker or other person shall exhume a human bflgjrpicf|
remove it from a town, from one cemetery to another, or from one grave Q^j\0frib«J»

other than the receiving tomb to another in the same cemetery, until ne ha's

received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

jMnavrhen the certificate of death is needed.

QWh Examiners will investigate and certify to all deaths supposably
injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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



2 FULL NAME-

Suffolk
(County)

Winthrop

(Emttmmmu'altlj nf iflaafiarffUfirtta

(City or Town)

Winthrop Community Hospital

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 4=~£-A-

No..

Isaac Greenberg
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Beach
st Revere

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a nO »

U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years..

Mass

.

months 7 days. In place of residene25-

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Mo/th)
IV
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

t0— Lh , 19j£Z.

I last saw h.P^alive on , 19Jl2_
,
death is said to

have occurred on the date stated above, at

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED W1 (ioWP-d

10a If married, widowed, or divorced^
husband of rtQse white

(Give maiden name of wife in full)

S CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 68AGE Years Months Days
If under 24 hours

Hours Minutes

13
Occupation: Merchant

(Kind of work done during most of working life)

or ^Business • NoVSltieS

15 Social Security No

16 BIRTHPLACE (City).
(State or country) Poland

Was autopsy performed?

What test confirmed diagnosis'

e

- -
5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed)

(Address) _Zk
6
Hebrew Progress

i

Place of Burial or Cremation

DATE OF BURIAL

,
M. D

Date ^/-.L 7- 19 j y
W?st Roxbury

(City or Town)

September 13 , 19^7

17 NAME OF
FATHER (unknown) Greenberg

18 BIRTHPLACE OF
FATHER (City)

(State or country) Poland
19 MAIDEN NAME
OF MOTHER Lillian (unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Poland

funeral di rectoRBenj amin F*Solomon
ADDRESS li20 Harvard St . Brookline.

Informant
L°uis Greenberg

(Address) 655 Beach jib. jRevere, Mass,
I HEREBY CERTIFY thgt a satisfactory standard certificate of death
was filed w^ttOtje BEFORE the burra)/or transit permit was issued:

Received and filed SF.P 1 A 19_

(Registrar)
trO}

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last iJlno^.CjjOthe request

' £nflj: ^efeaoef of the family of
tmUSte of death, stating to the

of an undertaker or other authorized person or of £n£
the deceased, furnish for registration a standard certff

best of his knowledge and belief the name of the deceased^** ^Opposed age, the
disease of which he died, defined as required by secti^ffi-tfriQVvW sanie

.

was
contracted, the duration of his last illness, when last .sotjn aTj.ve by the fffiySician

or officer and the date of his death. . .Gen. Laws, 9^

A physician or officer furnishing a certificate dea^h*»a’s reV&ired* hVr
preceding section or by section forty-five of chapter hundreef'^rud f<i

—

teen . shall, if the deceased, to the best of his knowle'agt ^nd belief,'"ser$e<£jn

army, navy or marine corps of the United States iii_ari
Iy tfiar in which itrbasfce '*

engaged, insert in the certificate a recital to that
s
(^^6tj

' * ^

sh'all also certify in such certificate both the prim^i^-ann
diate cause of death as nearly as he can state the'^saHj
with any provision of this section, such physician ore
For the purposes of this section and of sections forty-five.ffifrfc^-fcix

of said chapter one hundred and fourteen, the word '‘war / 1he ,China
relief expedition and the Philippine insurrection, which sha^Klnr {s^4\pi)cpr)ses, be
deemed to have taken place between February fourteenth, e^«4^n-'bTmdred and
ninety-eight and July fourth, nineteen hundred and two, and the M exican.border M
service of nineteen hundred and sixteen and nineteen hundred aTjd'^sf *

G. L. Chap. 46, Sec. 10.

^'.Specifying the-fc'^rf a#d
f 1 tfe secondarvqr «nhme-

ab<S)p1y
r of^(*r^h^lf irtffeit rajmGlars.
y-five./y?»^y-cix adcLfeh^V^even

No undertaker or other person shall bury or otherwise disfjps?? of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital. 'as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit..
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



5 SyFFQt-K ’l,
W

. (County) t T\

Qlljr (Eornmnnutraltlj nf HHaafiar^uartta

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.

-8 y

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death/ia years months

(IT nonresident, give city or town and State)

days. In place of residence/^^^years months days.

MEDICAL CERTIFICATE OF DEATH

Sepk /3 . /fs/
(Meritn) (Day) J TYftr) '

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ 8 SEX

4 I HEREBY CERTIFY
, 19 , to

I last saw "hu3A«li ve on

have occurred on the date stated above, at

That I attended deceased from

— , 19-^L.-^ death is said to

? gt'&rxl.

9 COLOR

Male W/j/Ze

10 SINGLE (write the word)
MARRIED / / * *

10a If married, widened, or divorced 7
' ,r—z

husband
.
imGecs c o

(ulve maiden narnre of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

0 -/fc~L£l?crr/ C

l)/Z^yFS4r
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Years Months Da^s

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

Was autopsy performed 3

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

18

BIRTHPLACE OF
FATHER (City)

(State or country)

(Signed) ~i

(Address).af..^

, M. D

?4^^Da te
i
^?/$!!5^L_ 19^;^7

Place of Burial or Cremation ^ ><Uity <^r Town

)

DATE OF BURlAl*^2-j£&rL._.. / U? ,. : 19

19 MAIDEN NAM^ -p

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

P2S<^

I nformant i

(Address)
&S€. CA'C# ....

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed ^vith me BEFORE the burial or transit permit was issued:

x—dSZrr. fa, :
>—

,) (Jjjgnature of AgcnTof Board of Health or other)

1
1 nii. 1 . 1 I Designation )

/"
( Date nf I ssm of Permit) ij



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10. %

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or ptfyer^pej-sons shall bury a human body or the ashes thereof
which have been broUgitGrife) tl\£ cpijjmonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, fromlhe clerk of the town where the body is to be buried
or the funeral is to be;Jielt±'(p'jljrprn a person appointed to have the care of the
cemetery or burial ground fn Which The interment is made.
. . . Chap. 1 14, Sw' 4^TjT.rTt';•^Tercentenary Edition).

.-p-Vl. RULE8- .OF "PRACTICE

The fulfillrtifetit jaPtht purpose of tfceSe V&An Calls for the observance of the follow-
ing rules of practice: *0

.

yr-

(1) Attending physicians wilkeerttfy'tVsuch deaths only as those of persons
to whom they h^ve •Kl^n.bedsidp b^.rc during a last illness from disease unrelated
to any form of injury.

(2) Board of jHeallfli p^ysi^larys'will certify to such deaths only as those of
persons who, thou^rf ^«&bfai'4^\mcrbgnized disease unrelated to any form of
injury, have died withqtoX WfTi^rrtedical attendance or whose physician is absent
from home when the certificate bj death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (inch
(drugs or poisons)

^eftticeppia), and by the action of chemical

^ vMl agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 terq^, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

'linthrop
(City or Town)

of iUaaHarljuartta

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.

1 i**

No.-

2 FULL NAME —
(If deceased

Z05- Sfeirley St.

i ^s^a^mtm- oweifior ^i Jbrc'icl^o? me.)

(a) Residence. No 203 £>hirlSV St
(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). NO.

St.

Length of stay: In place of death ...f^^years-

(If nonresident, give city or town and State)

months days. In place of residence Bli'ears months_ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ oW,fa3ab«r ..J7, 1957(Year)

4 I HEREBY CERTIFY, That I attended deceased from

31 May
, i9 U8 to 17 September

i9.57.

I last saw h ©Isilive on 1/ ls3-55Tdeath is said to

have occurred on the date stated above, at _7JL.QQ. E n

8 SEX

femaloi

9 COLOR

-Mhit
iwed, c

e,

10 SINGLE (write the word)
MARRIED j j __ j
widowed miaowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Cerebral Thrombosis

Due To
(b)

Arteriosclerotic Heart Disease

£)\
To Generalized Arteriosclerosis

OTHER
significant -Chronic .Qiolecyatitis._
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3 hou:

(Give maiden name of wife in full)

<„„ wife o, Arthur

11 IF STILLBORN, enter that fact here.

5 yrs

r S>2
AGE9Q Years.

. Q Months 13>a >rs

If under 24 hours

Hours Minutes

Occupation: hous ewife
(Kind of work done during most of working life)

14 Industry
or Business:. own home

^IS Social Security No nOn ft

10 yie
16 BIRTHPLACE (City).

(State or country)

no
clinical

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury^in any way related to occupation of deceased?—®?
If so<^‘ST*ecify

(Andre) Winthrop
f
Mass.

.Vint hr op Cemetery ... Winfc hr op.
Place of Burial or Cremation (City or Town)

15-7 »

17 NAME OF
FATHER

Windsor
Nova Scotia

Pars ons
18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
OF MOTHER -Levina Ward

20 BIRTHPLACE OF
MOTHER (City)

(State or country) -Nova Scotia

DATE OF BURIAL

Received and filed

SEP 1 9 1957

I nformant Miss Ethel Corkhum
(Address)

gQg Shirty
I HEREBY CERTIFY' that a satisfactory standard certificate "Kf death
was filed withnne BEFORE the buriJH or transit permit was issued:

' ”*alth or other) / - 11
i

(Registrar) (Official Designation) (Date/ tf/ /Issue of Perr^t)
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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £ierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF- PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify tio fedcH deaths only as those of persons
to whom they have given bedside care during- a la,st illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will, certify to- stich deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or y^hose physician is absent
from home when the certificate of death is needed. .

(3) Medical Examiners will investigate and certify £o_all deaths supposably
due to injury. These include not Only deaths caifsed/ directly or indirectly by
traumatism (including resulting 'septicemia), and t>y the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting frorp injury or infection related to occupation,
the sudden deaths of persons not disabled *by 'recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate af death.

\ j
P j r

j
r,

~

J
Mr

Statement of Occupation.—Precise sWtemertt of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

2 FULL NAME-

(County)

Winthroo

(Enmmmmipaltlj of fHitHHadjusrlta

(City or Town)

82 Cottage Ave

.

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.

_ CD-
Registered No. -18JL

No.

John Leist e r Murphy
(If deceased is a married, widowed or divorced woman, give also maiden name.)

52 Cottage Ave^

28

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death
^ ^

(If nonresident, give city or town and State)

'.—years months days. In place of residence years months days.

CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

(Day)
? JAC2.
) '(Year)

EREBYCERTIF

I last saw ive on

8 SEX

Male

tO„.j

Y^r- That I attended deceased from

- ~ / . . i9i'7
pr yA 19 ^-,2death is saidMo

have occurred on the date stated above, at J

9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

10a If married, widowed_or divorced— _

husband of 'Trace Slinger land

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)^-^T^—pyt

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ~/S/- 0-

What test confirmed diagno^l^i 4< C4

INTERVAL

BETWEEN
ONSET AND
DEATH

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 88 2 13LAGE Years Months iDays
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Clerk (VP)
(Kind of work done during most of working life)

14 Industry Poa +
or Business:

-

15 Social Security No. 0^4-16-31.18
16 BIRTHPLACE (CityX^.M.Il^_.d:\iJl.___

(State or country) [ lQ\! 1. 01 'I

5 Was disease or injury in any way related to occupation of deceased ?^/J
If so. specify

(Signed)

(Address) lAL t'Kyp
i-Iansfield

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Seo+ 2 0

17 NAME OF
FATHER Patrick Murphy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME^
of mother Rachiel Marion

20 BIRTHPLACE OF - .

mother (City)
Liverpoo

(State or countryiEllgland
Grace Murnhy

(Address" 82 CottP T’' Ave/ TOlthron

Received and filed

(Registrar)

I HEREBY' CERTIFY that a satisfactory standard certificate of death
was filed witlvff)^ B£EOR£ the burft\ or tcansit permit was issued:

,/r
(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Iy^\Es/Cfrap.\ 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-sevep,
of said chapter one hundred and fourteen, the word “war” shall include the Chin^L
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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^aX^been brought into the commonwealth until he has received a permit
So ip do\frbjrl/the board of health or its agent appointed to issue such permits, or
'ifWejx is •no-s.u.cdl board, from the clerk of the town where the body is to be buried

/.or held, or from a person appointed to have the care of the
'^^eWjw

i

q^'.buriai'g1^5'und in which the interment is made.
A yy

,Cnap.'04/ Se£
f 46, G. L., (Tercentenary* Edition).

1. 0 :
-1 RULES OF PRACTICE

*.
;

The fulfillment of e.purpose of these laws calls for the observance of the follow-
> i{Jg ru 1os

.oLpfa< t iee

‘

Q57 Attending physicians will certify to such deaths only as those of persons
theyjh^ve-given bedside care during a last illness from disease unrelated

to aity,foffftf of injury.

(2) t^oard of Health physicians will certify to such deaths only as those of
persons -w-her though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home- wl\ep the certificate of death is needed.
OPP fifaedlcai E^ai^iners will investigate and certify to all deaths supposably
Atiis-fo H^jiiry.j These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

Kcjtkiuek& 16 /&///£: j

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

QO
Registered No.

2 FULL NAME..5
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ..

(Usual place of abode)

t

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

* r PHYSICIAN — IMPORTANT
J (Was deceased a

]

U. S. War Veteran,
.— . j 1 if so specify WAR)

-..St _
(If nonresident, give city or town and State)

Length of stay: In place of death years...ia4r.months days. In place of residenco^^j.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

( iTonth) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

- 19 to - fc~l , 19...—:--

I last saw hi-12Alive on J) /-/ , death is said toJ2p\'vve on
/..J.

, 19-?../^,

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

Due To
(C) X-£ jotuasjcc-

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

i'l&

Was autopsy performed?

What test confirmed diagnosis ?..

5 Was disease
If so, specify

injury in any way related to occupation of deceased?

M. D.

19-J-Zl

St- Alrih rf eL (rmetefy /Qto-jfa/f
Place of Burial or Cremation

DATE OF BURIA

(City or Town)

<£/. 19.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MATTRJSD
WI#©WED

)RCi

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.

7 NAME OF
FUNERAL DIREC

ADDRESS

Received and filed

LCTORrfL/z>A/y

(Registrar)

12

AG Y ears 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 osj - 0^-7
16 BIRTHPLACE (City). rry-..y. .....

(State or country)

17
FATHER

F

18 BIRTHPLACE OF
FATHER (City).

(State or country)

19 MAIDEN NAME
OF MOTHER

E yj . , ,

/rs//y/p 6/^
20 BIRTHPLACE OF
MOTHER (City).

—

(State or country) yf

I HEREBY CERTIFY that ’a satisfactory standard certificate of. death

was filed with me H^FOB jj? the. burial
v
or tr/nsit_ permit was issued:

— ff . 2̂ j
.(Signature of /

^

pith pf other)

m-ir:
(Official Designation) (Date of Issti/ 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

s

four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne 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. ot in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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.

err c

:

y

^
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No undertaker or other persons' SKallTmry a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or i*s agent appointed to issue such permits, or
if there is no such board, from the-cltfrk ofthe town where the body is to be buried
or the funeral is to be held, or from a-persem appointed to have the care of the
cemetety or burial ground in which -the; inteirncnt js made.
. . . Chap. 114, Sec. 46, G. L„- (Tercentenary 1 Edition).

~
•

•. \
• •

RULES OF PRACTICE 'l

The fulfillment of the purpose pf these laws calls foj the' observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to- Such deaths only as those of persons
to whom they have given bedside care (during a,last illness from disease unrelated
to any form of injury. '/' — '

(2) Board of Health physicians null certify to such deaths only as those of
persons who. though disabled by redofenited • disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will imiiesti^at^-and, certify, to all deaths supposably
due to injury. These include not [ojnype^ths caufeeq directly or indirectly by
traumatism (including resultingHepticefrtiaJ, and ’by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
Dy the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT......

X SERVICE NUMBER .



(City or Town/

U* Y’-fr tfjte*'
No. Y.JL s

2 FULL NAME

®lj£ Ol0tttmomupaltl| of fRaafiarljuarttii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE 0JE~«»BCTH

’U/h Ittvrs? "H:-f % ...

To be filed for burial permit

with Board of Health

or Its Agent.

or?
Registered No. & CZf^JL.

L/ 1 '

(L-* o 4^/
(If deceased is a married, widowed or divorced w/man. give also maiden jjame.)

(a) Residence. No.
(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St..

Length of stay: In place of death ...4— years months days. In place of residence^"T years months days.-— X

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ It J%S7

(Mon th) (Day) (Year)

8 SEX

-i i n iji CERTIFY, That I attended deceased from

J5 — Y ’ ’ 19 • to €„ S>r- f /S' 19t5. 7
I last saw h^.3filive on , 19J'CY

<

death is said to

have occurred on the date stated above, at ,n

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

"D * -t e

»

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT _
CONDITIONS

aZ

INTERVAL

BETWEEN
ONSET AND
DEATH

Jiriv

(or) WIFE of

(Give maidyn name of wife in full)

Vvv-i l
(Husband’s name in full

11 IF STILLBORN, enter that fact here.

12

AGE.! ears Months Days

13 Usual
Occupation:

T7 , . \t

/fo*C>C X<,

If under 24 hours

Hours Minutes

(Kind of work done during mo;) of working life)

14 Industry
or Business:

done during mo;t

.4- -X
15 Social Security No.

16 BIRTHPLACE (City).
(State or coun(ry) ,-cL'Cl

Was autopsy performed?

What test confirmed diagnosis? diMWsce
5 Was disease or injury in any way related topccupation of deceased I

If so. specify

(Signed)— QX
(AddressUJa ttriyro p , Hf6iS

Place of Burial or Crem

DATE OF BURIAL :

7 NAME OF
FUNERAL IH RECTOR

ADDRESS ?.S 2T7-

Received and filed

17 NAME OF
FATHER j

18 BIRTHPLACE OF
FATHER (City)

(State or country) CL*:*'*
19 MAIDEN NAME
OF MOTHER fy/i-L

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

t’ >yu

stP-ia
(Registrar) (Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or. imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten^dollars.

For the purposes of this section and of sections forty-five, forty-six and forfy-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law\ or in lieu thereof a certificate as hereinafter provided. If there 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the tgwjj yh^re.tjie body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

•

RULES OF PRACTICE
^ / ‘V ; /

The fulfillment of the purpose of these laws caHs.for‘*tHebbserv
/
an<5ie of the follow-

ing rules of practice:
,

' / *
/*

'•

( 1 ) Attending physicians will certif^to^uch deaths orrly-.as'those of persons
to whom they have given bedside care during a.tastillness.from disease unrelated
to any form of injury.

(2) Board of Health physicians will dertify. to such deaths only as those of
persons who, though disabled by recognized disease, unrelated to: any form of
injury, have died without recent medical attendance or who^e physician is absent
from home when the certificate of death is needed/^ ()

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths Caused ’dihectly or indirectly by
traumatism (including resulting septicemia), and -by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injuiwjor infection related to occupation,
the sudden deaths of persons not disabled (By ftet^h^d^drsease/ and those of
persons found dead. OLf JLUlGj/ tin

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME-

Suffolk
(County)

Tfinthroe
(City or Town)

hinthrop Community Hospital
No

(Enmmmuupaltlj nf fHafifiarljuaetta

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.

Fvelvn D. Rich
(If deceased is a married, widowed or divorced woman, give also maiden name.)

82 Brooks Ea^t Boston

( (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) US

(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 - days. In place of residence years months... days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF <
DEATH ~

(Month)
xh - iis '

7

(Day) (Year)

8 SEX
•f*emrle

4 I HEREBY CERTIFY, That I attended deceased fromW ,
19sf*£ . to Xfc , 1(4 f

I last saw h—Falive on VV , 19. S'), death is said to

3,
1/0

9 COLOR
white

10 SINGLE (write the word)
MARRIED e^WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of.

have occurred on the date stated above, at -A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Onr CA N* 4, —
LtCsc, - ta Liv«-r 7 kr4vx<H

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

~Yuo

INTERVAL

BETWEEN
ONSET AND
DEATH
•Vlrv.

'VI

(or) WIFE of.

r'~rb^tma*!
e

.

n
"^cVi

ife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 33ears Months —Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: winder

(Kind of work done during most of working life)

14

or
nd
Busmess

:

General Electric Co.
01T^L4-7^B1 —15 Social Security No...

16 BIRTHPLACE (City) -_BO.S-tOn , M_. S £
(State or country)

Was autopsy performed ?_ .

What test confirmed diagnosis? 5?.VLJSlSsI fwH ft Li) fl

^
.

5 Was disease or injury in any way related to occupation of deceased? ho
If so. specify

(Signed).

(Address) .

6 ;.

TOQdlrJwn
Place of Burial or Cremation

M. D.

Date T-* 19^*7

Everett..

DATE OF BURIAL
^e-nt. 27 (City or Town)

17 NAME OF TT _ _ .

father Fn.rold Johnson
18 BIRTHPLACE OF Boston
FATHER rCitv) Wr r n
(State or country)

19 MAIDEN NAME „ n .

OF mother Caroline --

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

bp

-

ter
Jfg

y'/

19

7 NAME OF ..
funeral director Frcde^ l cv J. Me.yra.th

Wov.-^rr -t a. Rich
I nformant
(Address) O' 2 Brocks _t

7

"Yzzt on

ADDRESS

Received and filed

Eer-t-Jr F..t.on—

SEP U 1957

(Registrar)

19

I HEREBY CERTIFY that a satisfactory standard certificate of death
waa filed with m^ BEFORE the burial or transit permit was issued:

-..-34
A (Signature of Agent of Board of Healtp: af'Cther)

c / JuV 3 I . / '±l > '/t b/tf z.
(Official 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 of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be'

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit..
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 j>er6on$. as are supposed to have died by violence, or by the action of
6hemyeal, t'therrrial or electrical agents or following abortion, or from diseases
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^ Ch 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
whith hpVe-been brought into the commonwealth until he has received a permit
so to do frtxn the board of health or its agent appointed to issue such permits, or

. if -there is no S.uch board, from the clerk of the town where the body is to be buried
qt th^" funeral- is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec.- 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury,.

S
\ C2) Boaj-d of Health physicians will certify to such deaths only as those of
persons whd>, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

* SERVICE NUMBER



Suffolk
(County)

Winthro

n

©fye (EommmuiiFaltlj of fHaoaar^uoftto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

Winthrop Community Hospital

To be filed for burial permit

with Board of Health

or its Agent.

;

Registered No. S_L 5

2 FULL NAME-

No. _

Constance Field

(a) Residence.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

N^> 110 G-rovers Ave .

/ (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.._

(Usual place of abode) r -
(If nonresident, give city or town and State)

j . 2 5
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 7 s
DEATH

(Month)
2JZ

(Day) (Year)

8 SEX

Femal
4 I/Jf EREBY CERTIFY, That I attended deceased from

ArK /- , \9^c
/, to

,
19sy

/st saw H^P(alive on ., 19 , death is said to

^ve occurred on the date stated above, at

9 COLOR

0 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)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) hL Aa o 7? 7$

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_ TJTT

INTERVAL

BETWEEN
ONSET AND
DEATH

l #AV

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE^Vears'f Months . Days
If under 24 hours

Hours Minutes

Occupation:
Clerk / VVil7

(Kind of work done during most of working life)

14

or
nd
Bul7ness,..Misp:a.m^triQ_-^

IS Social Security No... G12-07-624

2

16 BIRTHPLACE (City).
(State or country) Jnp:

tol
arrer

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased44
If so. specify—

W lnthron Vinthroo
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)
.Sent 2 b

17

father
7

Vincent Field
18 BIRTHPLACE OF
FATHER (City) Unable to obtain
(state or country) Unable to obtain

19 MAIDEN NAME
of mother Isbell Young

20 BIRTHPLACE OF
r

mother (City )
Unable to obtain

(State or country) Unable tO Obtain

195.1 I nformant

'rar*oia S Fulton

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Tt filly

^

(Address) 1 '
,

’

• Q p
~

/)V p
, L : tonv i H a

I HEREBY,CERTIFY that a satisfactory standard certificate of death
was filed: w/th/me B^5FX3RE the burial or transit permit was issued:

Received and filed

(Registrar)

t'it.lL C
other).ignalurc of Agent of Board of Hcalt^I or

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 hekd ,.*>£. fijoru ,a person appointed to have the care of the
cemetery or burial ground' i& which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

kVlksWp PRACTICE

The fulfillment of the pirtTqsfe of thes^ ftw^calls for the observance of the follow-
ing rules of practice: J -V *'•*..

. . \

(

1

) Attending physicians will certify j!p s^ich deaths only as those of persons
to whom they have giv^ bedside da,Te d'u?Tng. a-Iast illness from disease unrelated
to any form of injii^y. J

' ‘
•

(2) Board of Health ;|»hjhsicians wjlU certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without>ec£n,t medical -attendance or whose physician is absent
from home when the certificfitedUdoath is -t\eeded.

(3) Medical ExaminefccHvill^nve6t'igate and certify to all deaths supposably
due to injury. These iry:'ltKle~'n6t rrhty ‘deaths caused directly or indirectly by
traumatism (including resultytfg. septicemia) , and by the action of chemical
(drugs or poisons) thermal, ot el^dtrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. 0 T D O t

r
» ? n r *7 r • •

OLI f, /IJo/ hi
Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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
(City or Town)

m
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health

or its Agent.

Mas:

Registered No.

f ( I f death occurred in a hospital or institution,
— St. (give its NAME instead of street and number)

STANDARD
CERTIFICATE OF DEATH

- i8
t
teB.eo^

m
gt.

H
figgthro D .

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. N(Parents’. address ) 1*7 Grady Ct st. ...East Boston,. Mass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death. . years months .

3

days. In place of residence years months days.

2 FULL NAME-J3aby.-Boy ..Wap1 e .

(If deceased is a married, wirToweu <. . divorced woman, give also maiden name.)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

death
ofS eptember 25. 8 SEX

(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

9 COLOR

Ujh t T
10 SINGLE (write the word)

M-APPICD . . jWFDOWEP SiM-i
or DIVORCED J

I

Sept*2^ .... , I9 o.57«,o Se.pt. 25*7
. ,

I last saw h alive on , 19. -2./, death is said ti

have occurred on the date stated above, at 1_»_.0.Q Am.

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pneumonia _(a)

(bp
To Prematurity

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Hyali
ynar

ine Membrane
rome

INTERVAL

BETWEEN
ONSET AND
DEATH

1 daj

(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 ) r~ J-
Occupation: [/^? 7"A (V T

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No-

5 de

16 BIRTHPLACE (City).
(State or country)

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify..

17 NAME OF
FATHER -J

M/us
Si IL/J& JO I *

18 BIRTHPLACE OF,*"

—

FATHER (City) «3>_

(State or country) m*.
CLjh* >li

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

n M
Ma s.s

Informant
(Address)

_ _

I HEREBY CERTIFY tnat a satisfactory standard certificate of death
was filed with BEFORE the J+u^jal or tr^gisit permit was issue^:

Received and filed

(Registrar)

(Signature Agent of BoarcT'of Health or other)

fficial Designation)
if,/ ?

late of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945

z. r. c : v :

No undertaker or other persons shall'bury aliuman body or the ashes thereof
which have been brought into the commonweajth until he has received a permit
so to do from the board of health or its agent, appointed to issue such permits, or
if there is no such board, from the clerk qf'the towh.\vnere the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the iritefrmen t is,made*
. . . Chap. 114, Sec. 46, G. L., (Tercentepaty Edition). \

•
.

——— v
’

RULES OF PRACTICE
S ’/• •

The fulfillment of the purpose of these latys calls for the observance of the follow-
ing rules of practice: '

( 1

)

Attending physicians will certify Jo Sqeh deaths only as those of persons
to whom they have given bedside care during a last iUness from disease unrelated
to any form of injury. '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 without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate, and Qextify-t-p all deaths supposably
due to injury. These include not onlyTnGathV caused directly or indirectly by
traumatism (including resulting septi6emra)

,

* and' by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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

2 FULL NAME , _
(If deceased is a married, widowed or divorced wornanr^ive also maiden name.)

(a) Residence. No ^ S St..

(Usual place of abode) (If nonresident, give,

Length of stay: In place of deatJv^^S^years months days. In place of resideng^? years_::m?.months

To be filed for burial permit

with Board of Health

or its Agent.

§ Q 1 z1

Registered No. JLx!2...€--.

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if^so specify WAR).

town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day)

4 I HEREBY CERTIFY,
' f) —-I- "" A--* ,n 1. i

-

That I attended deceased frog

r,

8 SEX 9 COLOR

rr / it

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE

.in ir. J /
.
1Q

, death is said to

have occurred
7 z

on the date stated above, at m. INTERVAL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
ONSET AND

/c ! 1
' r (/ > la, DEATH

ri , /r> trZ'J-, C - I h) , V)

Due To
fbl J( <Jl

c( t j Y>

o

Due To
(c) U > l c. S:,/e j c r / r

10a If married, widowed, or divorced

HUSBAND of.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?.

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so. specify •...

(Signedl'/L^-^--^!-^.--

£ • a - '*£ '

}

-•

Place of Burial or Cr«

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

Received and filed 19

(Registrar)

'I HEREBY CEfRTtfY that a satisfactory standard certificate of deal
vaa^^led With me BEFORE the burial or transit permit'was issued:/

'.^VX^HLVL. C\ v /
^ j?

f

(Si/nature of Ajjent oPBoard of Health or'Bt/her)

IZ y \-Z /
(Official Designation)

j
(Date of Issue of Permit^/
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
;L{tw«, £ha^>. 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-sevpp
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 between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border *

service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such perinits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
"ther than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 4o the board of health or its agent appointed to issue such permits, or
if. there is no stich board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery. or burial'ground in which the interment is made.

' o . X ‘Chafr ;l.l4,' Sec. 46, G. L.. (Tercentenary Edition).—
i :

' - RULES OF PRACTICE

;

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rcrle& pf^practice

:

/, (!) ‘‘Attending. physicians will certify to such deaths only as those of persons
.
to. tohprriltfh^y have given bedside care during a last illness from disease unrelated
xo hny ’form ofTnjury.

X.2)> Bpaik) of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from horne^whea.the certificate of death is needed.
0 T O ftl^aical Edcapliners will investigate and certify to all deaths supposably
dii«»to Injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

• SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

- RANK, RATING

' ORGANIZATION AND OUTFIT
* SERVICE NUMBER
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;
inter

1 one
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each

and (c)

not mean
f dying,
t failure.

It means
r compli-

caused

if any,
rise to

c (a),

under-
i last.

contrib-
't but not
terminal

ion given

apter 137,

, requires

o print or

cause or

death on

Icates.

1/ ®ljr (UnmmomuFaltli of ilaHsadjuHflta
EDWARD J. CRONIN

Secretary of the Commonwealth To be filed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or lts Agent
;

CERTIFICATE OF DEATH Registered No jLOO

rH
H<
w
|Q
tu

I

°
I w
u
<;

n i (If death occurred in a hospital or institution,,
i 0, i ^l St. 8 've ' ts ^AME instead of street and number)

_ , _ , . , r PHYSICIAN — IMPORTANT
2 FULL NAME Cy.fiCkQ.ry-^3?edeglCk Israel -J (Was deceased a

(If deceased is a married, widowed or divorced woman, givtralso maiden name.)
]

(J. S. War Veteran,
l if so specify WAR) W'0

(a) Residence. No .l.Q......hl0 .i/.j-.^i... ~ _ St
(Usual place of anbae)

' ~
! (If nonresident, give city or town and State)

Length of stay: In place of death years .^...months days. In place of residence 0.gyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

*§!?•
^ /fa

4 I IJ.E REBY CERTIFY
19 jr>...

I last saw h alive on

That I attended deceased from

19..Jzd.

...> 19 , death is said'to

have occurred on the date stated above, at m

DEATH WAS CAUSED BY-s—.IMMEDIATE CAUSE

(a) Cr
Due To
(b) _

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

LJi: , AGE.yq. .Years ^...Months..£6Days

Was autopsy performed?.-^^.^..!^^.^?

What test confirmed diagnosis?

Was disease or injury in any way^ related to occupation of deceased?
1 f so, specify

"xr -

(Signed) . ^....

(Address) £L
]..y7K ..ry.^^)... —<~~V »

'Date'. 19..
20 BIRTHPLACE OF
MOTHER (City)......'

Mope,. Cemetery- Wor-eest&r . Mas^aGh^s e t °r country )

Plate of Burial or Cremation (City or Town) -.

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Oc tober 1,-1957 .19..

ADDRESS

Received and filed

Alfred B. Marsh
174 '.?int hrcp St\ Wlift f- r op

,

fiW

QVT7 15S7
'

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

-srhite

10 SINGLE
married marWIDOWED
or DIVORCED

(write _Ui^wc3jjd

)

10a If married, widowed, or divorced

HUSBAND of.,1

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours Minutes

1 3 U sual , , _ _
Occupation : xe t ired ...salesman -

(Kind of work done during most of working life)

14 Industry—or Business: retail typewr iter -salea
15 Social Security No.. 010^
16 BIRTHPLACE (City)...

(State or country)

17 NAME OF
FATHER

°lpi
Ma ssachus etts

John Russell Israel-
18 BIRTHPLACE OF
FATHER (City).. jj’reepo.r.t... - - ..

-Nova Sootia
(State or country)

19 MAIDEN NAME
OF MOTHER

N ova Scotia
-£• G rocker

—— Avenue, Winthrop
I HEREBY iCERTI FV that a satisfactory standard certificate of death

was filed

in il

wUn meyBEFORE th£ burial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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
disabledby recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and.,

shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect tocomjjly
with any provision of this section, such physician or officer, shall forfeit ten dollars. *)

For the purposes of this section and of sections forty-five, forty-six and forty-seven-

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

L - Nb undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or

. if tfieTe is no such board, from the clerk of the town where the body is to be buried
or thfc funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made,
j. | .J . Cf(ap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

No undertaker or other person shall bury or otherwise dispose of a human body

.

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and __ . . , , . - , .. j
remove it from a town, from one cemetery to another, or from one grave or tom& ' t0 ^lKe include not only deaths caused directly or indirectly by
other than the receiving tomb to another in the same cemetery, until he hast- •' Itrqumati^m (jnaluding resulting septicemia), and by the action of chemical

received a permit from tne board of health or its agent aforesaid or from the clerk (drugs or poisons) thermal, or electrical agents, and deaths following abortion^ but

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of- practice!

(1) Attending physicians will certify to such deaths only as those of persons
/to iftlom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board Of Health physicians will certify to such deaths only as those of
piersons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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 .-



CERTIFICATE OF DEATH
***-»•*

ENT OF HEALTH AND WELFARE

STATE Flli NO.

y_ --v /)

•* r:
V x

Ql I
.Ofo'

I

S of
t AND
UAL
S*ENCE

1. MACS OF DEATH
a. COUNTY York

b. CITY, TOWN, OR LOCATION

Biddeford
«. LENGTH OF STAY IN lb

d. NAME OF {If not tr> hospital, give street address)

H05WTAL OR. , , , - T . , _
institution Webber Hospital

2. USUAL RESIMNCE WH#r. dpcoosid If Institution: residence befor* o4mf*«?on

a. STATE 1 LP. f3 3 . b. COUNTY

e. CITY, TOWN, OR LOCATION
1,;.w i n tri rop

d. STREET ADDRESS

187 Lincoln
(If rurol give locot'On)

IS PLACE OF DEATH IN RURAL AREA?

J2L2 *2J£.

IS RESIDENCE IN RURAL AREA?

YES NO S
IS RESIDENCE ON A FARM?

YES NO
3a. NAME OF DEC£A$EO-Fir»» Noma 1 3b. Middl* Nam*

Edward
3c. la»t Nam*

{ Rive tee
s. SEX

M
6. COLOR OR RACE

w
7. Morried ^ Nev.' Married C71

Widowed H Divorce Q
«. DATE OF BIRTH

Sev-t. 17, 1883
9-AGE (In yoars

lent ^Irthday)

|l und.' 1 year tf under ?4 hr*.

Hn. Mir.

Ida. USUAL OCCUPATIONS, kind o4

wozk wc^tiapjjf®. .v.n if retired)

10fe. KIND OF BUSINESS OR
INDUSTRY

1 1. BIRTHPLACE (Stala or foratgn country)

Turner lylis, Ma
12 CITIZEN OF WHAT
3S. COUNTRY ?

DATE Month
Of T,

,
-1

DEATH' J± y £ ' i

Day Yaar

1:0 7

pIja
: o«
HAMl

13. FATHER'S NAME

Eugene Rivet
14.
ii

MOTHER'S MAIDEN NAMf

ry McCarthy
15. NAME OF SPOUSE (H Marriad)

Sari on Kinney

—
iUSE
if

MkTH

I: TVft
UlNT

16. WAS DfCfASfO fVEK IN U S. AKMCO KJKCES? 17. SOC SECURITYNO
(V**, no, or vne.) Hit res, g:vr war or dn'er. of aervice)

18. INFORMANT Addrai*

Marion Rivette, Wjnchr o

IP. CAUSE OF DEATH (Entar only on* eauva par lina for (a), (b), and (c).)

parti, death was caused RY: Acute nulmonary edema
ft, 0 /

I AAAlCrLt ATI r Al l<C t*m\ _Z .„ 77 > __

cond.iioo,. if ony . ^ TO rh ,
C-ronory t hrombosis

interval between
ONSET AND DEATH

which gov.
obov. ca USD
storing the

Mn9 ««u*e k»t.

IMMEDIATE CAUSE (a)-

DUE TO (b)

DUE TO (c).

hour
rite to

]
>• (a) (
voder- I

lost *

Arterioscle rcsis year:

PART It. OTHFt SIGNIFICANT CONDITIONS contributing to deoth but not retoted lo the terming disease condition given in Fort l(o)

21a. ACCIDENT SUICIDE HOMICIDE

21c. TIME OF
INJURY

Hour Mond»,

a.m.

p.m.

Doy, Year

W WAS autopSy
PERFORMED?
IKJ

21b. DESCRIBE HOW INJURY OCCURREO. .'Infer notvre of rr*)v»y In Port I or Pori II of ii*m 19 )

WHILE AT
WORK C

NOT WHILE
AT WORK

ferm. forlory. atrvet, office bldg , olr.)

21f. CITY, TOWN, OR LOCATION COUNTY STATE

22a. MEDICAL EXAMINER: I horoby Certify that death occurred cat the lime

and from the tourer atoted above, and If.ot I heid on (invetligotton) (ovtopay)

on the remo.na of ihe decanted oa required by low.

23a SIONATUCI 'Degree or lilit)

22b. PHYSICIAN: I hereby certify iftoi I attended the deceased from

to and krai aow him olrve on Oeoin recurred

at m on the dote and from the roviea .toted above

23b. ADDRESS

24a. BVKIAl, CKEMATtOH,
gMOVAJ. Cl^cify)

24b. DATE

7/2?/57
24«. NAME OF CEMETERY OR CREMATORY

tfin throp
25. FUNERAL DIRECTOR ADDRESS

Howard Reynolds, ^inth.
24. DATE RECD. by local kigj

-op 7/25/57

23c. DATE SIGNED

7/25/57
JCity, town, or county)

Is

.

(Stala)

Lf\rgisifdi u« cu; ui ium
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SOM.

ii.

X
B

2 FULL NAME.

Suffolk

(County)

Boston
(City or Town)

Boston
®ljr (Eummnmuraltlj of Hafiaarljufirtta

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF 8530

No..

CERTIFICATE OF DEATH
Maas .General Hospt.

Registered No.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

Carl Hathaway _
(If deceased is a married, widowed or divorced woman, give also maiden name.)

U9 Prospect Ave.
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death..

-J (Was deceased a

|

U. S. War Veteran,
t if so specify WAR)

St Wintlirpp Mas s .

(If nonresident, give city or town and State)

years months2. days. In place of residence Jjjlears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
Sept. 18/5?

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Sept. 16 19 57 to S©pt. .18
,

19 5.7

I last saw h ^jglive on Sept. 18 -, 19.-57> death is said to

have occurred on the date stated above, at i;57A i

DEATH WAS CAUSED BY

(a)

IMMEDIATE CAUSE

Arteri o aclerotic .
heart dia.e*

2 Irs

Due To
0>)

Due To
(c)

OTHER _ ,

significant Pulmonary emnnya ema..
conditions Brcnchio pneumonia

INTERVAL

BETWEEN
ONSET AND

2 Ira
Days

Was autopsy performed? JLo ,
What test confirmed diagnosis? clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify ...

(Signed).— C L Clay , M. D.

(Address) Maas .General ^oap.t- 9—18 19 57

Place of Burial or Crematioi

DATE OF BURIAL...

Winthrop Gm-WinthropTlaaa,

Sept. 20/57
(City or Town)

7 NAME OF
FUNERAL DIRECTOR H S RENCSLDS

ADDRESS Winthrop Mass .

JC 1 1 [QJrt ,0T w r

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR

W
10 SINGLE (write the word)
MARRIED .
widowed Married
or DIVORCED

10a If married, widowed, or divorced -ri

HUSBAND of M^Sn...?Ull.0.r
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 95Years ^Months.-.^.^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation Watchman Docks

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City)_
(State or country)

Q23-10r3U51
Cabot remont

17 NAME OF
FATHER Asa Hathaway

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Cabot Vermont

19 MAIDEN NAME
OF MOTHER Lucinda Barbour

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Lowell Mas 3

21
Informant
(Address)

Helen Hathaway
Winthrop Mass

A T

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Sept.20/57

/ 'MS
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* Boston

Suffolk
(County)

Boston
(City or Town)

®tjp (Cflmmnmuraltij of iHafiHarljuartta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

91
No.. Beth Israel Hospt. ((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME.. Samuel Padovitz
(If deceased is a married, widowed or divorced woman, give also maiden name.)

...... w 33 Trident Ave.
(a) Residence. No ....— - St..

(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR)

Winthrop Mass*
(If nonresident, give city or town and State)

Length of stay: In place of death years months..." days. In place of residence years.... “...months days8

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
Sept. 205511 III

(Day) (Year)

4 I HEREBY CERTIFY
to..Sent, h i9 57

I last saw h
.

j^jjjve on S©Pt 4 2

have occurred on the date stated above, at

That I attended deceased from

Pti20 ,
19#.....

3. , 19.57 ,
death is said to

l;l&r
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary embolism
(a)

Due To
(b)

Thromboembolic disease

Due To
(c) -

SIGNIFICANT Diabetes ,.
tuberculosis.

CONDITIONS *w\/»a-r(iialmyocarc
mpd ? _ ^

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? -
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify -

(Signed) M. D.

(Address) 330 Brookline Ays,. 9-20 i<57

Chai Odom West Roxbury Mas a .

Place of Burial or Cremation (City or Town)

DATE OF BURIAL SSpt. 22/57 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A Golov

Brook! ine Mass •

miTReceived and filed. — —

(Registrar of City or Town where deceased resided)

. 19 .

8 SEX 9 COLOR

M w

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED „ . ,widowed Married
or DIVORCED

10a If married, widowed, or di^jrcejl

HUSBAND of
(Give maiden name of wife in full)

“Rose Noble

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

age60 ,Years Months.— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Electrician
(Kind of work done during most of working life)

14 Industry
or Business: Retired.

15 Social Security No—

16 BIRTHPLACE (City). Boston Mass *.

(State or country)

17 NAME OF
FATHER Frank Padovitz

18 BIRTHPLACE OF
FATHER (City) Aua tria
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Aus tria
!•

(Registrar of City or Town where death occurred)

DATE FILED Sept ,25/57 i9
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SOM
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1

99

916143

Suffoik

(County)

Boston
(City or Town)

Hoaa-Corey ifett Home
No.

Boston
®l|p (Enmmimuiraltty of ffltaHsarijusrttii

EDWARD J. CRONIN ...

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS -f OO
COPY OF 8632

CERTIFICATE OF DEATH Registered No

((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, widp'wed 9$ divorced woman, give also maiden name.)

]
U. S. War Veteran,

33 WayWay WinthWb”lB1&.
WAE>

(a) Residence. No - — St _

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years..IX.months days. In place of residence -..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
Sept. 22/57
(Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary oc clusi ai

o“
e

.

To
General cormaiy and cerebral

arterio sclerosis

Due To
(c)

othYr Aneurysm descending aortar

conditions' history healed duodenal

4 I HEREBY CERTIFY, That I attended deceased froni

August 9 J*Q to Sept. 22.., 19 $1
I last saw h.GIalive on Sept . .21 19..57, death is said to

have occurred on the date stated above, at m. INTERVAL

BETWEEN
ONSET AND

tWy*

8 SEX 9 COLOR

F W

10 Yrs

12 am If under 24 hours

AGE 07 Years Months ....Days Hours Minutes

Mo9 •

llcer

Was autopsy performed? -

What test confirmed diagnosis? -

5 Was disease or injury in any way related to occupation of deceased? m
If so, specify - .. -

(Signed). - , M. D.

(Add ress

)

- Bq9 *fc Oil . .M.St.9 9 Date 9-22 .19

Cong.Anahe ..
Sfard C^^^ence

Place of Burial or Cremation
g

( wn)

DATE OF BURIAL ..19

7 NAME OF
FUNERAL DIRECTOR Langevin Funeral He

ADDRESS
Lawrence Haas.

IQC l 1 l-.ffik-? i9

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED ,
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

HQp3.ew.ife
(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)
Russia

17 NAME OF
FATHER - White

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russ ia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
H MOTHER (City)...

•“PS “ Estate or country)

Russ ia

21
Informant..
(Address)

Albert Wechsler
Brockton- H- ss

.

.. „
~l^\ a.A

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

Sept. 2 5/57

X
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Copie*

of

return*

of

death*

which

occurred

in

your

city

or

town

in

caie

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

[E I^ddlesex
(County)

Woburn
(City or Town)

No.
Choate Memorial

®ljt QJommomnraltlj of JHasaarlittarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Woburn
(City or town making return)

193Registered No.

.

ital I (If death occurred in a hospital or institution,
St. \ give its NAME instead of street and number)

2 full name JEAW LO^ESE
. MURRAY..

.
(.BABY. . ..GIRL ) 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)
2o0 Revere St.

St Minthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.

(a) Residence. No.

...6 ...days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

September
(Month)

25,.
(Day)

1957
(Year)

8 SEX

F
4i her:
...9/12.

EBY CERTIFY, That I attended deceased from

1957. to 9/25 19 5.7

I last saw h ..er ....alive on.

.

5/25 19^7 death is said tc

have occurred on the date stated above, at .H • QQ. hm.

9 COLOR OR RACE

W

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

s
10a If married, widowed, or divorced

HUSBAND of ,

(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADINGIramt^itTO DEATH (a) J

Prematurity 9/19/57

cedInt g!>
ToMargirtal placenta

causes Previa

Due To
(c)

other Broncho Pneumonia
SIGNIFICANT... ^ . . .

.

CONDITIONS

IDTERVAl IE
TWEED OISET

(or) WIFE of
(Husband’s name in full)

UO DEATH 11 IF STILLBORN, enter that fact here.

12

AGE ..Years Months Days
If under 24 hours

Hours Minutes

9/10

13 Usual
Occupation:

(Kind of work Hone during most of working life)

14 Industry
or Business:

15 Social Security No.

9725757
16 BIRTHPLACE (City) WObUrEL,....MElSS*..

(State or country) '

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis? AutOpSy

Yes

5 Was disease or injury in any way related to occupation of deceased?

If so, sp

(Signed)
__

(Address) waburn7"Mass Date

:

6 ..Winthrop
Place of Bunal or Cremation

DATE OF BURIAL September

Winthrop
(City or 1 0 wri)

27. *571

17 NAME OF
FATHER James Murray

18 BIRTHPLACE OF
FATHER (City)

(State or country)

E. Boston, Mass.

19 MAIDEN NAME
OF MOTHER Catherine Masterson

20 BIRTHPLACE OP
MOTHER (City)

(State or country)

Winthrop, Mass.

21
, , , James Murray
fAddressi 2oQ Revere St . , Winthrop. Mass.

7

FUNERAL DIRECTOR Arthur J . Q
1

1-feley A TRUE COPY

ADDRESS Winthrop, . Masa, ATTEST:

Received and filed 0.GI..1

1

Francis 0. Ryan Agent
(Registrar of City or Town where death occurred)

.19

(Registrar of City or Town where deceased reaided)

9/26 57
DATE PILED . - 19



I*



IVOS

1

Suffolk
(County)

Boston.
(City or Town)

Boston

A?4

/ ©Ijf drnnmcnuipaitl) of HaHBarljUHrttH
' M ‘ EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
^ .

CERTIFICATE OF DEATH Registered No.

No New England ' TJeac on es a Hospt.

John J DeCost or DeCoste
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<•> Residence. No 3? BillCMS 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 residend^ _ years months days.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME.. (Was deceased a
U. S. War Veteran,
if so specify WAR)..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
Sept *29/57

~(Day) (Year)

4 I HEREBY CERTIFY
5?

That I attended deceased f

Sect .2 3i 9 57 to. ®.©P^.*. |.?.

ilDalive on Sfip.t.«.2.Q.„, 19 57 death is said to

6; 20AM n

8 SEX 9 COLOR 10 SINGLE (write the word)

M W
MARRIED n j
widowed Widowed
or DIVORCED

I last saw h

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Brcnc.ho pneuncmi-a

Due To
(b)

Due To
(c) -

significant .....G.cnge.s. tive heart fsilurt \

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

i^ee

Yearn

Was autopsy performed?. Yes
What test confirmed diagnosis?. agtopay -

5 Was disease or injury in any way related to occupation of deceased ?Ho.
If so, specify

M. D.(Signed) Dr. Steinke m
N.E.keaconass Hosp^

te
9-29

19 57(Address)

6 Yiinthrop Ce^in^
Place of Burial or Cremation , (City or Town)

DATE OF BURIAL Oct. 1/57 .19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

A J O’Maley

Winthr cp Mas 3

Received and filed — 1U.V..J. l&JkiU 19..

(Registrar of City or Town where deceased resided)

K 12
A7AGE v|A ears Months..- Days

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or djvorced . ,

HUSBAND of Susan ratten
(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 :..

Retired Callender Man
(Kind of work done during most of working life)

14 Industry
or Business Rubber Induatry

.

15 Social Security No..

16 BIRTHPLACE (City).
( State or country)

..None - „ -

Havre Boucher .N.»S*

17 NAME OF
FATHER Frederick DeCoste

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Nova Scotia

19 MAIDEN NAME
OF MOTHER Margaret Begin

20 birthplace OF Nova Scotia
MOTHER (City)..... - -

(State or country)

21
Informant.
(Address)

John DeCost

- fRe^isfrat of City or Town where death occurred)

Oct.3/57DATE FILED

1/
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w«
Suffolk.

(County)

• inth
.T?R.

,

(Ity? (Hmtimmimraltb of fHasaarljuflrtta

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.

(t O yu \J CL, \ 6 S Cc.YjT'

*MvIount * s dSurslng Home
2 FULL NAME FR C £ 5 fiQS0 H^U-t &

(If deceased is a married, widowed or mVorHcr woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. [give its NAME instead of street and number)

( PH'V

te
PHYSICIAN — IMPORTANT

s deceased a
War Veteran,
specify WAR) NO

(a) Residence. No
(Usual place of abo3

St.

b
l$7 Cottage Park Road

Length of stay: In place of death years months Qdays. In place of residence

(If nonresident, give city or town and State)

“J^.0 ears g„months days.

MEDICAL CERTIFICATE OF DEATH

Oc-ToB&t. X. , t
L
i6'f7

(Month) (Day) (Yeaff)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF,
DEATH 8 SEX

4 I H EREBY CERTIFY, That I attended deceased from

, 19(3 7 to... Qg-JjQ-BjE (Z 2-y, ^
I last saw h£/lalive on 'ij » , death is said to

7
6-0oA

9 COLOR

female

—

white

10 SINGLE (write the word)
MARRIED
widowed widowed
or DIVORCED' °

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _J<2 A i\ 01 J9*<L

Z\
t^BA33/1AL-

Pcr
To A^t/s^iqsc z-ie/g u 5/ ?

*DlL ft -K-i /i i o /i jm i iiTi ^ *

SIGbn F ICANT p/i-flfai- YS^5
CONDITIONS flor (4 •

INTERVAL

BETWEEN
ONSET AND

(Give maiden name of wife in full)

«”-) wife of John William Helling(Husbanns name in IuTT7^-,

11 IF STILLBORN, enter that fact here.

12

AGE 81 Years MonthsJHDays
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(T^in during most of working life)

14 Industry
or Business: Own Homo-

15 Social Security No.031- 05s- 8436-D
J 6 BIRTHPLACE (City).

(State or country)
Barmineham

England

Was autopsy performed? /.y/_.A_

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasedjVfD
If so. specify

A? -
rn • c(Signed)

(Adi /£>-JU

pS,9°AJ&TB r? Bve^^ss,
Oetober 5,1957

M. D.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

John William Parkins

England
19 MAIDEN NAME
OF MOTHER Curtis

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
England

DATE OF BURIAL Informant Mrg# ^5^ M.PUlSOn
7 NAME OF
funeral director Alfred B. Marsh
ADDRESS

(Address)

I HEREBY
was filed

*V that factory

174,
Received and filed ^ h

I
op
,o^

- *inthro
F-

t ass

cate of death
roe BEFORE ^hc) burial or transit permit was issued:

- - y-

1

v/
,

1 ..f 11 .., 1 , 1, , , u.. - ,
A

(Registrar)

(Signature of Agent of Board of Health or o'

jl iMJL .

(Official Designation) ^ (Date of Issue of Permi
/ y

M2:
\



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 tfre^o^arfioh^reaTth; until he has received a permit
so to do from the board of health or its"agent appointed to issue such permits, or
if there is no such board, from the clerk p£the town where the body is to be buried
or the funeral is to be held, or frqtn a, persop appointed to have the care of the
cemetery or burial ground in which thfe huerrfient is made.
. . . Chap. 114, Sec. 46, G. L\. ICTercgn'tfenafy Edition).

y % \
RULfe$ 6f PRACTICE

The fulfillment of the purpofie of these laws caiJls-foT the observance of the follow-
ing rules of practice: J V- » '

• -

(1) Attending physicians will certify to sucji deaths only as those of persons
to whom they have given bedsid^ c&je during aJ^st illness from disease unrelated
to any form of injury.

,

(2) Board of Health physicians
(

Wifl certify' to such deaths only as those of
persons who, though disabled by recoghued disease unrelated to any form of
injury, have died without recent rpedical attendance or whose physician is absent
from home when the certificate of djbath is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting -Tsepticepiia)^ and, ,t?y the action of chemical
(drugs or poisons) thermal, orlele^Ijricah^^Tits, aj^cLdeaths following abortion, but
also deaths from disease resulting from rnjtiry'dr infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X
< Suf folk

I q (County)

o Winthrop
W (City or Town)

®Ijp (Emttmcmuealtlj of JHaaaarljuarttii
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.

.Oil

No.. Or.landQ A.VO S
d®attl--°??“- ed 'n a hospital or institution,.

2 full name .Mary E.* Sheehan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

61 Orlando Ave

( 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...g^ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... October 2*.

(Month) (Day)
195.7.

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Ati/ jjl 19.&S to...Qor.<>.a.g&. , 19.412.

I last saw .alive on , 19.<£.7, death is said to

have occurred on the date stated above, at A r

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Shorn

Due To
(b) . o/ocr

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED
WIDOWED „ .

or DIVORCEDS Ingle
10a If married, widowed, or divorced

HUSBAND of...r
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 66AGE Years Months..- Days
If under 24 hours

Hours Minutes

Was autopsy performed? Mo
What test confirmed diagnosis? -

5 Was disease or injury in any way related to occupation of deceased? <Va
If so, specify

(Signed).!

(Address)m
, ^

tTo 1y frroB
i8*UJ

‘

/ ^C<x
Malden

... M. D

Zrr. Date 19.-£7

Maas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .Q.C.t0.be F..3. 195.7

7 NAME OF
FUNERAL DIRECTOR Ar thur J ,

0 "Maley
address W3 nthropj, Mass.

”

errReceived and filed... w .19..

(Registrar)

13 Usual
Occupation

:

Clerk
(Kind of work done during most of working life)

or Business: Regist.ery of Deeds
15 Social Security No....

16 BIRTHPLACE (City).
(State or country)

last BoitfiD...
Mass.

17 NAME OF
FATHER Daniel _>L. Sheehan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mas s

19 MAIDEN NAME
of motherE 1 1 zabe th A

.

C ody
20 BIRTHPLACE OF
MOTHER (City).......

(State or country)

St. John
New Brunswick

El lza.be th.Anderson
21 Beaumont Cir Yor

ERTIFY that/a satisfactory standard certificate of death

me B^FORly the burial or transit permit was issued:

.« _ -
. (Signature of A^enf/fjf Board of Health or othep)

- zf/j/tL-
L^fOificial Designation) ,

(Date of Issue of Permit)

y.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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
sHall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human tx>dy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other per$pijfs sh^ll bury a human body or the ashes thereof
which have been brought into the eo&mdjlwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the' interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
^ *

. V.'"’
The fulfillment of the purpose of these laws callsTor the observance of the follow-

ing rules of practice: .

( 1 ) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. ‘/

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These inf^de not only deaths caused directly or indirectly by
traumatism (including resuming., septieemia),

(

and by the action of chemical
(drugs or poisons) thermal ;-bt electrical agertt^, ahd deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

Chelsea
(City or Town)

Soldiers
No -

ullje (Eornmnnuiealtlj of RlaBHarljuHrtta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Ghel sea
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH

hospital

49*?
Registered No. 97

.st.

(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)

WWT(Was deceased a
’* '*•

U. S. War Veteran,
so specify WAR)

Nathan G. Levin
(If deceased is a married, widowed or divorced woman, give also maiden name.)

250 Shore Drive / JAFinthropiMslT
(If nonresident, give city or town and State)

Length of stay: In place of death years months. days. In place of residence * years "months .delays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Oct .3. 1957
(Month) (Day) (Year)

That I attended deceased from

,0-- .
—-*3 .57

iM OCt# 3
ig
57 ’ ^

1 ^,ve on 7: 25P.
’

have occurred on the date stated above, at - m

I last saw h Talive on death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Conges t ive he art" fai lur e

Due To
(b)

Coronary thrombosis

_ Operative shock
Due To *

(c) Generalized abdominal
carcinomatosisOTHER

SIGNIFICANT
CONDITIONS no

INTERVAL

BETWEEN
ONSET AND

DEATH

?

Was autopsy performed?

What test confirmed diagnosis?..
clinical

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)
Oscar Acosta

(Address

Barsonpson Cem. ,Tverett ,Mass

#

M. D.

Place of Burial or Cremat

DATE OF BURIAL
Obt. 6,1957(City or Town)

19..

7 NAME OF
FUNERAL DI

ADDRESS

Morris 7-
r

. Bre zni ak- Le v

^

lip 016 •

arvard A ve , Brookline

Received and filed...- 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX I 9 COLOR

Male White

10 SINGLE (write the word)
MARRIED

JJTOSaUrried
10a If married, widowed, orWile

fc
<h ' ail (11 fit*

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
§2 1AG Years Months.— Days4® If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Salesman
(Kind of work done during most of working life)

14 Industry
or Business:

1 5 Social Security No._
c an no t V e leaimed

16 BIRTHPLACE (City)...

(State or country)
Hus ala

17 name oFAbraham
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Hussia

19 MAIDEN NAMFarak Mindel
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)—
( State or countiy)

21

Russia
or country)

nospital Records
(Addr^fIdiera

1 home ^capital

7ZTRUE COPY
' jjt

ATTEST: / / i

(Rcg)4trar of City or Town

Oct. 7, 1957
DATE FILED

ere death occurred)

— 19...
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Private
Co. G. 326th Inf. 82nd Div.
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5 Suffolk
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(County)
-

0 Wlnthrop
^ W (City or Town)

<
tl

1 a.

®ljr (Eommmtuipaltli of iHaHHarljuartta
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.

_19B_Registered No _...

0"XQ pi pa oant Q + ((If death occurred in a hospital or institution,,

No “.XX. St. 1 give its NAME instead of street and number)

r, f
PHYSICIAN - IMPORTANT

2 FULL NAME BULIU11S XESS.l&IlCI. _ I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran,

L if so specify WAR)
239 Pleasant St.(a) Residence. No. hr.XZ *..y. St

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death . .1...years months days. In place of residencS.O— years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH October 4 , 195.7
(Month) (Day) (Year)

That I attended deceased from

' OrX.. ^ ,
19.-J.

4 I HEREBY CERTIFY
.fclfrR. U ,*££ to .

I last saw h £/^live on , 19.-?..../' death is said to

' 2~3jz fihhave occurred on the date stated above, at :w.

DEATH WAS CAUSED BY: IMMEDIATE

(a) d.9±.

USE

Cu7/Z.ovW y & to, up s /tM'

Due T<

(b)

i 6 - fre.

Due To
(c)

/f T&k 5 (Uk /f £Q-Z-T 2>/SW f

SKINTFICANT ' I 4... fjTj
CONDITIONS ^

INTERVAL

BETWEEN
ONSET AND

DEATI^

/._ I

i/es

sry/zi-

Was autopsy performed?...^/..?. ..

What test confirmed diagnosis i.C-Ui

5 Was disease or injury in any way related to occupation of deceased vis:
If so, specify

(Signed) ....

(Ad(lress)/:.1t:3r.^...^.^^^^.'^^j3^
>^-v^Pate

—

^

M. D.

lx i^:2

6 . Mt loilaston
Place of Burial or Cremation

DATE OF BURIAL

Quincy. Macs
(City or Town)

Qc.tober.7_, 125.I_.i9.

FUNERAL DIRECTOR ArthUT ...J.* 0. ’MalCy.
address 1 1 nthrop, Maes,

Received and filed.. IBb/ .19..

(Registrar)

8 SEX 9 COLOR

Female Whi te

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

WIDOWED ct ncr1p
or DIVORCE©1 n5-Le

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..75LYears Months.— Days
If under 24 hours

Hours Minutes

Occupation At. Home.
(Kind of work done during most of working life)

14 Industry
or Business: O.O.O.v.

15 Social Security No._

16 BIRTHPLACE (City)...

(State or country)
..Boston

Mass''
17 NAME OF
father Robert D. Ireland

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston..
.Mass

19 MAIDEN NAME
of mother Letitia McTavl sh

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Cannot be learned

21
Informant
(Address) Iox?ord

R" Sniit*1
Mass

I HEREBY CERTIFY that a

nth/me

Jl. c.

tisfactory standard certificate of death
burial or transit permit was issued:idth/me BEFORE t

v
y /Signature of Agem^of Board of Hetrfrn or other)

/ ^
H(Official Designation) 1 (Date of Issue of Permit



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen aliv*e 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
disableaby recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

— 3N©- undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
ifth^Se felito such board, from the clerk of the town where the body is to be buried

< Pf. the'fufieriaj is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

** *“ k ** r* » (Tercentenary Edition).

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-yy
diate cause of death as nearly as he can state the same. For t

with any provision of this section, such physician or officer, shall f

For the purposes of this section and of sections forty-five, forty-six i _

of 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« — . ..... ... . .. . .. , . .. e
deemed to have taken place between February fourteenth, eighteen hundred and

t
. V-

The fulfillment-of pie purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border a**

neglect tocom^X > G ‘ L '

1 forfeit ten dollars* , (1 r,','

six and forty-seven ' V . ,

_

TIT
1 include the China KULRULES OF PRACTICE

service oT nineteen hundred and sixteen and nineteen hundred and seventeen. ' Attending phyeician* will certify to such deaths only as those of persons
/ -yta whom they have given bedside care dunng a last illness from disease 1

. / to 'any(forn» of'injury

.

, y i 1 1. l/t injul y .

shall bury or otherwise dispose of a human body J?
h

,
y^

ci"n* wil
!
c®rt

j

?

y to such deaths only as those of

G. L. Chap. 46, Sec. 10.

No undertaker or other person s

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body ib buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case o( an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

: unrelated

persons. who. though disabled by recognized disease unrelated to any form of
injury, naVe died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
pipe to injury? ~7These include not only deaths caused directly or indirectly by
Uraumat/sm Occluding resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 .



J
Suffolk

(County)

Winthron

(Eammomitraltlj nf HasHarfjuartta

(City or Town)

264 Court Road

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME-

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

J (If death occurred in a hospital or institution,
No.— ——

—

v * vv ' St. (give its NAME instead of street and number)

;

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) .

Emily M Bloomfield

(a) Residence. No..
264 Court Road

(Usual place of abode)

62Length of stay: In place of death ...—. years months. days. In place of residence

St
(If nonresident, give city or town and State)

.62 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

dea?h
0F Qc.ro/sse

(Month) (Day)
J7*7

(Year)

4 I HEREBY CERTIFY,
_ , i9 to

I last saw h alive on

That I attended deceased from

, 19*7-

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED SI riffle
or DIVORCED^

L U;

s&zntdex 19^7 , death is said to

have occurred on the date stated above, at _ m.

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)~77x/nysr**d, 73/easrcz/oS’sr’dcs/nojr/A

fb)
eTo

Ld’dassj

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? —A£
What test confirmed diagnosis?—

INTERVAL

BETWEEN
ONSET AND

DEATH

//x/j*y3

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE—.— Years.—

.

Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Broker
(Kind of work done during most of working life)

14 Industry T y^anyioriop
or Business: X IlDLll ctllwC

15 Social Security No 5-2

16 BIRTHPLACE (City) 0 P t. ^O^tOU
(State or country) FI 9 «

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed ) jLJ M. D.

19^7(Address) i Date^o/sJ'
t » * ,

4^^ i

6 Winthron
.
—

... winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Oct. 7 19.5-7

17

father
f Harry Bloomfield

18 BIRTHPLACE OF
father (City). Wi..sbej2h_
(State or country) SUFtlaild

19 MAIDEN NAME
of mother Mai ra J8 mieson

20 BIRTHPLACE Op
mother (city) Montrose
(State or country) S C Oti land

Informant
(Address) c f

a
ourt

QinfJyv-ld,
d , dinthron

Received and filed

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the*

army, navy or marine corps of the United States in any war in which it has been ^

engaged, insert in the certificate a recital to that effect, specifying the war, apcf~
sh'all also certify in such certificate both the primary and the secondary or imme-b
diate cause of death as nearly as he can state the same. For neglect to comply3
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven ;

of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
qf persons as

r
^re supposed to have died by violence, or by the action of

thermal 1 or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disablecLhy. recognizable disease, or when any person is found dead. ... .— General
La^s.-ChftlM Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

/(\V
,

r
\!>« Jind^rt*aker or other persons shall bury a human body or the ashes thereof

,wtti<?}ijh£ve* ,b£en brought into the commonwealth until he has received a permit
' ^Cktq ijojrom^Lhe^bokrd of health or its agent appointed to issue such permits, or
‘ :

if tHe're is''no sfrch’j^b^d/ from the clerk of the town where the body is to be buried
/ oc the funeral i*s tq beheld, or from a person appointed to have the care of the
feemetery or burtal*grotjnd in which the interment is made.

*. -j . Chap. 11& 'Sec^l&i G. L., (Tercentenary Edition).

\ ( \ /. ..

‘

/v >. RULES OF PRACTICE
//yh * *• /V

* the purpose of these laws calls for the observance of the follow-
ing pfIp^aetice

:

(t) _ 'Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

n jtet J3o|iyd rxjf Wealth physicians will certify to such deaths only as those of
ye^<jns~wl$. Uh^i/gh* disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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3 .. 56 SajPjgejnjT^_.

©V (Emnmmiuiraltlj of DHaosarljuartto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health
or its Agent

2 JO
No..

2 FULL NAME Mary EL Sullivan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 56 Sarge lit St * S,

(Usual place of abode)

((If death occurred in a hospital or institution.,

St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
—J (Was deceased a

U. S. War Veteran, ./
if so specify WAR) M

Length of stay: In place of death years months days.

(If nonresident, give city or town and State)

In place of residence.3.6 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

October 9 1957
(Month) (Day) (Year)

4 I H E' EBY CERTIFY, That I attended deceased from

19 , to .\.. 19....

I last saw h alfxe on .j\19 , death is said to

have occurred on the date stated above, at ^AM P*i..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)'

Due To
(h)

it

7^
d A& Tjl

Due
(c)

<*/» e.gc{
—

Sdi e. Yosts jl

p 6 om.v J 5T**
fJCANJ vtj- .1 -

OTHElPV/ t V\
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

£X. /)ate $
Holy hood Cemetery Brookl ine

Place of Burial or Cremation (City or Town)
October 12 57DATE OF BURIAL. ±5. 19T...L

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed.

Arthur J. O.'.Maley
Winthrop., Mass.
Wt io i95r 19 ..

(Registrar)

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

10a If married, widowed, or divorced

HUSBAND of...r - . ... . .

(Give maiden name of wife in full)

(or) WIFE of.. John M. .Sullivan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i2 84 If under 24 hours

AGE Years Months ....Days Hours Minutes

13 Usual
Occupation Housewife

(Kind of work done during most of working life)

14 Own Home
IS Social Security No._ ..

16 BIRTHPLACE (City)...

(State or country)
Boston.

Mass —y
17 NAME OF
FATHER James Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Marga ret Murphy

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

'v S. Rogers
ent St.

jEREBY'CERTl FY that a satisfactory standard certificate of death

tiled with me BEFORE the burial or transit permit was issued:^ ? w
^or other)

jj

(Date of I ssue 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shaU upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 commcXmsetfitli until he has received a permit
so to do from the board of health or its agefrt appointed to issue such permits, or
if there is no such board, from the clerk of the town where 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

1

is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OP PRACTICE •

v
'

The fulfillment of the purpose of these laws calls for theobservance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will Certify to such deaths only as those of
persons who, though disabled by recognized disease' unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia.), and by the action of chemical
(drugs or poisons) thermal, or electrical igenfs, and deaths following abortion, but
also deaths from disease resulting fromhnjuVy or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cauie of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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
Suffolk

(County)

Winthr op

aty? (Emttmmtutraltlj nf fSansarfyuflFtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

224 Bowdoin Street

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No.

2 FULL NAME-
Mildred F (Clark) McLeod

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

224 Bowdoin St

.

PHYSICIAN — IMPORTANT
' (Was deceased a

|

U. S. War Veteran,
' if so specify WAR)

(Usual place of abode)
St..

Length of stay: In place of death
20

-Z;Q(If nonresident, give city or town and State)

- months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH /0

(Month) (Day) (Year)

4 I HEREBY CERTIFY
, 19. ... to ~—

"

That I attended deceased from

— . — - , 19. “..

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED - t • j . j
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

I last saw h.Tl/alive on .., 19 .T
,
death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) tnr \l c a uses

Due To
(b)

/^re su.mdjjb ly C orQhKYy
o c C / U, s j /h

Due To
(c)

OTHER
SIGNIFICANT

'

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of

(Give maiden name of wife in full)

Robert J McLeod
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 66 1 19
AGE Years Months Days

If under 24 hours

Hours Minutes

13

Occupation: Dispatcher
(Kind of work done during most of working life)

14 Industry m „
or Business: L. g.& -L.

15 Social Security No C2.3-1^-lj"2
16 BIRTHPLACE (City) _._LVilEL

(State or country) l ^aS

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?/7^q
If so, specify

6 _ 'nod l^’/n 0 rn ;:
:

pXt)vy_ Fve r e1

1

Place of Burial or Cremation

DATE OF BURIAL Oct

.

(City or Town)

17 NAME OF _ ,father Ernrne ry C
18 BIRTHPLACE OF TT , , , , . .

father (car)
le t o obtain

(State or country)

19 MAIDEN NAME
OF MOTHER -c'Ud BUClG 1

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

7 NAME OF
FUNERAL DIRECTO _
ADDRESS 4

. ' Mabel L Novie 11
(Address" 5 Faun Bar Ave . ~WI nth roo

Received and filed

I HEREBY ce
was filed wi

riFY that a/satisfactory standard certificate of death
BEptPRE /he burial or transiLpermit was issued:

(Registrar)

_ c n i _ t ti

»

cial Designation)
jj

(Date of Issue of Permit)

or other)

/9v/ /y/
Vx



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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
dfiafileH liy;recognizable disease, or when any person is found dead. .

— General
Laws.'ClTap. 387 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 compty-
with any provision of this 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^jT;

of said chapter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be,,

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
tyhiph hbvfejtj^on. brought into the commonwealth until he has received a permit
sb.t6 do from ,th$ board of health or its agent appointed to issue such permits, or
Jf.the^e i'3 jro suefi tjo^rd, from the clerk of the town where the body is to be buried

x' or tHeftfii/^aliis t©-$>e held, or from a person appointed to have the care of the
. , cemetery orWriat gfround in which the interment is made.

/ • - r Chap. rf4, S|V*46, G. L., (Tercentenary’ Edition).

H-’v
; -A r : 7 RULES OF PRACTICE
O'Z:. . .... ..*Vf

-

. Yifcg files/of pr;

&/^l&14pj£nt of t'h'6 purpose of these laws calls for the observance of the follow-
' 1 "‘ *'

r. . „ n% physicians will certify to such deaths only as those of persons
f© ^hqmYR^y^^Ve given bedside care during a last illness from disease unrelated
toa.ny of injury.

(2)* —Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

.hajvedied without recent medical attendance or whose physician is absent
Ith4 bfertificate of death is needed.

{3)-4*Nfedl44U flE^artiiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



$Suffolk
(County)

Winthrop Gomm;
(City or Town)

(54? (Emtttttmmtraltlj nf fHaafiarlmartta y
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.

OslO
Registered No.

Nn Winthrop

,

Community Hospital

2 FULL NAME IAgnes C .Lear
(If deceasedts a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1028 North Shore hd . Revere st
(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) i

(If nonresident, give city or town and State)

Length of stay: In place of death years months liriays. In place of residence 3.0 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF /> , 7
DEATH Ls C 0 V

(Month)
//

(Day)
/7

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

/? ( • JL $ , 19.j?_-2 to\ Out / l , 19_=?1_5

I last saw h'^>hlive on Q C \ * 19 death is said to

/&/qAu

female

9 COLOR

whl te
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCQwrri ed

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
"

7

, / unaci Hr

< + 6 • aI

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of.

(Give maiden name of wife in full)

Peter F.Lear
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 1

;e61 Years Months Days

13 Usual
Occupation

:

At-home /-v x J ~

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:. Ar-a ,

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Chelsea
-

Mass

.

Was autopsy performed?— A/a
What test confirmed diagnosis ?__

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed)

(Address)^ ^

6 Holy
Place of Burial or Cremation

Date

DATE OF BURIAL Oct. 14

Malden
(City or Town)

, M. D.

U 19CT ,

17 NAME OF
FATHER Michael Sullivan

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

Boston
Mass .

19 MAIDEN NAME
OF MOTHER E1 1en _McCar thy

20 BIRTHPLACE OF
MOTHER (City) Boston
(State or country) Mas3.

I nformant
(Address )‘ £8£§

r
Nork&^Siore Rd. Aevere

I HEREBY CERTIFY that a satisfactory -standard certificate of death
was filed with me Bl^ORKtha burial or fran'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 registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was
contracted, the duration of 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
disablecLby. recognizable disease, or when any person is found dead. .

— General
Law's,‘'Chap. 38. $ee. 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 provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a towrn, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law’ to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have peen ibrpught into the commonwealth until he has received a permit
so to; dp. ’from the board of health or its agent appointed to issue such permits, or
if thereds nO'Such board, from the clerk of the town where the body is to be buried
or the funfej^l is to beheld, or from a person appointed to have the care of the
cemetery or burialground in which the interment is made.

1 . Cnap. 114/®sfc. 46, G. L., (Tercentenary Edition).

;
- O -RULES OF PRACTICE

I r • ,-v
^

> The ful^llment-pf .tile purpose of these laws calls for the observance of the follow-
ing r^l«s o£^r&ctjee:

'

.(b)
; Attends ns; physicians will certify to such deaths only as those of persons

to whom'-they-have ^iven bedside care during a last illness from disease unrelated
to any/form- of Jury.

(2) BohJ-d of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or w’hose physician is absent
fraYT>

lT)!»J ^epstho^erU/kate of death is needed.

y t) J IVJ^d^cal Exin^in'ers will investigate and certify to all deaths supposably
dufe~to injury. Tnese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be 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



Stye (Entttmmmn'altlj nf fHasHarfyuartta

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. 203,

2 FULL NAME-
(If

(a) Residence.
(Usual

give also maiden name.)

St. I

[(If death occurred in a hospital or institution,
—.St. [give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

fcle

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

&<&.
(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Da/*T
A3JT“

(Year

4 I HEREBY CERTIFY,
, 19 , to

I last saw h alive on

That I attended deceased from

, 19

, 19 , death is said to

8 SEX

M
9 COLOR 10 SINGLE (wd3e the word)

MARRIED
WIDOWED ' Y
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
c

(a)

377zLmke

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days

S7illJSO%N
If under 24 hours

Hours- Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)

( State or country)

17 NAME OF
FATHER

Was autopsy performed?——

What test confirmed diagnosis? 1

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed).—

(Address1^7
T , M. D.

^ i y i9i y

lace ft Burial or Cremation

DATE OF BURIAL

ADDRESS

Eiiuiiuu „ * (City or Town)

VS7

18 B1RTHPL
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

7 NAME OF
FUNERAL DIRECTO I HEREBY CERTIFY that a satisfactory standard certificate of death

Received and filed iQvi-j.xL

wa^ijied with me BJ^ORE the burial or transit permit was issued:

/Signature of Agent of Board of I^jfaltfT or other)f igalt^o

(Registrar)
~ 2 . i / r:t
(Official Designation) y (Date of Issue of Pern\n)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pereops -as . are supposed to have died by violence, or by the action of
chemieaV thermal oT electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, CH^p; 38/ $ec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No urvdeytaker or 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 dQ. from' t*Ke bpard of health or its agent appointed to issue such permits, or
if there is no such -.boat'd^ from the clerk of the town where the body is to be buried
or the funeral is 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).

. RULES OF PRACTICE
-

/K / ( , . -•

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules o‘f

;

practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.
anT B6a<d Wf Health physicians will certify to such deaths only as those of

pLHarts lihqugn disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME-.

Stye (Enmmmtmpaltli of Hlasflartfuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. *'

/(If death occurred in a hospital or institution,
fit. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(a) Residence. No.
(Usual place of abode)

Iso maiden name.)
(Was deceased a

S. War Veteran,
ify WAR)-

Length of stay: In place of death years months^ Y days. In place of residence ^'t/years

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ CcT

(Month)
is
(Day)

I
8 SEX

(Year)

That I attended deceased from

191r
r7

4 I HEREBY CERTIFY
—?j( , 193"J>, to- GjlJZAA ......

,

I last saw hSR.. alive on /iL ,
19~? 7. , death is said to

have occurred on the date stated above, at Jj O "m.

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

write the word)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) MmML /£
u rrH tive HtTrr^r

_ _ F~ ILO& C ft A/J)

(bT-ljL^.//?

Due To
(c)

OTHER / / . it

K

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Shut,

10a If married, widowed, or divorced

HUSBAND of—^
/ <1

(or) WIFE of..

(Husband^s name in fall)

11 IF STILLBORN, enter that fact here. —
12

AGE-—-Z..Years Months Days

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

14 Industry
or Business: —

(Kind of work done ftnring most of working life)

16 BIRTHPLACE (City).
(State or country)

Was autopsy performed

What test confirmed diagnosis?—CM# Lc #L.y. y ' £

5 Was disease or injury in any way related to occupation of deceased
If so. specify

(Signed)

(Address) $MT ££ .... Date JAllf 1<£.7
-T- 1 4 —>—*-* : t*-4 -

M. D.

6
Place of Burial or Cremation

DATE OF BURIA

7 NAME OF
FUNERAL DIRECTO

ADDRESS >2j>6

Received and filed

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)

57 fS

t

i9n Informant f.L
(Address) /£6 lHu2 uX-

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fije^r with mo' BEFORg the buoial or transit permit ^as issued:

u.h .£>..>1^ l tc oLjrUHt t),
i y/' (Sjffnatittc of Agent: df Board of Health or-<rtfieY

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 jbifjygi body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent, appointed to issue such permits, or
if there is no such board, from the clerk of fhet,ow* Where the body is to be buried
or the funeral is to be held, or from avpersdn 'apptfirlted to have the care of the
cemetery or burial ground in which t^o Irvterih^rit’ is made.
. . . Chap. 114, Sec. 46, G. L., (T^en|^nalt:y.E^itTor1 ).

‘ '
; V>RULES; OF.-PRACTICE

;
iV,

The fulfillment of the purpose of thesV-laws calls for tb6 observance of the follow-
ing rules of practice: J

\ r-''* * f
'

(1) Attending physicians will such de&ihs only as those of persons
to whom they have given bedside fcar^tliyTn«0p 1npsg from disease unrelated
to any form of injury.

,

*
•

• /
(2) Board of Health physiciahs'w^Wermy^td. »ifch deaths only as those of

persons who, though disabled by recbgr^dJjHi^easp unrelated to any form of
injury, have died without recent medic&batt£fidh ,

rtcfe or whose physician is absent
from home when the certificate of death isne&ted.’

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not o^^4eaihs..<ai»^ed-idineatly or indirectly by
traumatism (including resulting seOTteiiuaV agn^' fbj

1
' the action of chemical

(drugs or poisons) thermal, or electrical ggent^; aria cTeaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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-

Buffolk
(County)

Ninthrop
(City or Town)

30 Cross
No.

(Hl|£ (Eommomuraltii nf Ulaaaarliuaftta

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.

o
Registered No.

J-^es R. Nolan

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

30 Cross

/ (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, TT0
if so specify WAR)

(Usual place of abode)
St..

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence..' years months days.

MEDICAL CERTIFICATE OF DEATH
October TF7 TF5T

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day) (Year)

4 I HEREBY CERTI FOf , That I attended deceased from

OcToQe ft t 1950, 06*00 gif Ho _ t 19
jr7_

I last saw htf<»tlive on _.QriBaS&JLlSL, 19.?”"7_
,
death is said to

have occurred on the date stated above, at U .JS A. m I INTERVAL

BETWEEN
ONSET AND

DEATH

/Qlfuo

8 SEX 9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or divorced' ci.oweo

10a If married, widowed, <w-4iv<m:ed •pior,rn _
HUSBAND of

11

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

AlVQCrt irplTfs(a) J

Due To
(b) ..V

'SfrrERto 8G.L i&

Due To
(c) rygPMffWS
OTHER
SIGNIFICANT
CONDITIONS

A'd
What test confirmed diagnosis?

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 z?t>

AGE _;-i:.Vears Months Days
If under 24 hours

Hours Minutes

13 Usual checker
Occupation:

? >

(Kind of work done during most of working life)

14 Industry
or Business: retired

>
i 15 Social Security No...

erhi.-

16 BIRTHPLACE (City).
(State or country)

O' co?\VrnsTTr

Was autopsy performed?

5 Was disease or injury in any way related to occupatioi^fdeceased ?A4
If so, specify

uo ~l rrn"r
Place of Burial or Cremation

DATE OF BURIAL Oct « IQ
(City or Town)

17 NAME OF
FATHER James Nolan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston—tor&r-,

i

19 MAIDEN NAME
OF MOTHER Florence H^rt

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Chelsea

19,
F7

7 NAME OF --I J . 1 -r f
funeral director Frederick J.
address Fp.st ^orton

21 Catherine M* Ayres
(Add™" 7-

Received and filed 0C1 16 Wl 19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filid with meT BEFQdiE the burial or transit permit was issued:

.

^
* '?/ (Signature of Agent of Board of Health Or-Vther)

L / •
’ / A

(Official Designation) v
^

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec.jS<j a« ^mended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought rr)$© tlj^commonwealth until he has received a permit
so to do from the board. of health ,ot its agent appointed to issue such permits, or
if there is no such board, from the -cterk of the town where the body is to be buried
or the funeral is to be held, oir f/om a person appointed to have the care of the
cemetery or burial ground in,\whiyh.‘ the irijerment is made.
. . . Chap. 114', Sec.46;.G. L., (Tercentenary Edition).

• RULES OF PRACTICE

The fulfillment of the purpose of these laws'ealls for the observance of the follow-
ing rules of practice: ' •

(1) Attending physicians will QertifyHp such deaths only as those of persons
to whom they have given bedside care.during a last illness from disease unrelated
to any form of injury. *

-
,

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the eertifLate^oL^aath-rg needed.

(3) Medical ExarrfjHeits will m\^t^£teumd certify to all deaths supposably
due to injury. These HnVlide^Ticxr only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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A
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EDWARD J. CRONIN
Secretary of the Commonwealth

v DIVISION OF VITAL STATISTICS

STANDARD
TE QF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

OAf-J£*zjauLRegistered No.

2 FULL NAME
(If deceased is a married, widov^d or divorced woman,‘give also maiden name.)

(a) Residence. NJT? SfiMMrrSir
(Usual place of abode)

s.3...months days

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).

Length of stay: In place of death yearsa In place of residence*
(If nonresident, give city or town and State)

..years months days.

IFDEATH

H'-lot mean
I

dying,

u|/ any,
j

Vi rise to I

P* (a). >

tu under- I

IK last. J

Hfpter 137,

S) requires

» print or

•use or

I leath on

Kates.

MEDICAL CERTIFICATE OF DEATH
3 DATE 0F OnK _.M 7Fo- 7DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

3sr- ? 19 to ?. , 19—_

—

----- . a*...- ..Qjc3c— -J?~ i9^IZi death is said tolast saw h.ii.^alive on

ta failure,
fc It means
I • compli-
If caused

have occurred on the date stated above

ft contrib

-

ta but not
pi terminal
Id on given

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, speytffy

iru ; “ r .yi . > jy, r j o
rdss). I .

.• .'. ..Date -

(r/Fdss /ieomr..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL OCT 23 , , Ml

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

//Ait

9 COLOR 10 SINGLE (write the word)
MARRIED _WIDOWED Q i 1//?; i

or DIVORCED-^/
10a If married, widowed, or divorced

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 L’sual
Occupation :

(Kind of work done during most (>f working life)

14 Industry
or Business:.. CAAL,

15 Social Security No._

16 BIRTHPLACE (City),

(State or country)

17
fathFer

F

P YM£
4OT

18 BIRTHPLACE OF
FATHER (City)

(State or country)

J/ftMAP

19 MAIDEN NAME
OF MOTHER/'AMAJL PlMAM-

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

/AIMED
21

Informant^/',
(Address)

I HEREBY tEgTIFY that a satisfactory standard certificate of death

filed me BEFgfJE thc/burial or -transit permit was issued:

a * y -
(Signature of AgcntTd Board of Healtk-yfHjfler)

, c. -

rr ^Official Designation) (Date of issue of Pef?uit)

V it



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of 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-

te n. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which hayq bqen brought into the commonwealth until he has received a permit
•Sactd.da.frdm the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. .

' Chkp. J14, Sec. 46, G. L., (Tercentenary Edition).

-'C * RULES OP PRACTICE

The fulfillment ofVthe purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to-whom they, have given bedside care during a last illness from disease unrelated
to any form,of injuryi

(2)

- ."Board of Health physicians will certify to such deaths only as those of
persons who, [though disabled by recognized disease unrelated to any form of

"
. "injury! have diet! "without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

nWmgs or(-pcssonsy thermal, or electrical agents, and deaths following abortion, but
U^tsp de,a tnsj from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME-

Suffolic

(County)

Winthrop

itw
(Ell? (Emtttttmuuealtlj nf Hassarljuaetts

(City or Town)

Winthrop Community Hospital

Baby Boy Pomodoro f

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.

r£T\y°i-
Registered No. 2&c

No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
68j Bennington Street

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

(
PHYSICIAN — IMPORTANT

J (Was deceased a »•, 0
j
U. S. War Veteran,
if so specify WAR)— _

(Usual place of abode)

Length of stay: In place of death years—

— St
East Boston, Mass.
(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL certificate OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

deI?h
OF October 23, 1937

(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

, 19 , death is said to

have occurred on the date stated above, at m.

DEATH WAS CAT)S^D BY: IMMEDIATE CAUSE /

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED — 1 —
widowed single
or DIVORCED

I last saw h alive on

10a If married, widowed, or divorced

HUSBAND of

Stillborn

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(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
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No... none
16 BIRTHPLACE (City)

(State or country) Winthrop, Mass.

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)

Place of Burial or Crematio

DATE OF BURIAL—

flAA

Holy Cross Cemetery

17 NAME OF
FATHER Guido Pomodoro

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass.

19 MAIDEN NAME
OF MOTHER Mary Filippone

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country)

Boston
Mass.

£)ct. 28
,

21

7 name of Vincent riapino
FUNERAL DIRECTOR *

(State or country) fiuaBo.

, £ . Guido Pomodoro (father)
(Address)* bo3 Bennington St.,Bast Boston,Mase

I HEREBY CERTIFY that a satisfactory standard i

ADDRESS 9 Chelsea ,jt.,sast Boston,Mass.

Received and filed 19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
rfh/me BEFQJIE the burial or. transit permit was issued:

M-£±.
gn^turc oTa\gcrrt of Board of Health or 6tn?r)

i c
J
/Ju . . .

1 7 CA t S
Ifficial Designation) ^

j
(Date of Issue of Pcrnyt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, “the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 undertafeefcpf ogier^pefrsons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no sucjj boar<^, jfrom the clerk of the town where the body is to be buried
or the funeral is-to He*heid/or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap, 144, Sea 46, G. L-.. (Tercentenary Edition).

/ PRACTICE

The fuffillmerit of the'purpce.e of these laws calls for the observance of the follow-
ing rules oTpp^ctice:

.

•

"
•

(1) Attending physicians will.certify to such deaths only as those of persons
to whom they..h%\^'gi/YeA^6dside care during a last illness from disease unrelated
to any form 'or in/ury,-

(2) Board" of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to inju^rp^heseUpcUide^ncft. pnly deaths caused directly or indirectly by
traumatism [J^ducbpd 'rkulti/igj septicemia), and by the action of chemical
(drugs or poisons) thermal .’of electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

Ydinthrop

Stye (Hmtitiuinuiraltli af fHansarljuaetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Winthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 208
No.. {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME- Bay Boy Pomodoro / /
( PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J (Was deceased a

]
U. S. War Veteran, UO

(a) Residence. No.
683 Bennington Street

St.

— . — f.if so specify WAR)-
Hast Bosxon

(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
-14-

PERSONAL AND STATISTICAL PARTICULARS
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3 DATE OF
DEATH _ October 2$, 1957

(Month) (Day) (Year)

8 SEX

male
4 I HEREBY CERTIFY,

19—

I last saw h alive on

have occurred on the date stated above, at

That I attended deceased from

, 19

, 19 , death is said to

9 COLOR

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)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) L
Due To
(b)

Stillborn

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. none
16 BIRTHPLACE (City).

(State or country) vrlnthTop, Musn.

Was autopsy performed ?_

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ?.

If so, specify

rr-

(Signed)

(Addres

7V~

Holy Cross cemetery

M. D

/ i62.
Malden

Place of Burial or Cremation

DATE OF BURIAL
'OCt. 28,

(City or Town)

17 NAME OF
FATHER Guido Pomodoro

18 BIRTHPLACE OF
FATHER (City)

Boston

(State or country) Mass

.

19 MAIDEN NAME
OF MOTHER Mary Filippone

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Boston
Mass •

57
19...

7 NAME OF Vincent Rapino

informant Cuido Pomodoro (father)
(Address) 683 Bennington 5t ,E .Boston ,MaSS «

FUNERAL DIRECTOR

address 7 Chelsea 3 1. .Hast Boston,Mass.

Received and filed MTT U-7

I HEREBY CERTIFY that a satisfactory standard certificate of death
wjw me BEFORE th,e burial pr transit permit was issued:

_ / / _ Cia. \J - Z £ .. ctec ‘a^L. z
' ' /'(Sigpatufe of A^cnt'Sf Board of Health^pt other)

(Registrar)
C2 ' i

;

(Official Designation) (Date of Issue of Permit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attendingphysician ,
if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violerfce, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 oi> .electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recqgniza.ble

; 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^persohs shall bury a human body or the ashes thereof
which have -beep brotight Into the' commonwealth until he has received a permit
so to do from the board of:bealtfyor its agent appointed to issue such permits, or
if there is noSuch board, from the clerk of the town where the body is to be buried
or the fun£raf'Ls to be held, or from a person appointed to have the care of the
cemetery or burial- grpund in -which the interment is made.
. . . Chafr. l/4, Sec. L.-, (Tercentenary Edition).

V/V' » - - l*.
"

// RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules inr 7 r

; ;

(1) Attihcin^ physicians iill certify to such deaths only as those of persons
to whom tm?y naVe* grven bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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...Suffolk
(County)

Wln.tfir.op..
(City or Town)

©lye (Hflmtttnmnraltly of fUasaarljuMtta
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.

Of
Registered No.

No WlBikro.p...._Coiniuunit..y.-H..os-p-ital
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME j ...

Josephine {Hay.es.}.. ... Hendrick ...J (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

J
U. S. War Veteran,

f
if so specify WAR).

(a) Residence. No....1.15 Circuit Road* hinthrop
(Usual place of abode)

St.....

(If nonresident, give city or town and State)

Length of stay: In place of death years monthsll days. In place of residence5Q years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Oct .

(Month)
-25-
(Day) (Year)

4 I HEREBY CERTIFY
ZffL 19— f .., to..

I last saw h.-fcXTalive on

$cJr,
-i-*

That I attended deceased from

8 SEX

Female
x-s

j7
19.
4?

, 19.— -C, death is said to

have occurred on the date stated above, at 1 • j—
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .'T< s cn . L

X ./)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT

'

, a-c

CONDITIONS 2^

INTERVAL

BETWEEN
ONSET AND

DEATH

/{juts

'

Was autopsy performed ?-

What test confirmed diagnosis?.

5 Was disease or Injury in any way related to occupation of deceased?
If so, specify ./ ./..j..

'.^Jnthrop. Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL October 28
... 19 57f|

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .

Received and filed

Arthur J. 0 ’Maley
Winthrop* Mass

Toll
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED

«DivoicEiMarried
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Walter J. Hendrick
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 82 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: House wi 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)

17 NAME OF
FATHER

..Eajs_t_B.Qjs_t0J3__.

Ma s s

Charles Hayes
18 BIRTHPLACE OF
FATHER (City).

(State or country) Nova Scotia
19 MAIDEN NAME
of mother Mary A. Kenney

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Boston,

Ma ss

. . p
K d. <- dr.

tUfhcial Designaton)^
jj

informant Waite r ... J . Hendrick
(Address) 1 35 Ci rcuit Rd Winthrop
I HEREBY' CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

.„ I— • \/ L AT/ '

v / / (Signature of Agent of Hoard of ^TcaTth or other)

ydLzf*. ,.. /.VzA/jir
(Date of Issue of Permit) 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, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 infecticm JelatCQg* to occupation, or suddenly when not
disabled by recognizable 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 human body or the ashes thereof
which have been brought into the Commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerlcoTth^tpwn \vfoere the body is to be buried
or the funeral is to be held, qt from-'a person appointed to have the care of the
cemetery or burial ground in whlohThe interment is made.
. . . Chap. 114, Sec. 46, G. Lr, (Tercentenary’ Editicrfi).

RULES’/QF PRACTICE

The fulfillment of the purpose bttbd^e l^rvys carfisfoHdie observance of the follow-
ing rules of practice: ' / ‘ ^

'

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care' during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled bypm-ogpi^edi disease 1 unrelated to any form of
injury, have died without recentyt|eqic^^^eydah</e Or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

winthrop

/ ?(S ©mmrtfl«uipalt4 nf fHanfiarijus^ttfi

(City or Town)

Mnthrop Community Hospital

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.

<1
Registered No.

No..

2 FULL NAME Soy A a- \ro v\e
(If deceased is

qf
married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 5 Orient Avenue
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)_
Hast Boston,Mass,

no

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years ..months days. In place of residence years months - days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH __ (OeM 'tO

(Month) (Day) (Year)

4 I HEREBY CERTIFY
, 19 , to

I last saw h alive on

have occurred on the date stated above, at

That I attended deceased from

, 19

, 19
,
death is said to

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married singleWIDOWED ^
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

etui b(a) _

Due To
(b) Sr7

yd vo a gp iv ^ / n

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. BtillbOm
12

AGE. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

None
(Kind of work done during most of working life)

14 Industry
or Business:

13 Social Security No. None
16 BIRTHPLACE (City)

(State or country) Wfnthxop ,—toass,

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)

6 Holy Cross Cemetery
Place of Burial or Cremation

DATE OF BURIAL OctODei ^9,

jSSs. M. D.

teA/AA i9lC?

balden
(City or Town)

17 NAME OF
FATHER Anthony Pavone

18 BIRTHPLACE OF
FATHER (City) Boston Mass.,
(State or country)

19 MAIDEN NAME
OF MOTHER

1

Marjorie Palla
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston, Mass,

SI
7 NAME OF
FUNERAL ^1 RECTOR

ADDRESS

Received and filed

Vincent Rapino

Chelsea Street, Hast Bos ton.toasl wi,h me ,tu 1 n-a.i-.t permit,va

" MPT on—p—•—-— tfak (r fa CA L .
'.. "a •"

.

j JL l i
jj /,

(Signature of Agent oPBoard of Health oc ojEher)

, /y< f/z
(Registrar) (Official Designation)^/ /, / (Date of Issue of Permit)

informant Anthony Pavone (father)
(Address>5 orient Ave.^ast Boston, TSaggy

BY Y that a satisfactory standard certificate of death
ssued

:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his dea£h. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when apy person is found dead. — General
Laws, Chap. 38, Sec. 6., as am£nde<£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 asTiereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 sh^Lbiiry a human body or the ashes thereof
which have been brought into t frescorTfmapjwealth until he has received a permit
so to do from the board of health. or\its Ageh^ appointed to issue such permits, or
if there is no such board, from.-the cletfcofthejoytfn where the body is to be buried
or the funeral is to be held, or froip i per^n ap'pbinted to have the care of the
cemetery or burial ground in'whioh^l^iedht^rm^rtt^vsrtpade.

. . . Chap. 114, Sec. 46, G. Lv^Tercenteff^ry Edition).

mt of the purposeof ihese law^-CaHs for the observance of the foliow-
actice : / *

jni ftV • J £y
ling physicians.wilffcjbr’tify^ to fu6h jdpaths only as those of persons

rCles of pra&itce

The fulfillment of t‘

ing rules of practice:

(1) Attending p _ . . ^ .

to whom they have given bedsjd? car* during a'last illness from disease unrelated
to any form of injury. '/!

‘

*;
i

•
' .

(2) Board of Health physicLihs will cfertify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance of^hose physician is absent
from home when the certificate of death^ jaecfcfeCT

j

(3) Medical Examiners willHnvlstigiLte^ aVvdwflrtify to all deaths supposably
due to injury. These include nVrtH>nly*oealhs caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

(VintlLr-Q-p
(City ortown)

©Iff (Emttmflttuiraulf hi JHaHHarljuarttH

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.

.6*

No. 115__Qlrgull 3o.aii
f ( If death occurred in a hospital or institution,

St.\give its NAME instead of street and number)

2 FULL NAME Jil&t ti.i©W JL» KfiDSf1.Qk
(If deceased is a married, widowed or divorced woman, give also maiden name.)

st. tfinthrop.

l PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran,

[

if so specify WAR)Jj.0

(a) Residence. No...115 Circuit Hoad
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 1/Byears months days. In place of residence ISyears months days.

MEDICAL CERTIFICATE OF DEATH
3 s^h

°f IvMvr
PERSONAL AND STATISTICAL PARTICULARS

(Month) (Year)

8 SEX

Male
I HEREBY CERTIFY,. That I attended deceased from

Icuv • L , 19 19S'l
ast saw hl*?ralive on , 19. /k.?, death is said to

9 COLOR

Nh i t e

10 SINGLE (write the word)
MARRIED
wiDowEiMarried
or DIVORCED

10a If married, widowed, or divorced

husband of Violet -M , Sterling
(Give maiden name of wife rti full)

have occurred on the date stated above, at I

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^ ^ 1 A,oy

f-
To Cffyo'h i t /V|wo tireI'h's

"1

Pc)
eTo CftKClr* «j

» HQ
3 )

VS

OTHER
SIGNIFICANT
CONDITIONS

iVoxi^

(W

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGe7.Q. Years ..—...Months --2- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Traffic. Clerk
(Kind of work done during most of working life)

14

.^Business :
Wholesale Drug (United)

15 Social Security No...C12-1C-1074
16 BIRTHPLACE (City) JjQ 3 t QJ2, ,,

(State or country) MaB3&CnUS6L t3

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased Pi&
If so. specify

(Signed)-

(Address).ji
oyxc

4

}
6 Uinthr op Cemetery Wintnr op

Place of Burial or Cremation (City or Town)

date of burial November 2 1957

17 NAME OF
FATHER John J. I^enefiek:

18 BIRTHPLACE OF
FATHER (City).

Boston
(State or country) Ma 3 SEC hU S e t t S

19 MAIDEN NAME
OF MOTHER Elizabeth M. Turphy

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

3oston
i.,aaaaenusetts

7 NAME OF A 1,1
T/e Tl vFUNERAL DIRECTOR a » i"i *

Informant Vi o let M.,. X.Gneflek
(Address) 115 Circuit Cri

/
U i nt hro.p-

address 225 JJas.3.^ ^ Arlington
Received and filed 0C7 3 i iab7 19

I HEREBY CERTIFY' that a satisfactory standard certificate of death
wa^ filed with me BEI^JRE the burial or. transit permit was issued:

-V7 V v/M.i i—t. - ... C. LU/.U L*:, V,. ..

' ^/ytSignature-of Agent <jf Board of HcaltK-o^' oYner)

.......
(Registrar) (Official Designation) (Date of Issue of Peyhit)

' y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same vvas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect. specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician . if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 #igd by violence, or by the action of
chemical, thermal or electrical «gfcr>G 6r ' following abortion, or from diseases
resulting from injury or infection relating 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^TJTip!p./63 2, Sec. 4, Acts of 1945.

No undertaker or other person$v£hatJ bury aliyman body or the ashes thereof
which have been brought into thfiAfompi^we^Jth 'urt'til he has received a permit
so to do from the board of health ar j.ts.‘4^‘^t*app©in,^ed to issue such permits, or
if there is no such board, from^thei<nerk of the toVn'whwfc the body is to be buried
or the funeral is to be held, or fronv'a person ap^ointepfJtq have the care of the
cemetery or burial ground in’, whtejifthe interment is made.
. . . Chap. 114, Sec. 46, G. -L. ^-(Tercentenary E.ditiprr).

1 ^ **' -1 : ..

RULe^<^vPRA'ci?5^
/

The fulfillment of the purpose of .theseTaws for the observance of the follow-
ing rules of practice: '

•

/ j
-

. .
'
^ .

•

(1) Attending physicians will certifyjtb^uch deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

a

(2) Board of Health physicton^itf^cett To/sucn deaths only as those of
persons who. though disabled by^Jd^rlgnQed'.^seas^ unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthroj
r To

Stye (Shimmomuraltlj nf HaBHarlfuaflta

(City or Town)

no. Minthrcp Community Hor,p

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial per

with Board of Health

or its Agent.

Registered No.

2 FULL NAME-. C-aU/?h^ --3ab
(If deceased is*a marrie

(a) Residence. No...3 1..-Belch. ...r-
(Usual place of abode)

a?widoM 6r divorced woman, give also maiden name.)

-st V-/

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN -IMPORTANT
’ (Was deceased a
I U. S. War Veteran,
'if so specify WAR).

Length of stay: In place of death years months. days. In place of residence

or town and State)

s months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ 10

(Month) (3§) (Y-$3r
4 I HEREBY CERTIFY

, 19 , to

I last saw h.^Talive on

That I attended deceased from

—
. , 19

8 SEX

F

9 COLOR

lh i t.

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated abovl^^t^^^L^hy

• 19- . , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( )

gipjHPORN

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT Cs
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of .

(Give maiden name of wife in full)

(Husband’s name in full)

IF STILLBORN, enter that fact here. STI^ I BORH

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)

Was autopsy performed ?

What test confirmed diagn

5 Was disease or injury in any way related to occupation of deceased '/no
If spr-specify

6 W3 nthrop
Place of Burial or Crema

DATE OF BURIAL

nthrop/
(City or Town)

October 31 -.19 5?

17 NAME OF „father Michael Coup}
18 BIRTHPLACE OF
FATHER (City) ._.RO-U,lt.CLn-
(State or country)

19 MAIDEN NAME -r
OF MOTHER

, ryll O 7. j P'T

Maine

20 BIRTHPLACE OF
mother (City)._ F.aixfield
(State or country) ivi

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. 0 'Ma ley.
71 nthrop Maos

Informant MlG.Me.l. COUgh
_hhl ress2.31 Belcher St ViMnthrop-

Receivcd and filed BCl 3U 1 /

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa^^Ied with me BEF(^R|£ the buffal or transit permit, was issued:

s’/ (Sigrpature'of Agcnt-lJfxBoard of Health w jotHerr,

yj/cJt u
(Official Designation) (Date of Issue of Permit) *



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended 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 bo^fLpf^e^lth pr its agent appointed to issue such permits, or
if there is no such JtDm tfi^clerk G f the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground-irL which the interment is made.
. . . Chap. 114, Sec. 4t^'^.'j L*„ (Tercentenary’ Edition).

'.vv,
•

j IfcfJES OF. PRACTICE
•'

C'A-» \<
The fulfillment <jf <t|i4’puflpose’df these tiws calls for the observance of the follow-

ing rules of practice:/ ' > V • L
(1) Attendin'? physicians wifi certify to such deaths only as those of persons

to whom they^h^<(>given’bedside tare during a last illness from disease unrelated
to any form of injinry, i

.

(2) Board .of ye^rlt.h physicians will certify to such deaths only aS those of
persons who, though* by i^cognized disease unrelated to any form of
injury, have died’wiihfcut.jf^cerU-rriwca’l attendance or whose physician is absent
from home when certificate q( death is needed.

(3) Medical Examiners tvill investigate and certify to all deaths supposably
due to injury. These jjhclude ‘not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths fronrrfcffasrrepu ljtinp from-injury or infection related to occupation,
the sudden deaths!/)! p0s^p^ j'di^aftled by recognized disease, and those of
persons found deaaT

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Essex
(County)

Danvers

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Danvers
(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH

No Danvers. State oapital* athorne

Registered No .T.jh?.

* 3
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME .4.4•bel ISiiigaton .( Johnson.) _f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
LL S. War Veteran, Q

l if so specify WAR)

(a) Residence. No L± iL ^nttITOp , MaSS*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.-?. days. In place of residence ...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

Octqber 3.i. 1957
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

OCt • ljL.., to .Q.Q.t?..*. 3jt , 19.3.7..

I last saw h alive on , 19 ,
death is said to

8 SEX

-Iffeiaale

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic Heart
Disease

(a)

Due To Generalized
Spte^™o8^eiS^T8’

Due ToPemicious Anenia
(c)

OTHER
SIGNIFICANT
CONDITIONS

-ffo-

INTERVAL

BETWEEN
ONSET AND

DEATH

Yrs.

Yrs

Yrs.

Was autopsy performed

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify -

Andrew Nichols III
D.(Signed) , M.

^liat.iorne. Mass.
Date 10/3 19 §7

Wlnthrop, Hass.
-(Address)

6
V/intlirop

Place of Burial or Cremation ^ (City or Town) ^

Oct. 5f ___1957DATE OF BURIAL

7 NAME OF
FUNERAL

How ard o.

ADDRESS

. Reynolds
filfn^Srop, MaapT""

^
< i?Received and filed

(Registrar of City or Town where deceased resided)

2

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

V«hito

10 SINGLE (write the word)
MAR^dowedWIDO\
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of - .

(Give maiden name of wife in full)

George 0. Thurston
(Husband’s name in full)

(or) WIFE of .

11 IF STILLBORN, enter that fact here.

12

AG7£l Y'ears Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :.. ..iiouscwlfe

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No—

16 BIRTHPLACE (City)
(State or country)

^

T^ropport
..alrio

17 name oFj^g^j nano unkuown, JohnsonFATHER

18 BIRTHPLACE °Fpp@OPOrt
FATHER (City).

(State or country) f-.lQj.nG

i9 maiden namj
0 |. na . ae unknown, Colsei

OF MOTHER ’

20 BIRTHPLACE OF Freeporb
MOTHER (City) -

(State or country) itQlnO
21

( a/m^ss i Ha tTiorne . -Itas s
Mary li, Sheehan

A TRUE COPY

ATTEST: l.U-.-.r'

date filed

(Registrar of City or Town where death occt

Oct. 9

ed)

57.19

Is
v,!i
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2 FULL NAME.

f\

/f'y 5 ,
(Emntnonumtltlf nf HlaHaadjuarttH

(County)

W/// 7-//KV p
(City or Town)

NoX.

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.

211
UN rkC^CT^ V£Lzs pester //osv)£

(If deceased is a married, widowed or divorced woman, give also maiden name.)

'/T/Y s.

Length of stay: In place of death — years—S^. months ^rdays. In place of residence

f ( 1 f death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

(

PHYSICIAN — IMPORTANT
(Was deceased

(a) Residence. No.
(Usual place of abode)

1 U. S. War Veteran,
(if so specify WAR)

73 o j ray s*?jus.
(If nonresident, give city or town and State)

TZ—.v_ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH I'LPY •_

(Month)
X*
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ _J.line._lQ.
, x£7_ to Nov. 1 i9.6>7

I last saw hlllilive on Nov . 1 . , 1957 , death is said to

have occurred on the date stated above, at 1.40 P m. I INTERVAL

BETWEEN
ONSET AND
DEATH

5mo .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) cancer of Liver*. flt.omar*.h

col on anri—rectum
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?____110
What test confirmed diagnosis ?C*J. ). U T Cfl-.l —ftn^
5 Was disease or injury in any wa^ related to occupation of deceased?

If so, specify..

(Signed <L /''L-C^fr-'M . D

.

(Address) Hanover St . Date Nov.1 i57

Mass
Place of Burial or Cremation

DATE OF BURIAL/Y.O V
7

FUNERAL DI RECTO! tfusso
ADDRESS 4^2 $hf3osho/y

(City or Town)

^2'

Received and filed NOV 4 1957 19

(Registrar)

8 SEX

/y# I*

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

\aJ l) / T2
10 SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced • . .

—

HUSBAND of (yP'S <?ph/ /yir J/^Z2

MAKK1EL) « . _ _ /
WIDOWED/J^^/T/f/£» D
or DIVORCED

W/a
(Gjlve maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Years Months 7l_Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

17 NAME OF C~_
FATHER

Pt * & us r~&

Sc SAlT/sQno 6 U70
18 BIRTHPLACE OF
FATHER (City)

(State or country) 4, v
19 MAIDEN NAME
OF MOTHER y^/9 K/A- T* C/

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

21

VTA L_y_
I nforma^
(Address)

IlL VI LVUII VI J J f f ^

aj,S^/Vir/V/c FjfztfZ/iGuTo-
L 7 CoXfrL AitSc* Win r*V

S O/y
/v

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BUljpR’E the buriak«»r transit permit wa» issued:

(Signature of y\g<^yt j)Py<giird jjj. Health or other)

S7?6S..k
. - tfAl.

(Official Designation) (Date of Issue of Permit) j f\S



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician . if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its 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 perai&rfLa/l^paint^d jfco -have the care of the
cemetery or burial ground in which the interffiefit is m&de.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

i follow-

i onRULES OF PRACTICfC

The fulfillment of the purpose of these.laws caftsfjjr/tlwj observance of the f

ing rules of practice: *•- *. i
") ,• . \

( 1 ) Attending physicians will certify' trysuch deathVortly. those of persons
to whom they have given bedside care dtrrm'g a last illnessfrQhi-disease unrelated
to any form of injury. ’ _* 7; ] • *•'

(2) Board of Health physicians will\£ertify to sud? deaths only as those of
persons who. though disabled by regogij^bd, disease u-prqlated \o any form of
injury, have died without recent medi£aj _aTte"nldjmce.of' who^e physician is absent
from home when the certificate of death is^n eptfea,- 1 ** ^ r

(3) Medical Examiners will investigate afld fcfertify fo- all deaths supposably
due to injury. These include not only deaths’ catffed direfctly or indirectly by
traumatism (including resulting septicemia), and b.y- the action of chemical
(drugs or poisons) thermal, or electrical agent^rand deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disable}Jsy* reeognized disease, and those of
persons found dead.

-Li::? r
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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...Win.thr.Qp .....

(City or Town)

..2.83 Court Rd*. stNo..

(Commnniuraltlj of ilafiaarljuarttfi

EDWARD J. CRONIN
Secretary of the Commonwealth To be filed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or its Agent.

CERTIFICATE OF DEATH Regi stered No ™.r~_...._

((If death occurred in a hospital or institution,,

( give its NAME instead of street and number)

2 full nam e...Amanda Eauline Mchols (Harrington)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
—J (Was deceased a

U. S. War Veteran,
if so specify WAR) JjLQ...

(a) Residence. No....2-88 -C.QUP£-.Rcl. St...

(Usual place of abode)

Length of stay: In place of death.57..years months days. In place of residence^??, years months days.

...Win.thr.jap.
(If nonresident, give city or town and State)

3 DATE OF
death'* j0..V-

(Month)

MEDICAL CERTIFICATE OF DEATH

7
V/JOcr...

(Day)
ZsIJ.

(Year)

HEREBY CERTIFY
i9..:sv to. 6^

I last saw h/?Kalive on

have occurred on the date stated above, at

I attended deceased from

8 SEX
1

9 COLOR

White

X.-.A

19—
19A./, death is said to

CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

6 ... Woodlawn Cemetery E.y.«r.et£..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL H.O.V. • 4j ..SI.

funeral directorRIchard ,C*. Kirby. —
ADDRESS 917 Bcrm^^on. o.t« Boston

^ ^ 19Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED • j jwidowed (i/iaowea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of.. Walter E • Nichols
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG^7 Years l.QMonthl.6- Days
If under 24 hours

Hours Minutes

1 3 L
T
sual

Occupation

:

housewife
(Kind of work done during most of working life)

14 Industry
or Business: At Hone

15 Social Security No...

16 BIRTHPLACE (City).
(State or country)

..None
Boston..

17 NAME OF _ , „ TT . ,

father Joseph C . Harrington
18 BIRTHPLACE OF
FATHER (City)

(State or country)

CBL ...

19 MAIDEN NAME
OF MOTHER _CBL

20 BIRTHPLACE OF
MOTHER (City)

( State or country)

CBL

21
Informa
(Address lihthrop

RTIFY that-Yi satisfactory standard certifica

KBFORHT.thg burial or transit permit was
of death
sued

:

__
(Signature of Agepf (ft Board of Ue'dth or other)

/i/fTrr
Designation) (Date of Iliue 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war’' shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician , if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 rate thejconjmonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or frqrp a person appointed to have the care of the
cemetery or burial ground in -which; the' interment is made.
. . . Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice;

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. J

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled' by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia) , and by the action of chemical
(drugs or poisons) thermal, or electrical! agenfs, and deaths following abortion, but
also deaths from disease TCkhlting ftp™ injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

e
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT......

SERVICE NUMBER
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I U. S. War Veteran, /i
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Mo
PERSONAL AND STATISTICAL PARTICULARS

t enter

han one

for each

b) and (c)

es not mean
of dying,

eart failure,

c. It means
. or compli- '

hich caused

s, if any,
ve rise to

ause (a),
he under-
tuse last.

ins contrib-
rath but not
the terminal
edition given

-hapter 137,

64, requires

t to print or

cause or

death on

iflcates.

3 DATE OF
DEATH _ 0\).

(Month)
X
(Day)

i±trn
PV - - - \ '

8 SEX
(Year)

4 I HEREBY CERTIFY
-A-^X/7X , 19-£-^, to -

I last saw hX^live on

That I attended deceased from

* /
, 19i . 2.

4 -7— 19~>.~y death is said to

9 COLOR

mle \
wk +*

10 SINGLE (*eyite tlft word)
MARRIED \ , U f
WIDOWED O I t
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/»
/4€.^H<?Yvi|a^g

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of_

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE10Years Month* _ Day

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

m
(Kind of work done during most of working life)

Due To
(c)

14 Industry
or Business:

15 Social Security No—

OTHER
SIGNIFICA
CONDITIO U.> e, mTTjv TT*' .. c-t -
Was autopsy performed?.

16 BIRTHPLACE (City)
(State or countr y) ^ f S'

What test confirmed diagnosis?<l/lw
5 Was disease or injury in any way related to occupation of deceased

If so, specify _ jr\

(Signed)

(Addres

V
(Address)-

.

"

7PW
Place of^Bu

Ci OSS.
6 <1° ,Mace of/Burial or Cremation

DATE OF BURIAL /V,Ot/y
(City or Town)

-•J'l

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

WlL/ id \y\

mwjs
19 MAIDEN NAM
OF MOTHER f?6/4reef

20 BIRTHPLACE OF
MOTHER (City)

Informa

7 NAME OF
FUNERAL DIRECT

(Address)/ 1

(State or country) ,/H^ £J-

j/y/t V/n/co a S<t' /= /^3aJ i

ADDRESS

Received and filed MOV C 1957

I H ERLB Y CERTI FY that a satisfactory standard certificate of death
wa^ fij/d with me Rf^ORE/the burial or transit permit was issued:

(Registrar)

Mufci'.cu, X - be -

l/' /Signature of Agent of Board of Hejltlr or othpT)

_ — tj/f'f

f

x
(Official Designation) (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 registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

£ b. C - ’ V £ RULES OF PRACTICE

The fulfillment 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 tljey have given bedside care during a last illness from disease unrelated
to any fdrm of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though .disabled by recognized disease unrelated to any form of
injirry, have died without recent medical attendance or whose physician is absent
-from home when' the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due. to injury. These include not only deaths caused directly or indirectly by
traupjatism (including resulting septicemia), and by the action of chemical
(dtugs or (po/sops) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face sideof, standard certificate of death.
I'"/../ r

, : /
,

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



50
M•

I
1

39

916149

NORFOLK

BROOKLINE

1

(City or Town)

no. 257 Summit. Avenue

®ljr dflmmfltuuealtlj uf fHafiHarljuai'ttH BROUftLINt
EDWARD J. CRONIN _

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No 7.2.9. IV.JL.1_.

.St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 full name Loui S- As Chase -J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

L if so specify WAR)

(a) Residence. w,>92 Heimon Street st Winthrop., Massachusetts
(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 6.5) years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... November

(Month)
3

(Day)
.1957.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

October... 27., 19 .57, to November^ , 19 .5.7.

I last saw hlnialive on .....N.ov.emb.er.....3. 19.57 ., death is said to

9:1 8 p, rhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bilateral Hydronephrosis with..

Uremia

Jb)
e

.

To
Cancer of Urinary ..Bladder.

vi th Metastases

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

U wks

Was autopsy performed?

What test confirmed diagnosis? OUToe~y

.

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify -

M. D(signed) Raymond. 0. Olson
270 Commonwealth Ave .. 0 tn

(Address) BOSton y MaS S *
Date U OV. 3 19. > 7

6 Winthrop Cemetery, Winthrop, ...Massachuse
Place of Burial or Cremation (City or Town)

date of burial .November .6— 1 9.5.7.

FUNERAL DIRECTOR Alfred .R*
.Marsh

ADDRESS Ilk winthrop 3.t.*.#.Win.thrp.p»Maaa.»...

JliC.J.ajjsrReceived and filed

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

male white WIDOWED ,

or divorced married

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of Ethel Anna Fish
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 7.7. Years Months... Days
I f under 24 hours

Hours Minutes

13 Usual
Occupation

:

Ci vil ...Engine er
(Kind of wortc donedone during most of working life)

14 industry Civil Engineering Co.
or Business ......

15 Social Security No..^.^!T..^!!!^^-"A Z
16 birthplace (City). Malden

(State or country) PlaKga Hill SPt.t.R

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

George^

Malden
Massachusetts

19 MAIDEN NAME
OF MOTHER Almira Pratt

20 BIRTHPLACE OF
MOTHER (City)—

r

Malden
ts (State or country) Mas sachusetts.
21

Informant Mrs. Louis A... Chase
Address) $2 Hermon-$t.,

(Registrar of C (ty qr Town whe

DATE FILED

re death occurred)

November 7 m 57

1/ /



6i-LL%
u ' f

«v If! y % ,

y~t r\>

V2T*
j-/;-

A^7"!

'Pa%
'

DEC 10 f£5? 'J



*

2 FULL NAME-

Suffolk
(County)

r
i. it.hrop

(City or Town)

97 Wcod s id e Ave .

Glljr Qhmtmomuealtlj nf fHaHsarfyuartta

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.

No..
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

Richard Owen Hughes
PHYSICIAN

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No._J?I_ AVSjL St
(Usual place of abode)

Length of stay: In place of death..jr..r.-.years_ months days. In place of residence _ _

' (Was deceased a

|

U. S. War Veteran,
' if so specify WAR)

IMPORTANT

o13
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ Am tr.

(Month)
JL
(Day) (Year)

5
4 I HEREBY CERTIFY, That I attended deceased fro:

_ f ' h -, , islL y.., tv C o y

.

I last saw h.iM^A\ive on JUm>—3_ — , 19J?S, death is said to

have occurred on the date stated above, at

8 SEX

a le

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,

or DIVORCED i' Tled

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C~CX.

I —
Due To
(b) L g.'-y'r.r />.r.

dL
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

hi / I— / J? 6

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced.-

husband of > Thurston
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 n/-
AGE -.' Years Months— Days

If under 24 hours

Hours Minutes

-

13 Usual
Occupation: Pape r Ru ler

(Kind of work done during most of working life)

14 Industryindustry r* > > «

or Business: O-lj.at UZlliajC-L-

15 Social Security No. Tc
16 BIRTHPLACE (City)

(State or country)

Hi C K 1

1

>

~e mi.
U OU t V

Was autopsy performed ? —
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, spc;

m d.

-v/V „

17 NAME OF-
FATHERL Rushes

cn 18 BIRTHPLACE OF
H FATHER (City)

Z (State or country) '/ales
U
C*

<

19 MAIDEN NAME
OF MOTHER Margaret Lev7is

TPhthrop
Place of Burial or Cremation

DATE OF BURIAL_

Stintlmon
(City or Town)

Nov a. .? i9 9

7

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
, , a le r

Informant L HUgheS
(Address) ^Odfl1fj<=> flVP

i ron

Received and filed dOV' £.1957
Jl

I HEREBY CERTIFY that a satisfactory standard certificate of death
a i filed- with me BEpORE the (nirtal or transit permit was issued:

^

(Registrar)

^/(Signature of Agent (if Board of Healthsod ^fher) /

' ' lllA/sr
I

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United .States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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/ / y 1 . _
f

relief expedition and the Philippine insurrection, which shall, for said purposes, be' \ t ' Vth

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or

;?f;therqGis»np auch board, from the clerk of the town where the body is to be buried
bi*“the funefabis to be held, oior from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Sec. 46, G. L., (Tercentenary Edition).!Zm -

.

gv,
; 12 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.

he purpose of these laws calls for the observance of the follow-
1 >n£ rules of practice*

'

service of nineteen hundred and sixteen and nineteen hundred and seventeen. “ * ; ^
^

}

Attending physicians will certify to such deaths only as those of persons

G. L. Chap 46 Sec. 10. *P wTiom they given bedside care during a last illness from disease unrelated
_\td any form ojLirijury

‘

No undertaker or other person shall bury or otherwise dispose of a human body Board df Health physicians will certify to such deaths only as those of
. - r i i ll . i i j . i i

‘ ^npuifin c wnn' tnhiifMl nicohipH hif rppnrrni7pH nicpo co nnroloto/i f r\ ontr f/irtn
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the'
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there »

(

shall have been delivered to such board, agent or clerk, as the case may be, j>^

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

'peTSpqs th'qugh disabled by recognized disease unrelated to any form of
ir/j^r^ ..nAVe' flied without recent medical attendance or whose physician is absent
from hofciejfch^n tMp certificate of death is needed.

(3)’ Medical Examiners will investigate and certify to all deaths supposably
dtid tp injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
,lso -deaths-from disease resulting from injury or infection related to occupation,

(e “deafhff bf persons not disabled by recognized disease, and those of
rsonsVfipiiod, deaff

.

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 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



I
Suffolk

(CountyW^ ,

Winthrop

2 FULL NAME-

Q[||? Ql0mmmtuipalt4 of fHaaaarljuaettjs

(City or Town)

Nn Winthrop Commuity Hospital

GEORGE A, COLE

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.

Q
Registered No. ":V iS

(If deceased is a married, widowed or divorced woman, give also maiden name.)

[(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, TT/~i

if so specify WAR) -V

(a) Residence. No 42 Bradstreet Avenue
(Usual place of abode)

St.. Revere
(If nonresident, give city or town and State)

Length of stay: In place of death years months?jfi~ days. In place of residence 47 years months days.

MEDICAL CERTIFICATE OF DEATH

Nov •

(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Day)
LM4

(Year) 1

4jLHEREBY CERTIF Y^, That I attended deceased from

0«dr_l Cl, 19S*1 to WoVv? ,

I last saw hlUMive on V/* ^ ^ 1
** * 19*5/1 death is said to

have occurred on the date stated above, at^^ .63

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced Marriea

10a If married, widowed, or divorced

husband of ... Mary V. Valencia
(Give maiden name ol

DEATH WAS CAUSED BY: IMMEjyATE CAUSE

Due
(b) .... y .i>y

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

u £

INTERVAL

BETWEEN
ONSET AND
DEATH

O_(o

(or) WIFE of

of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 78 Years ... Months ... ... Days ... Hours Minutes

13 Usual
Occupation

:

Retired-Watchman
(Kind of work done duringduring most of working life)

14 Industry
or Business:

15 Social Security No.... 0£1-09-7560
16 BIRTHPLACE (City)

(State or country)
Cambridge

Mass,

Was autopsy performed?.

What test confirmed diagnosis 5

5 Was disease or injury jjLaay way related to occupation of deceased ?.

If so. specify..

m. d.

DateLl*
“

6 Kb* Auburn .._ Cambridge
Place of Burial or Cremation

DATE OF BURIAL ... NOV# 8,

(City or Town)

19 57
7 NAME OF ...
funeral director Arthur S * Porcella
address876 v/inthrop Ave., Revere, lass#

Received and filed 7 1957

(Registrar)

17 NAME OF
FATHER Arthur Cole

18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME
OF MOTHER Annie MacElvene

20 BIRTHPLACE OF
mother (City) Cambridge
(State or country) Maas>

Informant MTS. MaTV V, C0l6_
(Address) 42 ftradstreert Ayr#.,. Revere. Mass,
I HERtB Y jCEJRTIFY that a satisfactory standard certificate of death
wa^tfletWith me BEFORE the burial or transit permit was issued:

' y
(Signature of Agent of Board of Healtfr or other)

_ .. ^4^... ///t/z.z
(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
P
of a person whom he has attended during h» last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged insert in the certificate a rectal to that effect, specifying the war and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For
ten dofiTrs

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty - even

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed
P
to have taken place between February fourteenth, eighteen hundred and

nfnety-eight and Julv fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried, unti

has received a permit from the board of health, or its agent appointed to issue

such permits or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another m the same cemetery until he 1ras

received a permit from the board of health or its agent aforesaid or fr°m ^
of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied m case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shaUl upon

application make the certificate required of the attending physician ^ death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough tor the

purpose, the certificate of death made as above provided and in the possession or

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable *h*a*e.;er. when any person is found dead — General

Laws, Chap. 38, Sec. 6., as^metideci by. Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other person* -shall bury a human body or the ashes thereof

which have been brought into ihf tferamonwealth until he has received a permit

so to do from the boardof health or i^s agent appointed to issue such permits, or

if there is no such board. ‘from theclerk of the town where the body is to be buried

or the funeral is to be held! or.mk person appointed to have the care of the

cemetery or burial groundin' \vliieh«Jrne mtcjrment is made.

Chap. 114, Sec. 46
r
G.<L.. (Tercentenary Edition).

• RULESj of practice

; follow-The fulfillment of thei>ui*^e,9.( these Jaws-calls for the observance of the f

ing rules of practice.: \ ‘ A
'

r , , , _ „ r

(1) Attending physicians will^ertify to such deaths only as those of persons

to whom they have given befrside”care ‘during a last illness from disease unrelated

1° an\ i

B^arj 0fHeal 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 thl ceWii^e pf’deatb is- needed.

( 3) Medical ExaKlifters wifi Invesfigite and certify to all deaths supposably

due to injury. These'iriclude not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ot

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over IfThe

tion had been given up or changed, or if the deceased had retired from busmess,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman

whose onlv occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING *

ORGANIZATION AND OUTFIT

SERVICE NUMBER



/wSuffoik
/HC
Iw
10

(County)

Winthrop
(City or Town)

Winthrop Comm. H.P sP^a^

©lye Qlommomuraltly nf fHaflaarljuflrttEi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

No.

2 full name Babj^Boy Sylvia
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 241 Washington Aye

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
} (Was deceased a
1 U. S. War Veteran,

;

if so specify WAR)

(Usual place of abode)

Length of stay: In place of death years

St. Winthrop
(If nonresident, give city or town and State)

months days. In place of residence _.. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ fu-

' ( \fnr
_/ 0

_
(Month) (Day)

MSI
(Year)

8 SEX

M
4 I HEREBY CERTIFY

I last saw h alive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<„ SriLL &i Hfl

That I attended deceased from

, 19
,
death is said to

v

9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED ® *446 -i-0
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. P tillbOm
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)

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)

6 Winthrop Cemetery
Place of Burial or Cremation

M. D.

DATE OF BURIAL November 12,

Winthrop
(City or Town)

^£2

17 NAME OF a , T ot • r
father Albert J. Sylvia

18 BIRTHPLACE OF
FATHER (City)

Fall River
(State or country) Maes.

19 MAIDEN NAME
OF MOTHER

Mary Goncaio

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Fall River
Mas6.

19 5i
7 NAME OF
FUNERAL DIRECTOR Ernest p. Caggiano
address 147 Winthrop St. Winthrop

Informant Albert J. Sylvia
(Address) 241 washington^Ayg,. . Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

Received and filed NOV J :. 1357

(Registrar)

was, ft led /with me BEEt^IE the burial or transit pcrfhit was issued:

L .

.

ur(y of Agent of/Board of Hcalttf/or otTicr

Ill/ 2 / 4~v
(Official (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or foljpwing abortion, or from diseases
resulting from injury or infection relating To^peetjpation, or suddenly when not
disabled by recognizable 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 biiry a human body or the ashes thereof
which have been brought into the cpmm'onyeakji until he has received a permit
so to do from the board of health or its agent ippointed'to issue such permits, or
if there is no such board, from the clerk of fh'etpwuyi'h^re tfie body is to be buried
or the funeral is to be held, or from 3 person appointed tq have the care of the
cemetery or burial ground in wh ith the m termer) t i§j made.

. . . Chap. 114, Sec. 46, G. L., (Terceritenary Edition). -

RULES 0£ PRACTICE .

The fulfillment of the purpose of thes<jTa^s c^T)s far the observance of the follow-
ing rules of practice: ' / ’

( 1 ) Attending physicians will certify to Such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by r<£pe^i£ed disepse unrelated to any form of
injury, have died without recent meqi<;43 ^tteaid^jnje or

4
whose physician is absent

from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ‘

ORGANIZATION AND OUTFIT

SERVICE NUMBER



L-301

A

dons

RTIFICATE

Suffolk
(County)

Winthrop
(City or Town)

Giijr Qlomtttfltnuraltl] of ilasBarljoortto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No. .

No Winthro^
.St. {

(

gfve^^ts
h
NAME

e

fns*tead of ^trert^n^^umber)'

To be filed for burial permit
with Board of Health

or its Agent.

ooi:VWJL

2 FULL NAME.. Gabriel A. Carbone
(If deceased is a marmk^^igJifWetl or divorced woman, give also maiden name.)

(a) Residence. No 53.6 Bennington St
(Usual place of abode)

Length of stay: In place of death years months.....? days. In place of residence

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) HO.

East Boston
(If nonresident, give city or town and State)

.5.2years months days.

ring

DEATH

enter

in one

r each
and (c)

t not mean
of dying,
rt failure,

It means
or compli-
:h caused

if any,
rise to

•e (a),
under-

e last.

u contrib-

th but not
e terminal
ition given

tiapter 137,

4, requires

to print or

cause or

death on

ficates.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
U - L9£2-

(Day) (Year)

jf&

8 SEX
1

9 COLOR

male
1

white

V, L , to IL 19!Q
I last saw h.I.H^.alive on X.O I7 v 7/ 19 .sSF'7 death is said to

have occurred on the date stated above, at rx vj

f,
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

— H-tVl £>R.R, Ct-I’OM -A

FjujsTurt rkvK.avsj/c >*« ej- ft V
(a)'

Due To
S, - ColmJ 4 I Vt},

»l proctM praha k Ca^t
<f
Oi / .

DueTo StfecH.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

H 4a-
^LS.

12 CO If under 24 hours

AGE 5 E Years Months ....Days Hours Minutes

7 5

3 s .

5 Was disease or injury in any way related to occupation of deceased? ..r©.

If so, specify _

M. D.(Signed)..

(Address). Date 19.A..J

6 ... Holy. Cross... Cemetery.
Place of Burial or Cremation

DATE OF BURIAL

Malden
(City or Town)

November 14th. 1.95 7..1 9 --

7 NAME OF
FUNERAL

ADDRESS

FUNERAL DIRECTOR Vincent ...... apill.Q

9 Chelsea St. East Boston

MOV l3 too7Received and filed * 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . ,

or divorced married
10a If married, ^6lIgloVanniHUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

Ins .Broker
(Kind of work done during most of working life)

14 Industry
Business :

self employed.

15 Social Security No... 0.2 8-05-1845
16 BIRTHPLACE (City)...

(State or country) It dly
17 NAME OF
FATHER Alfredo Carbone

18 BIRTHPLACE OF
FATHER (City) Ib alY..

(State or country)

19 MAIDEN NAME
OF MOTHER Amalia Nocita

20 BIRTHPLACE OF
MOTHER (City) ... Italy
(State or country)

21
Informant
(Address)

Mayy .Carbone .(..7
Jlf ®..).

Bonni ngton Sh. -last Boston=52
I HEREBY QERTIFY that a /Satisfactory standard certificate of death

y^yfilpd ywitly me BEFORE thy burial or transit permit was issued:

..lZ..... S* —
of Board of Healtf/or other)

y
»Sjf:naf(ire of Agen

.. - /1/QL.../-J--

(Official Designation) (Date of Issue of Permit'

><



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case 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 or health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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: ^. r

—.

—

(1) Attending physicians will certify to jsuch deaths only as those of persons
to whom they have given bedside citfe during a last illness from disease unrelated
to any form of injury. -

•

(2) Board of Health physioiat^s wi)l certify to such deaths only as those of
persons who. though disabled- by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of .death is needed.

(3) Medical Examiners wifi investigate and certify to all deaths supposably
due to injury. These include not- only deaths -caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting fjqrii'injtiry. or infection related to occupation,
the sudden deaths of persons not-dfsabjed hy recognized disease, and those of
persons found dead. /'

'

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.^-Precise. statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



A
Suffolk

(County)

Winthron

(Enmmmmiraltl| of fHaHHarljuai'ttff

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

No Winthroo Communltv Hospl t
a

">

*

2 full name > le 31:1 za
( JPatfkeri_Dod -

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence. N..
72 Pleasant Street

(Usual place of abode)

To be filed for burial permit

with Board of Health

or Its Agent.

pop
Registered No. H

f (I f 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.

(If nonresident, give city or town and State)

Zl ZL
years months -'. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

//o' T"
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ o n

(Month)

/ *)w
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

/G) , 19-l//T U>—l2jX - , 19.1 L.

I last saw hJLLalive on <? i
r

, 19^.2, death is said to

have occurred on the date stated above, at n

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED p c.,]
or DIVORCED L ~'

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

\/3 >; £ />/ cJ^_(a) / ) J -j V. c l if v7 C

\

+ ) t

3 J Z , t A ^ /1
Sr To Yh » c c t* h a • L

id l j'

Due To
(c) <£h- ^

f Tr <*/ 2
OTHER
SIGNIFICANT , - :

CONDITIONS ___

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) wife of a Id o J Dodge
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

/(X %
12 7A 7AGE 2——Years Months—L 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:

2*3

QmL-HomsL-
15 Social Security No H..QiTe..'

16 B1 RTHPLACE (City)
(State or country) Yo r...-

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so. specif

t(Signed)

(Address

6 l.lS.t ] P
Place of Burial or Cremation

DATE OF BURIAL

M. D.

Date 19 .

Winthrot)
(City or Town)

Nqv . 16 ,o.5j

17 NAME OF -
. , . t»

father Charles W Parker
18 BIRTHPLACE OF

Malone ‘ •

FATHER (City).

(State or country) New York
19 MAIDEN NAME
of mother Mary 3 ood

20 BIRTHPLACE OF
MOTHER (City,

(State or country) QW

Informant Waldo C Dod^e

7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed NOV .15 ..1957

'

(Address) 72 Fle^qpnt. Fit.. Wi vi r Vi vn r>

I HEREBY CERTIFY that ? satisfactory standard certificate of death
wag tile*} with me IV^yORE/thc burial or transit permit was issued:

' ^ /(Signature of Agcnt/pf Boardw'l^lth or other)

(Registrar) tion

/*

(Date of Issue of PciTnit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect specifying the war, and

shill also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. F°r neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original fer-
ment, by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. It death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. It the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, _or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:
, , , f c

(1) Attending physicians will certify to such deaths only as those ot persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury. . , , .
, c

(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

O) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home, tor a woman
whose only occupation was that of home housework, write housework, tor a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. tor

a person who had no occupation whatever write none.
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Suffolk
(County)

Winthrap

(Eommmmiraltlj nf fNasHarfyuartts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

45 Pleasant Street

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

223.Registered No.

No..

2 FULL NAME— Charles Oeffincrer

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

4s Pleasant Street

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(Usual place of abode)
St..

(If nonresident, give city or town and State)

p c .4 •-

Length of stay: In place of death —years ..months days. In place of residence .1— years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ .... /J

(Month) (Day)

4 I HEREBY C E R T I F Y , That I attended deceased from

19 3

death is said to

have occurred on the date stated above, at // -• r

,

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED vHrlowPO
or DIVORCED

-///K?K •
19v - t0 ^ /Sol/

I last saw h/^alive on
( > 19-5

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Lina
_
Russell

(a)

Due To
(b)

MmLQjg-Ma
l

INTERVAL

BETWEEN
ONSET AND
DEATH

omA-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ArterioscUrotu Z/eA "t

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_83y,ears —...Months _?_2oa

If under 24 hours

Hours M inutes

/ yr.
13 Usual p -j- p -v-i

Occupation:
(Kind of work done during most of working life)

14 Industry
or Business: —

7f7~'

n£_

IS Social Security N0.4' IA.'Q———
16 BIRTHPLACE (City)

(State or country) Tiermanv

Was autopsy performed? /Yo—j.. . ,jt
What test confirmed diagnosis?- fi/ops / C tiUffr At

/Y[^ss (G&.Y\
5 Was disease or lniury in any way'related tojbccu

If so.^pecify

* nil nth ran
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Nov. 15

17 NAME OF
FATHER Charles Oeffinsrer

18 BIRTHPLACE OF
FATHER (City)

(State or country) G-e rmanv
19 MAIDEN NAME
of mother Marie G-3 e^er

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country) G-en nanv

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1A'

. ... — .- .'•-LL* hM ... 19.

$
. /5/y

51 .

1 n formant . . i..— ..y — .. ~

.

(Address)

Arthur Zolllnprer

Received and filed ww is 1967

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filpd vjfi)b me BEF^0JIE thrf burial or transit permit was issued:

-2rz ii ( ...
- / tL i

^ v ly/ (Signature of AgpnV'OfUioard of Healtlv-dr oflicr) /

} M £ //// ’ t £
(Official Designation) I/// (Date of Issue of PermS t >



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect , specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law’ to be
returned and recorded, 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 served in the army, navy or marine corps of the United States
in any war in w’hieh it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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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Suffolk
(County)

Stye (Eammomuraltl} nf fHasaadjufiettfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

-Ma-ss- y/inthrop
(City or Town)

46- -WaHSh

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

‘ i0
,4

No.

Registered No

tit 1 • I
~ -rj i tt TFT. J* /(If death occurred in a hospital or institution,

iia S ill ng-hOO..- jLG. .£ .tl .QffLC -i-inthr.Op St. /give its NAME instead of street and number)

2 FULL NAME. Katherine B Wins ton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
1 (Was deceased a

|
U. S. War Veteran,

'if so specify WAR) HO—
(a) Residence. No.__.53 St Andrew Road East Boston . _ Boston r

-

(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 . .^^ears months days.

MEDICAL CERTIFICATE OF DEATH

TT
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

(Month) (Day)
2£L

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased frgm

, 19TT tnO^Q 1

I last saw h££Ialive on ^ -3-.
... 19 0 death is said to

Female

9 COLOR

white
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Sj tifI A

(Give maiden name of wife in full)

have occurred on the date stated above, at ~.jL*L.tL r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) J- >7
jfM

(JTz 2 / )
Due To
(b)

ToC 4 . •<- c. 'in d. 4

Due To
(c)

SIGNIFICANT H f *6 TU Scjo / c'J / X
CONDITIONS z

:

Was autopsy performed?

What test confirmed diagnosis?

TT

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of—
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 7.6 Years Sl Months15- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

HO-USSWOrk.
(Kind of work done during most of working life)

14
/.“EL.-At Home

15 Social Security No ...jjL.QQ.f5.

P-

16 BIRTHPLACE (City).
(State or country)

5 Was diseaseror injury in any way related to occupation of deceased ?.Was diseasrjor i

If so, specify

T~/ ;

:

(^d^ress) H—i. /iy’ 'S..^ . Date ! 19.1

e Holy Cross
Place of Burial or Cremation

Malden -

(City or Town)

DATE OF BURIAL U.QVgmher—16 -.1957

17 NAME OF
FATHER James ./ins ton

18 BIRTHPLACE OF

FATHER (City).

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Mary Cummings

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) IreHa nd

7 NAME OF o • t_ , xr . ,

funeral director Richard C Kirby _._

address 917- Hejining ton. 5_t Has t Bos

Informant J. Q.S. S.ph .J. Cummings
_56 Glad s tone dt Fast Boston(Address)

t D

Received and filed MOV ir> 195? 19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
w^filjd ycith nit BEFO-Rp the burial or transit -permit was issued:

'n cf' T Z
^SignAturc of Agent pf Board of Hcafjn or other)

(Official Designation;

//// SjT_
(Date of Issue of Perntit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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. 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.
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(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE l Years Months ~ ™-Days
If under 24 hours

Hours Minutes

AM/S
11
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

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. 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.
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and tho physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 Comqjon^eaUh until he has received a permit
so to do from the board of health or its -agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).——

-

RULES OP PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: :

:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a lastillness from disease unrelated
to any form of injury.

.

(2) Board of Health physieiahs will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury- These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal! P£;electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 Was disease or injury in any way related to occupation of deceased H C
If so. specify

D

(Signed) .....

(Address) ...

J 2
Vlv.

Date

Holy Cross

.
M. D.

Place of Burial or Cremation

DATE OF BURIAL

Malden
(City or Town

)

19
$7

7 NAME OF
FUNERAL DIRECTOR Arthur S. porcella

ADDRESS 876 ’.Vinthrop Ave., n ev^r

e

Received and filed TRTT 0 tJJ I

(Registrar)

! SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced married

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

George F. Lee
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 S6AGE r._ Years Months Days
If under 24 hours

Hours Minutes

13 Usual Housewife
(Kind of work done during most of working life)

14 Industry
or Business:. .. 0w v\ He YW /°

15 Social Security No -Ij.QnC
Philadelphia

-

16 BIRTHPLACE (City)
(State or country) “Penn.'

17 NAME OF
FATHER James H. Bradley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

19 MAIDEN NAME
of mother Sarah J. Martin

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Philadelphia ,

Penn.

Informant
(Address)

Georre F, Lee
c7 "Jones RdT,~ Revere

husba nd

I HEREBY^CgRTIFY that a/satisfactory standard certificate of death
was fi/erUw(tb me RBFOREythe burial or transit permit was issued:

* /(Signature of ^/.Vgent of Board of-fieafth or other)

(Official Designation) (Date of Issue of Permit)
/tf/Jrtjrf.
’ermit) / /

xf



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy' or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiner^sljfllf iT&ke'^xajnitiation upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical ..agents or following abortion, or from diseases
resulting from injury or'infectfipp, relating to occupation, or suddenly when not
disabled by recognizable disease; or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as appended* by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or QtJief/pe^^m^^ha^l'Lhjrv a human body or the ashes thereof
which have been ^pughVmto the Commonwealth until he has received a permit
so to do from the boa’rd.bf he£lth> qr’iAs.a^ent appointed to issue such permits, or
if there is no such bo^rej. from the nerk of the town where the body is to be buried
or the funeral is to be/held, or from*a person appointed to have the care of the
cemetery or burial grpifpd irl which .the interment is made.
. . . Chap. 114, Sec.j46>.G. L.. (Tercentenary Edition).

r6Lbs.of practice

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have bedside care durirng a last illness from disease unrelated
to any form of injury^iiy L L ,»

•

'

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME-

Suffolk
(County)

Minthroo

(Hlje (E0mmmuu?altl| nf fHasaarljusettH

(City or Town)

Mount8 s Convalescent Home

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.

QQQ
Registered No. v „;_.

No..

Hose DeMarco (Olisterno)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

62 Gove St.

/ (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
J (Was deceased a nO
|

U. S. War Veteran,
' if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years.

st East Boston
(If nonresident, give city or town and State)

months days. In place of residence years months. — days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

Hoverfoer
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

%~tt- , mJES, toJWM^r , i9S?
I last saw h^D^live on ...../Vdy&f\BER /#, -.9*7 . ,

death is said to

Jb.10 P.n

8 SEX

feme le

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DivoRCEiy.arried

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<„ CABCUtoMA OF VA6lAf/* AMD
(IS nE-TASTAUf
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ML ASTHAfA
/4R.TRms- A<r&

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) wife of Carmlno DeMarco
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

PC)
AGE hi...Years Months Days

If under 24 hours

Hours Minutes

^ Occupation:
(Kind of work done during most of working life)

" own homo
15 Social Security No._

16 BIRTHPLACE (City)
(State or country) -Itcl-i-tr-

Was autopsy performed?-

What test confirmed diagnosis '

5 Was disease or injury in any way related to occupation of deceased?Ao
If so. specify

/
(Signed)

—

(Address)

St. T-TS nha.el 1 a
Place of Burial or Cremation r
DATE OF BURIAL— 1

, M. D.

ov.
Poston

20(C.ty orTovvn) C *1

17 NAME.OF Frr.nk Olisterno

18 BIRTHPLACE OF
FATHER (City).

(State or country) T-f*.,*"1 1 y
19 maiden name Concet+

;

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) TtHTy"

19 .

7 NAME OF w—, -t _ • v* 1

FUNERAL DIRECTOR DP. OiOXCU

I nformant
(Address)

p Wi cri
X13 Ha.vno" "StH '~T?. 'ns

ADDRESS T7'' ° t

Mo crr>p +,Vi

oston
Received and filed 19

I H1DREBY CERTIFY that a satisfactory standard certificate of death
was til pd with me BIJ^ORE t/hc burial or transit permit was issued:

u CL
(Signature of Agenf of Board of lUnJItn or other)

(Registrar) (Official Designation)
^

(Date of I ssue of jjJnA' ?
V.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect . specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating Inoccupation, pr suddenly when not
disabled by recognizable disease, or when ^rfy person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk ot th^ town,where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws falls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease .unrelated to any form of
injury, have died without recent medicdl^att^ndance or whose physician is absent
from home when the certificate of death ^sTneeded/ ' •

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



/
Jiu.ff.ol3c-

(County)

Win thr op
(City or Town)

Sty? Ghrmmmuutttltl; of HlaHaarljuarttH

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.OOQ
Registered No.

*

No 106-84reuit- Road
2 FULL NAME_

(If

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN - IMPORTANT

name.)
(Was deceased a . / .

/

U. S. War Veteran, 1/ / /fr/y /-
if so specify WAR) 2 L

(a) Residence. No.__^ggj tj irCUit ROad(Usual place of

Length of stay: In place of death- years

St..

(If nonresident, give city or town and State)

months days. In place of residence0>-5- years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

IIoTtemfeer
18
(Day)

1957.
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

, l9JSJr., to T\r o V.J , 19 7
I last saw hi-ialive on &.& t »

, 19 St 7, death is said to

e-

9 COLOR

white

10 SINGLE (write the word)
MARRIED . ,
widowed married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of.RataleeGlese
(Give maiden narname of wife in full)

have occurred on the date stated above, at k.i.i® A, ,.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U Or. i Cs.(a)

Due To
(b) H'y k Cir /~Cv\C I Cc^-lrd t C

i_£ j I a ir- rJ t $ € a. b

Due To
(c)

OTHER TV \ . m ’

SIGNIFICANT ^ P €
CONDITIONS P

YVi Q.. >v—c.

INTERVAL

BETWEEN
ONSET AND
DEATH
| O

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE&7 Years -9 -Months LS^ays
If under 24 hours

Hours M inutes

13 Usual
Occupation

: r
ng life)

14 Industry
or Business:

15 Social Security No. -07-804
re theaters

) its.

^04

16 BIRTHPLACE (City)
(State or country)

Charlestown

Was autopsy performed ? (* <)

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify..

-

(Signed)^C4i5^^(2c^^^^___'5^pr^^.^C.- _., M. D.

(Address) 3 ] Pat . 19rj_/?.

Place

DATE OF BURIAL

17 NAME OF
FATHER

Mas s,

18 BIRTHPLACE'

FATHER (City) ....

(State or country)

^reg11us Nelson Gilber t

Leeds Junction

19 MAIDEN NAME
OF MOTHER

Hai-n e-

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Harriet Morse

Newton
Mass.

7 NAME OF
FUNERAL DIRECTOR

informant Mrs* Mareellus N*- Gilbert
(Address)

AUDRESS—174 Jint/hrop dt. pint hr op,
Received and filed .JY.Q..Y •

(Registrar)

106 ,0 iroai4 RdwWint hrop -=
I HEREBY CERTIFY thit a satisfactory standard certincatcrn death
was filec^wUpme, BEFORE lh^ burial or transit permit was rssucd:

4as s • , , l
' i L O'l^L

^ (Signature of Agefit of Board 'xn Health or

/'U/
vOfncial Designation) (Date of Issue of Permit
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish (or registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

- RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( l ) Attending physicians will certify to such deaths 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 js needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These' include not only deaths caused directly or indirectly by
traumatism (including resulting septicertna), and by the action of chemical
(drugs or poisons) thermal, of eleptricklagepts ,' and deaths following abortion, but
also deaths from disease resulting frotn injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard, certificate of death.

Statement of Occupation.—Wecise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
March 27,1916

February 11,1919
rank, rating pvt. First Class
ORGANIZATION AND OUTFIT

SERVICE NUMBER
Bat B 55th. Coast Artillary



*
-Suffolk

(County)

Jint.hrop
(City of Town)

uty? (Enttuttomuealtlf of fHaasarijuaftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No I

No. 24 Lincoln Street

2 FULL NAME JaTllS . _ ^
(If deceased is a marrlecT, wi3owed”or divorced wonmnTgi iP a"l so maiden name.)

(a) Residence. No 24 Lincoln Street st—
(Usual place of abode)

Length of stay: In place of death 8 years—Unonths days. In place of residence.

f(If death occurred in a hospital or institution,
St.jgive its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, TTf)
if so specify WAR)

(If nonresident, give city or town and State)

-g- years—j
jnonths days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF ,
death - Nov emb er

-

(Month) ^Day“)
19Se7ar)~

4 I HEREBY CERTIFY, That I attended deceased from

/Vc>y Q.0 , i9^/. to is ^3i/ , i9i>y?

I last saw hlAdalive on J&AlotJL- , 19~fe~^, death is said to

have occurred on the date stated above, at S/)S~ h ,n

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED Awidowed married
or DIVORCED

10a If married, widowed, or divorced

husband of Mirdza Martinsons

.

(Give maiden name of wife 1in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -py-gvvv vjpVhf,

d-F £r5vw*cn

°b)
e To l2urciy^yncL Stanch

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arferi'o sc I <?

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

?&
ri

12

AGE V-2- Years —3...Months2-2- Days
If under 24 hours

Hours — Minutes

Vs -

13

Occupation : Retired. Sea Captain
(Kind of work done during most of working life)

14 Industry
or Business: Merchant Ships

15 Social Security No. 055- 24-6 541-A»
16 BIRTHPLACE (City)

(State or country)

Tuja

Was autopsy performed?

What test confirmed diagnosis?-1*1 1 c Yc>Scopi c-

5 Was disease or injury in any way related to occupation of deceased?Mo
If so, specify

(Signed)

(Address)-fC

M. D.

6 Gethsemane- Cemetery W.Roxbury
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ilQ VgXatL^r 22 , , „ 195?

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

adams Rozenhergs

Latvia
19 MAIDEN NAME
OF MOTHER Marija Skis

20 BIRTHPLACE OF
MOTHER (City) —
(State or country) Latvia

7 NAME OF
FUNERAL DIRECTOR

address 1 74 7/in.t

Received and filed

Informant
(Address)

ia
S|

2
gl8g§fg

bg^S
-.Tlnt.hr fm

I HEREBY CERTIFY' that a satisfactory standard certificate of death
was filed with me BEFORE tjhe burial or transit permit was issued:

... - Li '
i -V' . . v,.

,

1

-
(Signature of Agent of Board of Health or Qther) /

/

(Registrar)
/ f

.

(Official Designation) / (Date of Issue of permit) Hy



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose/or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one towrn
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 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 <Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which internment is made.
. . . Chap. 114, Sec. 46, G. L., (Tt'tcferiTenary Edition).

RULES OF'VPRACTICE

The fulfillment of the purpose/)/ \hes* lajw4 ca^tsiof the observance of the follow-
ing rules of practice: y- *. • •

1
\"*/

( 1 ) Attending physician& wtfJ'cerftYy to ^6f?h fleatyis only as those of persons
to whom they have given be^Side'caFe during a TastrilWe^s from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to’ such deaths only as those of
persons who. though disabled by/fecognized disease tfnrelated to any form of
injury, have died without recent medical attendance or .whose physician is absent
from home when the certificate of -death; i^^e^ded’. *_

(3) Medical Examiners vvill.iYiyiytigat^' add jjeVtify to all deaths supposably
due to injury. These include 'ao^.'^^d^ths caused directly or indirectly by
traumatism (including resultmg'«ep/^ftji^% and by the action of chemical
(drugs or poisons) thermal, or electrical/ agqiU&, and deaths following abortion, but
also deaths from disease resulting fro'iti injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. .

% . , ,

Statement of Cause of Death-.—Physicians: see explanatory instructions
on face side of standard certificate of 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



H

< Suffolk XK
(County)

° _.’:Lintlr.Q.n
W (City or Town)

®lj? (Cmmttmtuiraltlj of fUasoarliuortto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.
4 T* £D >2

Registered No.

no Katy.f.loire.r:..„Iliiri jf?

2 full NAM

e

Catherine 1. McLaurhlin,
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

C. T rrs rt 4* T?0 r~l Pi

(a) Residence. No -2^ ... .~. t .rr.

(Usual place of abode)

Length of stay: In place of death years. months days.

((If death occurred in a hospital or institution,,
. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city or town and State)

days. In place of residence. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

]\JOVSIfll)© 3? 21 ,
1 r

DEATH
(Month) (Day) (Year)

2/ S?
4 I HEREBY CERTIFY, That I attended deceased from

Nov, ru ,.£7 „ Afty
I last saw hCtf alive on ^ 01/

have occurred on the date stated above, at ...Zl.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A of
U Tc

Due To
(h)

Due To
(c)

OTHER
SIGNIFICANT
cox hit jo \s/ n

METHSTAStS To

._lSlf7. death is said to

JiS P. INTERVAL

BETWEEN
ONSET AND

DEATH

4Yrs.

Was autopsy performed?

What test confirmed diagnosis?

ly/s

5 Was disease or injury in any way related to occupation of deceased?...MP
If so, specify „ „

(Signed)
^

\ J M.^P.

(Address) Date 19 2./

o -...Holy. Cr.a^s_
Place of Burial or Cremation

DATE OF BURIAL II.QV* 19l2.iL

•

;
on

(City or Town)

7 NAME OF
FUNERAL

ADDRESS

FUNERAL DIRECTOR - 'Ll 1.1

East ^oston
' timr

'

r~ tl'

Received and filed _i.iUi.JL. .19..

(Rcgistrar)

PERSONAL AND STATISTICAL PARTICULARS

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. ears Months..- Days
If under 24 hours

Hours Minutes

13 Usual . _ .

Occupation : il.C.US.O."....Q.nlC
(Kind of work done during most of working life)

14 Industry rrm VlOTTIP
or Business : J..LL.

15 Social Security No._..

16 BIRTHPLACE (City). Z.C!.C.ti.QH . ._

(State or country) p-.Q ° '
.

17 NAME OF
father Daniel j^cl.au r/|^lin

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother ’[•’Tanny nryp^v1

20 BIRTHPLACE OF
MOTHER (City).......

(State or country) "TTr8l^TLd

21 A ffyi ra ct
t,Tq 1 ~l

Informant ....1.4... :...

I HEREBY’ CERTIFY that a satisfactory standard certificate of death

was filed wi±b me Bj^lRJE thelmr^l or transit permit was issued:

(Signature yM^geljif-^^^ard of Health or other)

tt-Jb /
^

'

—

-fa-tJ • a_g.—
(Official Designation) (Date of issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and

a

four-
ten, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen 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 tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

r - ^ c ’ i
4
-

No undertaker or other persons shall buTy a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk oiithe tdwn where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the; interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: /,

(1) Attending physicians will certify, to -such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include ;i^ot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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
t>y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT . ..

SERVICE NUMBER



A
\o^

5
(County)

K// /t/ / A T? e r>
( i f tr r\ ** ' I ’nn?n \ '(City or Town)

No

©If? ©mtttnomufaltlf nf fflaHaarljUiBtfttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME
(If

.... m Vic ^..L.Zy/o/V/f/st.{«!

3aby.i 6rn j6> \X
deceased^ is a married, widowed or ‘divorced /wo

To be filed for burial permit

with Board of Health

or its Agent.

oOo
Registered No. V. t ~9 ~~Y

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

voman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

SC CL fi/u* // /// 3 U tr- St. R t K b> u fi. y
(If nonresident

j

Length of stay: In place of death years months days. In place of residence years months days.

I

PHYSICIAN — IMPORTANT
' (Was deceased a

|
U. S. War Veteran, A J A

' if so specify WAR)

(If nonresident give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ Yl 0 V •

(Month)
L H - I

(Day) (Year)

4 I HEREBY CERTI

I last saw h alive on

That I attended deceased from

, 19

death is said to

8 SEX 9 COLOR

W /» / J tr

10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED . . - /_
or DIVORCED O 9

19-

have occurred on the date stated above, at

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

LA
(a) ^{mlU j

b &Y ft

Vtt OTD r<.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. ^ ^ //A*

q

hj

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

A/a A/d'...
(Kind of work done during most of working life)

14 Industry 0or Business: _ _ fr_.

15 Social Security No s/c/l'tz

16 BIRTHPLACE (City)_ YS./jyLLKfK c..p
(State or country) •

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, spec

(Signed)

(Address) Date'

S> 7~-
5 I£ce of Burial or Cremation

tfrrr^ • M D -

19lS~^_yr i9lT7

Ye A) *

DATE OF BURIAL

£ UAL e 41
(City or Town)

zc

17 NAME OF rp _ . / / Svs-J /FATHER /S C /V& ft d O'
,
/V/v /Ip/-,y

18 BIRTHPLACE OF
S.J g s 7c KJFATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER A 0 f? R # J A/tfT/ ft. / U L Q /J

20 BIRTHPLACE OF
MOTHER (City)-

(State or country) s? J. 3

7 NAME OF T~ SZ
FUNERAL DIRECTOR ,• U ’ ^
ADDRESS ? 6 & cxlsL c£ S c /yjs*

£7~.- /PvAbeti M

Informant &M.BA4A ^ ...... &.*
, Ah- /

(Address) /0 $ A 4 £S£r / //_ A? f7jp .
]jc£^ THa

Received and filed UMKT jac
19

(Registrar)

I HEREinf CERTIFY' that a satisfactory standard certificate of death
was fHcd/wifn me BEFORE-^ he burial or transit permit was issued:

'

__SV (Si«iaUiirtof Age - *^-®” 1 ,Al ZC-'Z5

SaWx
(Official Designation)

oard of Health ot-OTher)^

.^SJA~s:/jt-r
(Date of Issue of Permit) '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are suppose^ . tQ. have' died by violence, or by the action of
chemical, thermal or electritaL agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons 6halkbury a human body or the ashes thereof
which have been brought into the fcornroonwealth. until he has received a permit
so to do from the board pf health pr 'its agent a$pojnted to issue such permits, or
if there is no such board, fr.om.the'clerk of the.town where the body is to be buried
or the funeral is to be held, or from a persqn appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46,'G. L., (Tercentenary Edition).

RULES^U PR&CTrCE

The fulfillment of the purpose of these laws.calls for the observance of the follow-
ing rules of practice: i f

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. _ ,

- —

j

* u
(2) Board of Health phy^itolaris will certify to such deaths only as those of

persons who. though disabled pjrjrecognizea disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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-

te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
revived a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
cemeteiw or burial ground in which the mterment’is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
,

The fulfillment of the purpose of these lawL ca|if for the observance of the follow-
ing rules of practice: '

( 1 ) Attending physicians will- pfeitify to such deaths ohly as those of persons
to whom they have given bedside' care during a last illness ffjjm disease unrelated
to any form of injury. '

(2) Board of Health physicians will certify to «Uch deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical 4t(«nd^ujcfepr whose physician is absent
from home when the certificate of death is ned&d: ' i / r

(3) Medical Examiners will investigate and certify tp all deaths supposably
due to injury. These include not only deaths caused -directly or indirectly by
traumatism (including resulting septicediia), arid by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Hflv vr 'i is

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

e
erson engaged in domestic service for wages, however, designate the occupation
y the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



^
/
w
/H
IC
\w
IQ

1 /(k
\0
Jw
fu
l<
'0.

Suffolk
(County)

lint hrop

uty? (darnmnnuipaltl) of iMaBHarljuflrttfi

(City or Town)

66 Summit Ave

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.

«' QJL
Registered No. __

No.

.

2 full name Abbott ..^assail ijoffin-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St
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..years months

f(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;
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(Was deceased a
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if so specify WAR) _i

(If nonresident, give city or town and State)

days. In place of residenc53- years months days.
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! SEX

Male
4 1 HEREBY CERTIFY, That I attended deceased from

. Il
f

/

, 19 >7, to . _ ///jLCs/
,
191/

I last saw h^v^live on , 19_y_«?, death is said to

have occurred on the date stated above, at .n
*

9 COLOR

White
10 SINGLE (write the word)

wmow^oUi v orc e d
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aX^ Jt/ e (?0 *0*4*1 ficc/HSi'oi,

lYJLH4YJf

OTHER
SIGNIFICANT __
CONDITIONS Ttmu-e.-

rjJ-c TWhat test confirmed diagnosis?04 IkijbjlL-

INTERVAL

BETWEEN
ONSET AND
DEATH

I Uo.(

10a If married, widowed, or divorced, , . , , , _

husband of i)0 r othy ... 7 it he rail
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

r
12

ag^.4 Years lQMonths— ays

If under 24 hours

Hours Minutes
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14
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15 Social Security No.. 012-09-1907-H
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ’

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. 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 Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

December 9,1917

March 2,1919

Private

612th Aero Sqadron

1071025



c
° M/vr///?a/’-

H (City or Town)

(Hmmttmuuealtlj nf fHaasarljuai'tta

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.
O <n> ETO

no.JklA/Z#/&/L

2 FULL NAME, 44? (/ty(L C
(If deceased is a married, widowed or divorced woman, give also maiden nam^f)

(a) Residence. No
(Usual place of abode)

H/f // C & f (If death occurred in a hospital or institution,

/f CJ^ f St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death years months

St

days. In place of residenqj^^

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
death No^en^ber 26j

)a
1957-

8 SEX
(Year)

4 I HEREBY CERTIFY
January19

I last saw h&Xalive on .

That I attended deceased from

to192^7 Nov. 1957

11/26/ 19 £^feath is said to

have occurred on the date stated above, at 7 « 55- Sinu I INTERVAL

BETWEEN
ONSET AND
DEATH

6 da}

9 COLOR 10 SINGLE (write the word)
MARRIED

or WVORCED If/jDCJffcD
10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarc-
tion

IbT
To
CorQnary..s clsrosis

Due To
(c) Arteriosclerotic heart di |s

Arteriosclerosis
, general

significant „Hypertrophi C-.arthrit
CONDITIONS ^

(Give maiden name of wife in fujl)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

StG^^YŶears Months Days
If under 24 hours

Hours Minutes

3 vef UlL£±

1

(Kind of work done during most of working life)

14 Industry
or Business:

lO ye
IS Social Security No..

i
fo

16 BIRTHPLACE (City).
(State or country)

tio s r^jr

Was autopsy performed ? I10_
What test confirmed diagnosis? .... clinical and lab.
5 Was disease or injury in any way related to occupation of deceased

If so, specify

a r g FATH ER
F
0/4z /t/Za-A/ A/PrA/f

(Signed) J.—

I

(Address) 73 Bartlett Roado^
6 4foLYt/eaf)

Place of Burial or Cremation

DATE OF BURIAL 41
(City or Town)

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
. _ /

OF MOTHER fc X ^ ft/ ( OA/jY’A/C

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

(Address) rsr/'/r°££;M'£- ff'/ttn/ZrCP-

Received and filed

(Registrar)

CERTIFY that a satisfactory standard certificate of death
th/me BEFORE theGburial or transit permit was issued:

///- CL.
nature of AgepC of) Board of HealtlKlpr 'iwfier)"

(Official Designation)

//,
(Date of Issue of Permit

!/. '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 Jhe
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 bp^y a human body or the ashes thereof
which have been brought into th«f (^mmUnwValth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of thelown where the body is to be buried
or the funeral is to be held, or from 'a -oeipba appointed to have the care of the
cemetery or burial ground in which .the mfermept is made.

Chap. 114, Sec. 46, G. L., 'CT&rcenjepary Edjtion).

. ; ; tRULES 1 OR PRACTICE \
>

The fulfillment of the purpose of fijese law's /ehlte for'theobservance of the follow-
ing rules of practice: *r J •*. *

(1) Attending physicians \yilj.fc£rtify tb such deaths only as those of persons
to whom they have given bedside Care;4.uring j\Iness from disease unrelated
to any form of injury. >

,

VVjIltttv it ,*

(2) Board of Health physi«ai\sfvill/^ert>!fy to such deaths only aS those of
persons who, though disabled by^ecdSftiied^sease unrelated to any form of
injury, have died without recent medich? attfpdbnce or whose physician is absent
from home when the certificate of deach^js'nedcled.

(3) Medical Examiners will investigate *and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism finrlnrlincr resulting T&y ’ ffie action of chemical

HP^g^pt^ajhi3^d4aths following abortion, but
ora injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

traumatism (including resulting
(drugs or poisons) thermal, or elec

also deaths from disease resultin;

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



MMLjJL
(County) / x'T

Winthrop
(City or Town)

No.

(EffmmonwpaltJ| nf fRasaadjuaetta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

2 FULL NAME
(If deceased is

Winthrop Community Ho s pi tal

I'Z~LW Vn _

married, wipowed or divorced woman, give also maiden name.)

/ (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

i PHYSICIAN -IMPORTANT
J (Was deceased a
)U. S. War Vetera_n, No

(a) Residence. No. .44—R@V€STj(
(Usual place of abode)

Beach Parkway St. Revere
1

if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months P days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY

I last saw hs^vi^live on

have occurred on the date stated above, at S-3sLfl:

DEATH WAS CAUSED. BY: IMMEDIATE
JCOTB; T.C

(a)

That I attended deceased from

8 SEX

M

9 COLOR

W

10 SINGLE (write the word)
MARRIED
WIDOWED Ct ri rr 1 A
or DIVORCED 0

r~ :,*r-
19 ' -

'-.—defeat H is said to

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(/T£ Ce>-naeST,a.&*

Due To
(b)

Co e/vt

Due To
(c)

- i!

OTHER
SIGNIFICANT ..
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-,

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. Years Months—2L Days
If under 24 hours

Hours M inutes

13 Usual
Occupation: -None.

.

(Kind of work done during most of working life)

14 Industry
or Business :.

None
IS Social Security No... .None.-

16 BIRTHPLACE (City) WinthTOP
(State or country) Ma S S

5 Was disease or injury in any way related to occupation of deceased ?.fe^.

If so, specify

1$L(Signed)—

(Address) ./L Date

6 H o.ly .
C ross G 4 1 cl e

n

Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 30th

17 NAME OF ^
father William J. bimonson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bast Boston
iua s s

19 MAIDEN NAME
of mother itiyrna Raton

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Middleboro
Hass

»52
7
funeral director. hi chard C« Kirby
address 91 Z -Henning ton ,

_,E . B o s ton

informantWilliam D. Simonson-fathT
(Address) 44 RftV flT ft Bea ch Pkwy -Rever e-

Received and filed T5EV

I HEREBY' CERTIFY that a satisfactory standard certificate of death
me BEFORE tho~l)urial or transit pcrnrit was issued:

— J-4

(Registrar) (Official

Ure oP-Agqnt at Board of Health^

of Is



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect , specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or 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 r ~

•

\.

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to HaveYdfed' iby violence, or by the action of
chemical, thermal or electrical agents or 'following abortion, or from diseases
resulting from injury or infection relating? to occupation, or suddenly when not
disabled by recognizable disease,' or \yHen any jsefso'n is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended.by'Chap. 6,32,v>ec, 4, Acts of 1945.

No undertaker or other person? shall bury a human body or the ashes thereof
which have been brought into thefcommonwealth ’until he has received a permit
so to do from the board of health qr its agent appointed to issue such permits, or
if there is no such board, from the clerk of the tpwn whei*e the body is to be buried
or the funeral is to be held, or ffbfrf -a. persotfl- appointed to have the care of the
cemetery or burial ground in which The ^pFeVnlent 'is made.
. . . Chap. 1 14, Sec. 46, G. L./ iTercefiJenaTy'fedition).

RULES &F. PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: R it P —* O |

~ *“ 7 1 '*

( 1 ) Attending physicianMwRrertif&ti^ttf Ji deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



guff oik
(County)

Winthroo
(City or Town)

.41 ,Wachi>

©Ijf (Eommmmt?altl| nf iHaHsarijusFtts

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. 237
No..

Aon. A-ua .
Bait View Nursing f (If death occurred in a hospital or institution,

St. [give iHome
2 FULL NAME- Lillian ,71 ins

(If deceased is a married, widowed or divorced woman, give also maiden name.)

.

rash in,rtori' <Ave .4 l
(a) Residence. No

(Usual place of abode)

its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death— r years—-' Months days. In place of residence/ J— years——.months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ G'J&vA&r. f TO-

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

'
, 19 ^X, , 19

I last saw h.il*/ 'on , 19

8 SEX

TTq TPp 1 P

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Q 1

7
ly -i...p, death is said

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at / ,) /

)

tn

DEATH WAS CAUSED BY: II

(a)

IEDIATE CAUSE

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

n
12 QP 10 14
AGE Years Months Days

13

Occupation: ^
" ^FTT^i)

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14

or
d
Busi

y
ness: Public fl,

15 Social Security No ^..-.0—1.0

16 BIRTHPLACE (City) iLCS G BOSUOil
(State or country)

Was autopsy performed ?

What test confirmed diagnosis?-

Place of Burial or Cremation

DATE OF BURIAL

Vinthr on
l

(City or Town)

19.5.1

17 NAME OF _ •

father >ric i/il i 1 ins
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
of mother Freelove Trussel

20 BIRTHPLACE OF
,

MOTHER (City) .y5^-lj^-..5QL..Obt £.lll _

(State or country)

7 NAME OF
FUNERAL DIRECTOR

iwfftrtM«t|
Miriam Hutchin s on

Address) LU OH £? '

i

“fc nO Vfe q+.

I HEMBY gEI^I^FY that a sajK>factory standard certificate of death
wav hied

Received and filed

(Registrar)

wasi-Mcd /wrtn n\i BEFORE the/hurial oc transit permit was issued:

Jf/ (Signature of AjJtr^t of Board of Health -eryithyr)

(Official Designation) (Date of Issue of PeyiniP

[r



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician

, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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) 7}(j/ D

1 v <y

®1|? (Eommomuealtlj af UlaflBarljuflrttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

|
§ Winthrop v

<jf standard
(City or Town) CERTIFICATE OF DEATH Registered No.

N„ Mayflower Nur si ng Home- 39

P

rovens

Joseph Coster
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No Ill I«Tl8 St
(Usual place of abode)

5 1...

To be filed for burial permit

with Board of Health

or its Agent.

_ 23R

2 FULL NAME..

^ath occurred in a hospital or institution,,
t» NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Reve re
(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 L/VjyejnAer -? % /9^0.

' (Month) I'Davt fVearl(Day) (Year)

4 I HEREBY CERTIFY,
, i9....rr:.., to

That I attended deceased from

.

'

. , i9....rr....

I last saw h..Tr..alive on - —
, 19 !"~7 death is said to

have occurred on the date stated above, at /•/) J ... m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
/
*tLLY'U-

(l“zfe n&Aha..YAs.<. m./Ap XhsJP

/rtcriosclet.

CONDITIONS
significant JjyPCX' i ChS J.&.Vx ..

INTERVAL

BETWEEN
ONSET AND

DEATH

'fcht
' he>u.T

$SIS
yeArs

Was autopsy performed

What test confirmed diagnosis

d? p., n...

iagnosis ? ....

I

5 Was disease or injury in any way related to occupation of deceased /ho
spec|

£‘

itvali?r -wopur
Place of Burial or Cremation

v (City or Town)

DATE OF BURIAL 1 1957-

7 NAME OF
FUNERAL

ADDRESS

Received and filed

director, Benjamin F. Solomon.
m-20 Harvard St., Brookline

tyOV 29 Taa/ 19_

(Registrar)

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)

WHDOWED Widowed.
or DIVORCED

HUSHAN I)

'

'of .'. ^
V

°?.^.W ®.9n
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE :

?
...Years. .../.....Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :.

Cigar Packer ( retired)
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No....

16 BIRTHPLACE (City)...

(State or country)

London
England

17 NAME OF
FATHER Henry Coster

18 BIRTHPLACE OF
father (City) .®rdam
(State or country) Holland

19 MAIDEN NAME
OF MOTHER Sara (Unknown)

20 birthplace of Amsterdam
MOTHER (City)—
(State or country) Holland

21
, ,

Mrs. TjOuis
|51 fman

(Address) -L7“ Harris :ot . ,
Rievere, Mas

6

I HEREBY CERTIFY that a satisfactory standard certificate of death

iWas ftled/wijK me BEFORE pe, burial or transit permit was issued:

It y CLl -

^
,y ! (Signature of Aftcm of Hoard of Health prNnTicr)

^

lm. i //AjA/.
''-'(Official Designation

r jj ^
(Uate of Issue of Per/iijf) ’ ,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and. four*
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service ot nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. 9r in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection-relating to'occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bbiV a human body or the ashes thereof
which have been brought into the cbfnmomyealth until he has received a permit
so to do from the board of health.oritsjagtent appointed to issue such permits, or
if there is no such board, from the clerk pfthe jown where the body is to be buried
or the funeral is to be held, or from^'i^rson' appointed to have the care of the
cemetery or burial ground in 1 which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES 0£ PRACTICE

The fulfillment of the purpose of the^ laws c^Jfe.for^he observance of the follow-
ing rules of practice: ' / "

. .
.

(1) Attending physicians will certify to spdh deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled %3ffTf9°8ia'W^* disease uprelated to any form of
injury, have died without recentfurac^a^tforidanoe of lyhose physician is absent
from home when the certificate of aeath Is needed".

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 aRn engaged in domestic service for wages, however, designate the occupation

e appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.

SERVICE NUMBER
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2 FULL NAME-

Suffolk
(County)

Winthroo
(City or Town)

(Uly? (Emttmmtuiraltlf nf fHaHHarijuspttif

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.

No.
~ Mayflower Uursing hometh occurred in a hospital or institution,

_______ at. I give its NAME instead of street and number)

Alexander Woolf
(If deceased is a married, widowed or divorced woman, give also maiden name.)

^ Undine Ave.

I PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran,
'
if so specify WAR)

(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. -- days. In place of residence., years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH hJOV-

(Month)
Jt3 ,(Day r

/
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

/ / -JLV-X7 19 to /V - V? - SI , 19

I last saw h|f^al ive on /I - **'3 19 ,
death is said to

have occurred on the date stated above, at lii d A M I INTERVAL

BETWEEN
ONSET AND

DEATH

V0Ays

SEX

iv‘ pip
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED .rnprl
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _ UflEJtyA
Due To
(b)

E mu • T t s
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

l
J4R U i VSojJs

pys^As/s

10a If married, widowed,, -or divorced

husband of j lorence G-oodyear
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 r- ry

AGE .Years ' Months -1.™ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Clerk
(Kind of work done during most of working life)

14 Industry o + 1

or Business : hi ....

IS Social Security No, l. one
16 BIRTHPLACE (City)-^— a_

(State or country) —' 1 <

SryjE/ui>
Was autopsy performed? O
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify /So

(Signed)-

! o y/. E.6os7b>J Date l/~x.9 ~

6
wmt hrop

Place of Burial or Cremation

DATE OF BURIAL

M. D.

(City or Town)

17 NAME OF x 3 r n «
FATHER ! Sf C COlf

18 BIRTHPLACE OF
FATHER (City)

(State or country)

nable to obtain
gland

19 MAIDEN NAME
OF MOTHER -la re

20 BIRTHPLACE OF,
. n

MOTHER (City )

(State or country) .'.T. lid

tin

D®c . 2. ,

ci7

7 NAME OF vV»
FUNERAL DIRECTOR.

ADDRESS u Ccv
Received and filed

j '/) 'lyr

21
. . , David WoolfInformant
(Address) TTimnp~^ve 7"wT^

(Registrar)

HEREBY CERTIFY that a satisfactory standard certificate of death
a* fnc/i wltA' me BEFORE the burial or transit permit was issued:

(Officia

urc of Af(£nf of Board of Hxiatfh or x>thcr)

tftejjry.
(Date of Issue oFPcrVo



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-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, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
Law's, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the towrn where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary’ Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 wras that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING , !

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME.

Suffolk
(County)

\Yint hrop

Stye Uhimmiinuu'altlj nf fHasaadjufietts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

No 79 Jo hnson Ave.

Lila C hicken

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

240Registered No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

years months

(a) Residence. No 7_9 jJ„Ql£1215_-Q.33_..j4V6
(Usual place of abode)

Length of stay: In place of death <2

f(If death occurred in a hospital or institution,
. St.fgive 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)

days. In place of residence 5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DEAT^^loyember 50

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Jan. 18 y , 19 £6. to Nov* 30 « - , i9_5>7

I last saw hOIalive on . Nov. 29, — , 19-57 ,
death is said to

ll:2Sp.n

8 SEX

ij’ema;

9 COLOR

lie White

10 SINGLE (write the word)
MARRIED . .. ,
widowedwidowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ral
arteriosclerotic and hypertens ivjs death

heart disease 2h

Ph? Togeneralized arterioslerosis

Due T.

(c) -

OTHER
SIGNIFICANT
CONDITIONS

benign nephrosclerosis

INTERVAL

BETWEEN
ONSET AND

(Give maiden name of wife in full)

(or) wife ^Charles Fred Chicken
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

f-ZT-S
12

AGE 84 Years 8 Months .6. Days
If under 24 hours

....—Hours Minutes

U yrs.
13 Usual

Occupation: housewife
(Kind of work done during most of working life)

14 Industry
or Business

:

own home

15 Social Security No

2 yrs.
BIRTHPLACE (City)-—
(State or country) •

Was autopsy performed? no
What test confirmed diagnosis?.Clinical & Laboratory
5 Was disease or injury in any way related to occupation of deceased?

If so. specify.

(Signed)

(Address) 7.3 Bartlett Rri. __—— .wintnrop $?, TEss,
Joodlawn Demetery
Place of BnrfW^t Cremation

DATE OF BURIAL HOJ^emhe,
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 -Sl»
Received and filed

Everett, Mass
(City or Town

)

.1.9

17 NAME OF
FATHER Rosooe Flanders

cn
H

18 BIRTHPLACE OF
FATHER (City) . .

Rochester
t

z (State or country)
'

T\T TT~At • £1 •

W

<

19 MAIDEN NAME
OF MOTHER Mooney

cu
20 BIRTHPLACE OF
MOTHER (City)...

(State or country) N.H.
21

Informant MrS. (afield J.
(Address) 79 Johnson Ave.

Hewson
,7inthrop ..

d

I HEREBY' CERTIFY' that a satisfactory standard certificate of death
filed with me BER0RE the burial -or transit permit was issued:

(Registrar)

(Signature of Agent of Board of HcdltJT or other)

/WfasM- %/jl /si.
(Official Designation) (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 registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession 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 buiy.a human body or the ashes thereof
which have been brought into the comn^oiiw£al§i he has received a permit
so to do from the board of health or its agent’ appointed to issue such permits, or
if there is no such board, from the <Merk of the town where the body is to be buried
or the funeral is to be held, or from a persbrv-appointed to have the care of the
cemetery or burial ground in which the intermfeirt-'is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).—
RULES OF PRA’CTICfi \ ,

The fulfillment of the purpose of thefee laws calls for thq observance of the follow-
ing rules of practice:

„

' ‘ '

-

(1) Attending physicians will certify-'to such death’s pnlyaS those of persons
to whom they have given bedside caredt^roga last ilinfess from disease unrelated
to any form of injury. '

g
(2) Board of Health physicians wiU q^rtity’ to^udh deaths only as those of

persons who. though disabled by recogniz^e^disease- unrelated to any form of
injury, have died without recent medical attendance of whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and Certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septipein»), and, .by. -the ^action of chemical
(drugs or poisons) thermal, or electrical Mgi{js,*and Hfeaths/following abortion, but
also deaths from disease resulting fromonjury or mfeferion related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



*
(County)

I rinthjx>p-
(City or Town)

r': •/lj?0UW.T W> V

^Murohy
No.

(tatmonuiraltlj nf fHaBsarljusrtta

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. 241
Horne

st
(If death occurred in a hospital or institution,

l

(I

2 FULL NAME. Marietta Hil-ls

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

125 Cliff Ave.

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

'if so specify WAR).

(Usual place of abode)
St

(If nonresident, give city or town and State)

A
Length of stay: In place of death l years months days. In place of residence ! years months days.

I

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ JOsuL 30 *9^7

(Month) (Day) (Year)

4 I HEREBY CER TL,I F Y , That I attended deceased from

, 19O 1 , \oJUaiJte , 19

I last saw h£/'alive on (_,

'< C-4i 3
, 19

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED - p.. j

or DIVORCED

, 19

, death is said to

10a If married, widowed, or divorced

HUSBAND of.

have occurred on the date stated above, at /X :ji

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

t { :

Due To
(b) 4?- ic/6 /l~ f sf ,

-

^
0/ Oy-Jr^

Sr T
v>^ a. iA L t

<2—
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? > ^3

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(00 wife of Harry H Hills
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

« 84 io
AGE —.Years. _. Months Days

If under 24 hours

Hours Minutes

•4
13 Usual

Occupation:

-f=P-

(Kind of work done during most of working life)

14 Industry
or Business: . .... _D £?...

15 Social Security No. D OS
16 BIRTHPLACE (City)

(State or country) p P„ ,

What test confirmed diagnosis?.

5 Was disease^ur injury in any way related to occupation of deceased?..

If so. spe

W infh.r.o_p hr op......
ace of Burial or Cremation (City or Town)Place of Burial or Cremation

DATE OF BURIAL

17

FATHER
1"

"t, CrOaS
18 BIRTHPLACE OF
FATHER (City)

(State or country) 1/p‘p

19 MAIDEN NAME
OF MOTHER S 9 T9 1 1

20 BIRTHPLACE OF
MOTHER (City)

(State or country) in q r p r»,1-: 'icpt.t q
21

. , , Re cord s 0 •A •A •
I nformant
(Address) T fy

I HEREBY CERTIFY' that a satisfactory standard certificate of death
wa> f>Fed with me BjCFORE the fjurial or transit permit was issued:

.^^£4/
' XT / (Sion

(Registrar) (Official

(Signature of Agent of Board »f T&eblth or other

Designation)
__

(Date of Issue of Permit)

V.XJ i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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' of its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or ffpm a person appointed to have the care of the
cemetery or burial ground irv which fhe‘ interment is made.
. . Chap. 114, Sec. 4d, .Q-‘ L., (Tercentenary Edition).

: RULES OP PRACTICE

The fulfillment of the pilose of these laws calls for the observance of the follow-
ing rules of practice:

, ,
:•

(1) Attending physicians will Ceftify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Exarfiik^s \vjllTmV^Sti^i te and certify to all deaths supposably
due to injury. Thes&oUokide i/q«t |Qi>Jyj deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



* H
H
<
W
Q

1 /u«
o
w
u
<
hJ

Q.

Suffolk - >

(County) ^ ~7V

Winthrop _ -
(City or Town)

Stye (Emmttnnuiraltff nf HJaaaar^uaftta
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.

O A O
Registered No.

no. iljLsLSJt 5_Qnini\JL13ilJt.5L....liQS.pJL.lj’..3.1 St. {give its NAME instead of street and number)
/ (If death occurred in a hospital or institution.

2 FULL NAME Sullivan, Franc

i

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No -2-4—killings—St
(Usual place of abode)

Ol

' (Was deceased a
I U. S. War Veteran,
'if so specify WAR)

Length of stay: In place of death years -

st. - viuincy, -Mas.s...
(If nonresident, give city or town and State)

months z_'. days. In place of residence.2^. years —months- days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ November 30 IQ 5 7

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Nov.. . 29. i9__§7 to Nov... JQ. - 19...5.7

I last saw hHBlive on -Nov*-—K> 19-57 ,
death is said to

8 SEX

Male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Dingle

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at JLQ..J.45p - m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pneumonia

Due To
(b)

Due To
(c)

significant Diabetes Iig.llitus
conditions Cardiac decomposi ti nr

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

2 r) ay |AGe15—Years Months pays
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)

Was autopsy performed?

What test confirmed diagnosis?- X-Ray
5 Was disease or injury in any way related to occupation of deceased ft

If so, sjfeqify

6

I^Aw^VA^Cr,
dateMdf burial

7 NAME OF
FUNERAL DIRECTOR

(City or Town)

til

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME ^
OF MOTHER C {>5zAq

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

ADDRESS jL3j3>

(2. V-
~

Informant
(Address) </ gu it

Received and filed DEC 24957 —

»

w^wnien wiui

_. ,v .;& is
¥= *

—

I HEREBY'CERTIFY that a satisfactory standard certificate of dlath
rilejC jfith me BEFORE, the burial or transit permit was issued:

He^fthVr
~t"'/ / 7.'V — 7 ",« *

—

m rV /(Signature of Agent of Board of other)

(Registrar) (Date of Issue of Permit/ l f

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 ornqfe^iqp relating to occupation, or suddenly when not
disabled by recognizable aisease,T)r 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 persohsfsKa’ll' bury a human body or the ashes thereof
which have been brought intp.tne commonwealth until he has received a permit
so to do from the boa?^ of Jije^ltfj 'rfr its agont appointed to issue such permits, or
if there is no such board' fro rfvth$.cjextf of the town where the body is to be buried
or the funeral is to be hqM/;6FTrom' ,a;p^r^oH appointed to have the care of the
cemetery or burial grotind rfi w'hic.H th^.intenti^nt is made.
. . . Chap. 114, Sec. 4.6; G. L., (Tercentenary Edition).

f RULES OP PRACTICE
«»

*
* ‘

**

The fulfillment of the 'ptirj^e'bpthesb laws calls for the observance of the follow-
ing rules of practice: . -

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. -

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though dueled by recognized, disease unrelated to any form of
injury, have died withorft R*PiiX-iilQl(car-afiepdiince or whose physician is absent
from home when the eemneafe of waTh *6*needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



SVFft>i-K
(County)

Bo^TorJ
(C'ily or Town)

ullfr (Cmttttuuuuraltlf nf fuauflarlfunrltfl «

EDWARD J. CRONIN '-'UT^TT©jr
l(b U SECRETARY or THE COMMONWEALTH V^rVbr Bird |frlWf V V

No. Bern
KflTHeRt

EDWARD J. CRONIN
Secretary or the Commonwealth

DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

rlth Board of Health

or its .A

H
Kruulnnl No.

H<*P-

2 Ft'I.I. NAME A n m vn r
'• *- M/ crJl=

(If deceased it a married. widowed or divorced woman, givr also maiden name )

|
< ! f death occurred in a hospital or institution,

St. j Rive its NAMK instead of street and number)

( PHYSICIAN IMPORTANT
'(Was dere ased a

evidence. No. 9 Jfiove/V Act-
(t'nual placr of ihnrffl

of »t*y: In place of Hrath year, f/^mnn\\i% Hay,.

II' S M ,r Veteran,
III ,.i «pr

(a) ReniHence

Length

Sl

, peril y WA R I

CO / 77/ R o P-
(If nonroiilrnt, give city or town ami Stair)

In place of rrriifrnrr^O yf»r* moi.lh.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

sepf so /fir?
(Month) (Day)

4 i h E r k n v gTrt I F V

r7

(Year)

>4^. ? 19

That I attended deceased from

St*T Sr> tVt f)
I last taw h4£T alive on StPF 3*

, 19 , death is said to

have occurred on the date stated above, at ^ ^ *
i

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A SEX 9 COLOR 10 SI NCI.E (wnlr thr won!)

F to
MARRIED

, __WIDOWED
or DIVORCED

(a) /f£ HoURHAJE

(

D
bT

To CftfU INO AIA7T>S/f (o\,/A/U&)
Z_

Due To
(c)

OTHER
SION I EICANT
CONDITIONS

J

Wat autopty performed >

What tett confirmerl diagnosis’

ytr?

INTIBVAl

BETWEEN
ONSET AND

DEATH

l H*K

lye+V-

5 Wat diteate or injury yi any way related to occupation of deccated *

If to, specify

ry »ji ;

Wo

M I)

( Address) 339 &r»*kU**. Datr , ,sy

(SignrH)

‘•Winthrop Cemetery Winthrop, Mass,
Place ol liiinal^ir ( rematton ft itywr Town)

_datf
1
ofju RIAL October 3,1957 !?

7 NAME OF ,m NFR.M. DiRKCToRAlfred B. Marah
ADDRESS

Rrrfi»e<l an

Hay,.

PERSONAL AND STATISTICAL PART ICC LARS

Ida If marrirH, wtHnwrH, or HivorceH

HCSI1AND of
(t.ivr maiden name of wife in full)

(on wife ..John Maloolm Milne, sr.
(Husband's name in mill

II I F'STI LLIM )RN, enter that fact here.

AdhgQ Veart 0 Montht 1 JJ^ayn

13 l Ttual
Occupation

HOflSfVftJfl

If under 24 hours

Hours Minute*

done during most of working life)

14 Industry
or Business Own Home

is S. ic .a i Security Nn. none
If. IIIR rilPI. \( K (City)

(Slate in country)

I)

71

17 NAME OF
FATHER

Glasgow
Scotland

(

ji©bert Smith

Scotland

10 HIRMIPI.ACF OF

FATHER (City)

( Stale or r ouiitr y

)

19 MAIDEN NAME

«E mother Elizabeth Moir
Jil It I R 1 1 1 1*1 .AC I OF
MOTHER (City

)

(State or country) Scotland
I nformant
( Address

)

’ 174 Winthrop St. Winthrop, jltasa. LI
. OCT $ iVSs » ^

John Maloolm Milne, Jr.
9 Grovere Aye. Winthrop

I IIFRFBN ( F. K I I F N that a satisfactory standaiil * eilNicatr of death
*as hied me BKFf)RK the hunal or traii*it petting* as issued

©oU, ^RnV CL )fhci«l I )e • ig^^H mn )
^

fgnature of /Mjrnl of Board of Ifrallh or oOier)

to (r-7
(Date of Issue of Perhiil) /

\
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bit-301 A

» TIONt

II

.
IRTIFICATt

, ullfr (Commoitiuraltlf of fflamrarljiuirtta

EDWARD J. CRONIN
'

( )WT
Suffolk

(Count y)

I

Boston
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To hr lllrd (or burial permit

with Hoard of Health

or (la Agrnl

Rrni«trred No. (itT?b\

)

No The Boston Floating Hospital

2 fi ll name BELMONTE, Doreon
(If deceased in a married, widowed or divorced woman, Rive also maiden name )

, , D „ 6 Elmwood Ct.
(a) Residence. No

(Usual place of abode)
St.

{

(If death occurred in a hospital or institution,

Rive its NAMK instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a nn
l T S. War Veteran,

,
if so specify WAR)

Vlr. throp, ileus.
(If nonresident. Rive city or town and State)

Length of stay: In place of death years

10 hrs., 15 min.
months days. In place of residence years months days

l-laf

C DEATH

it eater

t a one

! r each

(I tod (c)

dn not mrtn
7 at dy isf.
krt failure,

ft It mea-ti

<r*e ( ompl i

wi A riti rd

>9i tf any.
ta\ me to

t*t (a).
I nndft-
i§ e tail

If raatr tk-
dr \

> 1

i bnt not
trrmmal

s< tio« firrn

0 pter 117,

in requires

Qfl * print or

« •use or

of rath oa

rtl atoi.

t

a

i

i
i

MEDICAL CERTIFICATE OF DEATH
3

deI?h
of October 4, 1957

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended de

October 3, „ 57 October 4,

1 last saw h®^alive nn October 4# . 19 57, rfra

have occurred on the date stated above, at 7| 95 m

ceaxed from

.
,9 57

h is said to

INTERVAL

BETWEEN
ONSET ANO
OEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Irrwvtreible shock
t

»

Due To 0 7"
1

(b) .
' “ A Is

'

f\ ^
T

Due To
^

cimncANT. Heel atreeia. volvulua.v
coni) it ioninfarct 1on .perrorat Ion and

th

;IaWas autopsy performed 9 T©8 (p6X*l.tOOdL‘

What test confirmed diagnosis 9 ^perfttion

5 Wat disease or injury in any way related to occupation of deceased 9

If so. specify

(Signed) /Luu^
. M D

(Addrea.) Date |
~

6 Holy Cross Cemetc.-'fy Malden
Place of Burial or Cremation . ^ (City or Town) _ ^

October -*',

5

iDATE OF BURIAL ' T
)9

'

; name of sj Anthony P. riapin
FUNERAL DIRECTOR 6'* y

address 9 Chelsea St.,^ast Boston,
0

MUSS •

.iw
’ % ; l^x^i

(Registrar)

PERSONAL AND STATISTICAL PARTICt’I.ARS

S SEX

female

9 COLOR

white

10 SINOLE (write the word)
MARRIED
widowed single
or DIVORCED ^

I0a If married, widowed, nr divorced

HUSBAND of
(fiivr maiden name of wife in full)

(or) WIFE of

(lltMhand'a name In full)

11 IF STILLBORN, enter that fact here.

i.’

2
If under 24 hour.

AliF Y r a 1 s Months Days Hour* Minulet

1.1 Usual m iL — mm
Occupation :

(Kind of work done during most of working life)

14 Industry
or Business:

IS social Security No. •
.... —

If. Ill R i ll IM.ACK (City)
(State or country) Boston, Mass,
17 NAME OF
FATHER Aldo V. Belmonte

«/)

H
/.

in BIRTHPLACE OF
FATHER (City)

(State or country

)

East Boston,
Mass

,

UJ

a
«e

19 MAIDEN NAME
OF MOTHER Anna Marie Visco

a.
20 BIRTHPLACE OF
MOTHER (City)

(State or count ry )

East Boston
Mass,

. . Aldo V. Belmonte (father)
( Ad'dreCo 6 ElmWOOd C t . ,

WittthrQP ,
*038.

X
z
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R- 101 A

CTIOM t

ON

CIRTiriCNTI

llTlnf

)F DEATH

it •ter
tbia one

(or each
b) and (c)

oer not mran

of dying,
tart failure,

tc. It mean

•

r, or compli-
>hich caused

ns, if a*»v,

iff rise to

oust (a),
the under-
ante last.

tons eontnb-
}eath but not
the terminal
ndttion given

Chapter 117,

9'r*. requires

f to print or

cause or

t death on

i Iflcate

s

/« Suffolk

(County

)

West Hoxbury
(City or Town)

Qlljr (Commomuralll? nf fflaflr.arlpuirtts T OILp-^OWN
EDWARD J. CRONIN

Ak~m •

nW/tf (~f

SfCRCTAHV OF THE COMMONWEALTH
VISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

jk

To lx’ filo.1 for biirulvrabO
with Ho a t A of Health

»>i lt> A v n

i

w^tri.
No.

Veteran. Administration Hospital

2 FILL NAME DAVID BEAL
(If deceased is a married, widowed n*- divorced woman, give also maiden name.)

7 Amalia Ave.
(a) Residence. No.

(Usual place of alw.de)

Length of stay: In place of denth 0 yentsO months

>t..

M

I (If death occurred in a hotpilal or inatilution.
St. I Kivr ill NAME instead of street and numlier)

PHYSICIAN IMPORTANT
I Was deceaaed a
I S War Veteran. VlWI

v il SO specify WAR I

Wintnrop
(If nonresident, give city or town and State)

Ira months dn>a.

MEDICAL CERTIFICATE OK DEATH

.lava In place of resident

PERSONAL AND STATISTICAL PARTICULARS
.1 DATE OK
DEATH

October 8, 1957
(Month) (Day)

« I HE R.E B V C E ThatM ,PV -

. i9
: . tO

I last saw h^Qalive on 10/8/
have occurred on the date stated afmve, at 7:30 A, m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(Year)

ended deceased fhat L ati

10/8/

. 19 57 death is said to

,.w

(a

)

Coronary thrombosis

(h“
f To

Arteriosclerotic heart
disease

Hue To
(c)

A
ry

INTERVAL

BETWEEN
ONSET MO

DEATH

10 day*

ft SEX

M
9 COLOR

V

10 SINGLE (write the nordl
married Married
widowed warr 1 0,1

or DIVORCED
Ilia If married, wiilo*_rj!

HUSnANI) of

(or) W IFE of

used, or divorced

Mildred Jacob.
(Give maiden name of wife in full)

(llu*l»and‘s name in full)

11 IF STILLBORN, enter that fact here.

12

A ( i F. Year a ® Months _.^^)ays

If under 24 hours

Hours Minutes

1.1 I’sual
Occupation

OTIIKK
SIGNIFICANT
CONDITIONS

Was autopsy performed* _
ye.

What test confirmed diagnosis’

3 Was disease or injury in any way related to occupation of deceased? DO
I f so, specify.

14 Industry
or Business

:

1

1 S Social Security No

16 BIRTHPLACE
(State or country

PjJ'
‘

M. D
C. Forkner.

[Addrc*.) VAH, We.t Roxbury,RVflB, 10/8/
,) 67

6 Hand- in-Hand Cemetery, W. Jtoxbury, Mass*
Flare of II i it la I iif Cremation

DATE OF BURIAL

ADDRESS

October 9

lomon t\

Brookline

M 'll y ot Town

)

19 57

7

funeral dirf.i tor Solomon Funeral Home

(Refiltrar)

17 NAME OF
FATHER

'A 18 II 1 RT II I’l.ACE OF
H FATTIER (Citv)
/.

( Sole or country

)

W
CL 19 MAIDEN NAME
< OF MOTHER
CL

20 III KTIIPI ACE OF

qfaUMiW Merchant
(Kind of work done during most of working life)

elf-employed Machine Tools

015 28 6794

'iMC Russia

Morrle Beal

Russia

Sophie Hose

Russia
MOTHER (City!

(State or country)

Mrs. Mildred Beal
7 Amelia Are., Winthrop, Mass*

I IIFKKIO Cl Kill N lh it a .atiafai Im) •liindnid .iild«jli id death

I With inr IIM'OHE llir liminLyi lian.it perniil^,# i.Mirtl:

I ii (or mn nt

( Address

)

( Signatur^MAgent of Hoard of Health or other) ^

(Official Designation) (Date of Issue of Permit)
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UR-301 A

RUCTIONS

FOR

L CERTIFICATE

i fi*ln«

OF DEATH

ot enter

than one

i for each

(b) and (c)

dnet not mean
if of d\tng.
heart failure,

eft. It meant
ii/. or mmph
tthuh famed

out. if any.
gave rite to

fame (a),

the under-
taute larf

if ton t rontrib •

death but not

o the terminal
onditxon given

Chapter 1 T7.

1*54, requirei

ini to print or

be cause or

of death on

rrtiflcatea.

Suffolk
(Cnunty)

Boston
(City or Town)

No.

UUJF uuunnurmuraiuf ui iwamtau|umun
EDWARD J. CRON N

Sec retany or the Commonwealth
DIVIRION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - QF-TOWN
To be flint for burial permit

with Hoard of Health

or It* \% ot

Veterans Administration Hospital

RrjMlrrrd No.

2 fi'ix name FRANK B. DUNBAR
(If deceased is a married, widowed or divorced woman, Rive also maiden name )

(., Rennes. No 10 Eleanor Court
(Ostial place of abode)

Length of stay: In place of death months 12

|
(If death occurred in a hospital or institution,

St. (give its NAMF. instead of street and number)

PHYSICIAN -IMPORTANT
( Was deceased a
V. S. War Veteran. VJW TT
if so specify WAR) ......

^ Winthrop, Mass.
(If nonresi<lent, give city or town and State)

days. I n place of residence months »lays.

MEDICAL CERTIFICATE OF DEATH
J DATE OF +DEATH UCtODOr 8 1957

(Month) (Day) (Year)

4 T II K R K II Y C E R T I F V . Thai I attended deccaccH frnm

Sept. 26 . v»57 . t<> October 8 . n 57
A^iaoouuiixxicxxxi'cxxxxxxxxxxxxxxix , death is said t»>

11:55 p-have occurred on the date Mated almvr, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Glioblastoma, raultiforme

(

n
b7

T°Arteriosolerotic heart
disease (j

Due To II F
(c) A
OTIIF.R
SIGNIFICANT
CONDITIONS

Was autopsy performed’ Yes
What test confirmed diagnosis 5 Autopsy

INTERVAL

BETWEEN
ONSET AND
DEATH

Month

Years

ft SK.X

PERSONAL AND STATISTICAL I’ARTKTI.ARS

<J COLOR

Male
10a If married,

HUSBAND of

(or) WIFE of

vord

)

White
wkIov’TW 1^ diVEirced-,

Lillian Brems

10 SfNfiLE (writr the
MARRIED
WIDOWED lf . . *

or divorced Married

((Jive maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

d

5 Was disease or injury in any way related to occupation of deceased 5 No
If so. specify

(Signed) CJLa^-o f
(Address) VAH Boston, Mass. Date Oct, 9

6 Winthrop Cemetery, Winthrop, Mass.
Place of Burial or Crema^ioi^ % . , a AV>U rrr Town r

DATE OF BURIAL

M I)

«5l

Kilober 14, lS6i

7 NAME OF
M'NKRAL DIRECTOR Howard Reynolds

ADDRESS Winthrop St., Winthrop, Mass.

Reeer.fd -fT)hlr^
/)

H».lfiRTl9*

CAayiJ^o %
( Registrar)

/\c,e 71 Years 8 Months 8 Days
If under 24 hours

Hours Minutes

1.1 l 'mi a!

Occupation

:

Lieutenant - BFD
(Kind of work done during most of working life)

14 Industry
or Business Boston Fire Department

15 Social Security No.
'

~

Bostonlft III RTII PLACE (City)
(State or country

)

17 NAME OF
FATHER

ID III RTIII'I.ACE OF
FATHER (City)

(Stale or country

)

Massachusetts

Thomas Dunbar^

Rye

New Hampshire
11 MAIDE N NAME
OF MOTHER Hattie Chick

20 HI RTII PLACE OF

MOTHER (City)

(State or country)

Tama
New Hampshire

I n formant Hospital records, VA Hospital
(Addrea») s . Huntington Ave., Boston.
I HJLRE'BY (‘ERTIF V that a satisfactory standard certificate of death
w^yded with mr BEFORE l)y luma I nr tran^Kpermit was is*ue<t

^ --4- Ypt -r. ^ —
' E'— —

'

v—-AO /
(SI^Mlmr of Agent of lloatd of Health or Either) £7

-D - ‘Vo > / & ~/o -

(Oflit ial Designation) (Date of Issue of Permit)

K&. v

ii
H
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rcos

No.

(Hljr (Cammomuralt!) of HlaHaarljusrttH
EDWARD J. CRONIN Boston

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF 9235
Registered No

Suffolk
(County)

Boston
(City or Town) 9̂Mf CERTIFICATE OF DEATH

Beth Israel hospital st

-47.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME .. j (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

U. S. War Veteran,
r L if so specify WAR)..

IpO Elmwood _yenu0 st....Kip^T9.P..» Mass
None

(a) Residence. No..
(Usual place of abode) (If nonresident, give city or town and State)

2 12
Length of stay: In place of death years months days. In place of residence years months days.

3 dateof October
(Month)

MEDICAL CERTIFICATE OF DEATH

S I95T
(Day) (Year)

4 IgH,^R EBY C E R^jF Y
, 10^6

1 attended deceased ^jo^i

— - - — > 39
,

pt<y.Q
Ef'*7

’
^

I last saw h OJalive on P/.P 19....J? /death is said to

11:30 a

8 SEX 9 COLOR

Pern White

have occurred on the date stated above, at rr.. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Septicemia.
(a)

Due to Osteomyelitis !(. wks

Due To
(c) -

R hip fracture

other DiabetesSIGNIFICANT ff^ V
CONDITIONS ASHD

INTERVAL

BETWEEN
ONSET AND

DEATH

9 12 69 If under 24 hours

AGE Years Months ...Days Hours Minutes

8 wks

Was autopsy performed? X1Q
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?. ....no
If so, specify

.SVH Gordon Kooth
i.

330 Brookline Ave 10/8
( Address). ..."L.IL Date... '. .19..

D. ,

6
Tifereth 1srael of Winthrop
Place of Burial or CrematuEV ei*e 1 1 , T$a<S & ^Town)

DATE OF BURIAL 10/9 -19_

7 name of Henry Levine
FUNERAL DIRECTOR J

ADDRESS 470 Harvard St MrooMlne
Qc-L^rT

Received and filed. -
jrrr-TTt

'

( Registrar of City or Town where deceased resided)

.19...

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of ..

Bernard Tratt
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:..

At home

15 Social Security No._ none
16 BIRTHPLACE (City)_

(State or country)
Riga Latvia-

17 NAME OF
FATHER Samuel Wolfs on

18 BIRTHPLACE OFp^ cra
FATHER (City)

(State or country)

Latvia

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
mother (City)..... Riga Latvia
( State or country)

21
Informant
(Address)

Estelle Weiner
Elmwood Avem liiinthrjap—

A TR
(

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED o&K. y9s~/«





R IOIA

UCTIONt

FOI

certificate

Or DEATH

•t antar

thia aaa

far aach

b) aid (c)

on mot meom
•I dying,

ksort fmlnre,

t( . It meom

i

r. or rompl•-
'

vkuk tonted

if. if ony,
•iv riir to

• n\e (o),
tke under,
onie loit

nnt tontrib-*
Uotk kmt not
Ike terminal

nditton gtvm

Chapter 137,

it54, requires

it to priat er

• cidm er

f death ea

Ideates.

in

SUFFOLK
(County)

_ fo/juty
(City or i own)

<ZII|r (Emmtuwuiraltlf of fflaBHarljuBfttfl ^
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be filed for ou rial permit

Registered No.

tth Hotid of Health

o» Mr A|fn(

• '! M.j()

A, T'fWlSW mtmQffiAL
FAlSfJlE ICU.Rt.All/-p

HOSP. /(If Heath occurrrd in a hn.pital or in.titution,
St. (give it. NAME in.trad of .trrrt and number)

PHYSICIAN IMPORTANT
2 FULL NAME-

(If drcti.rd i. a married, widowed or divorced woman, give al.o maiden name.)

(a) Residence. No. 35 Sea
(Usual place of abode)

Length of »tay: In place of death ye

Vt five
ir. ^ month. ^ da

St.

ys. In place of residence

Vj\

/

f )->

( Was deceased a
l’. S. War Veteran,
if so specify WAR) //o

n t h e* o
(If nonresident, n

months

ive city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH
3 Most/.

(Month

)

if
(Day)

ftSI
(Year)

4 I HEREBY CERTIFY. That 1 attended de

/cay ij .

„jtt
.

ocfo&ci /jr

I la,t aaw h *1ftive on Ot'fOQ&F
, V> T', dea

have occurred on the date .tated atiove, at ^ ‘
f? m.

ceased from

. 19 *7
h i. .aid In

INTERVAL

ETWEEN
ONSET AND
DEATH

y/i

DEATH WAS CAUSED BY: IMMEDIATE CAUSE ^

U) cetniouMcuLAt Atcfjft/rs
tHULTfFLE)

Rr
To

c*elentoMcu ma _ 7> tsusr
lern

Due To HyptRTFAJi/Ofil AsOl
yrtll

/
f

skSmficant ARTfRj LERt>$/$
CONDITIONS Y*4tl

Waa autopsy performed’

What teat confirmed diagnosis’

5 Waa disease or injury in any way related to occupation of deceased ’

If so. specify A/P

(Signed,ML!****U *1 A
, M. D.

(Addreaa/CJMU RfROtHL ft!" 6CT. /<{

:ewo /«

« I/f t e’rfh ^ 4 ratj Cun
Flare of llurial or Cremation

DATE OF BURIAL Ocjfobor jd
(City or Town)

,S7
7 NAME OF ZZl ^FUNERAL DIRECTOR l/rtFOn
ADDRESS /U9 ^C«con

Re^ei.ved/Snd died

Go/ov
'St'oohline

Reaekveri/Snd Bled /. OCT 18 195 ’,,

e/astAo Xr^*.*£>+

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

W h I e
10 SINGLE (write the word)
MARRIED... I .

\\ I DOW El) W|</0|V (<f
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of _
(Give m

Joscp/j JCtirlahd
aiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

"r.r'lS V, Months Daya
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

nOUl f U/OM ^
(Kind of work done during most of working life)

14 Industry
or Business

15 Social Security No.

"b H o m e
Afane

16 BIRTHPLACE (City)
(State or country

)

•ffU 1514.
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country

)

J-^y vt\aix-Li LLctr_

rTPa 3 5/'<L

19 MAIDEN NAME
OF MOTHER

2D BIRTHPLACE OP
MOTHER (City)

(Slate nr country

)

Z a/dc^Ro tr~fri aj
~T?u SSI o*

Inform
(Address)

Kutrjqno/ C SOrt
)

30 nerrnait/ Fiun m \u hr u *
ant diua r i

III REIlY ( KRTIK V that a .ati.f

with me BEFORE the

°F
tmy standaid rertifirate of death
or transit j»rr .is issued.

(Signature of Agent of Moatd »n Health ot other)^ Yy <5 /o //*r~ /r rj
(Official Designation) ( Date of /ssue of Permit)
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OUT - OF - TOW!'

IS Sn-f*f*n1 V
(( minty)

BofvF on
(City or Town)

(Hjr (Cummmtu)r»lt)j of To be filed for burial
EDWARD J. CRONIN imrmit with Hoard of

Sk'nutary or tm* commonwiaum Health or lt» !«.»•/.
DIVISION or VITAL •TATISTIC1 - n

MEDICAL EXAMINER S
CERTIFICATE OF DEATH

No.

2 PULL NAME

Recutered No. t ) il’Sv
(City or Town) L-trt I ir IWA I

~ ' — —

2 i-O jJi//)

Pefers 7?46* /iff |,SKE£L
(If deceased is a married, widowed or/ivorced vninun, Kive alv> maiden name.)

]
U. S. War Veti

I if to specify W

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

I — IMPORTANT

, s o . v "*A ViWl " , ' f rir,f h Av° .(a) Residence No. *

(Usual place of alx>de)

Length of resilience in city or town where death occurred yr

A
Veteran,

. fy WAR)

„ w a
VMnthron

St., Ward,
(If nonresident, give city or town and Ltate)

days. How long in U. S.. if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS

J SEX

T fllft

4 COLOR OR RACE

n-' 1

1

i SINifl.E (write the word)
MARRIED
WIDOWED
or DIVORCED, C)

5a If married, widowed, or dlvoQed 4- t, n
HUSBAND of

n >T,n U Lucan
(Give maiden name of wife in full)

(or) WIPE of

(Husband's name in full)

6 Age of husband or wife if alive years

7 IP STILLBORN, enter that fact here

• G O.. P >-

1

AGE Years Months * Days
j

If lest thin 1 day
Hours Minutes

Usual n ~\ -pi

.

9 Occupation. w 1

Industry
10 or Busirets. Grocery nt.ore

II Social Security No. G2G - r*4

T'ald'en
.MfiSfL*.

IJ NAME OP
father '.'enlov Tibbo+.t 9

12 BIRTHPLACE (Cityl
(StAte or country)

14 BIRTHPLACE OP ^

*

FATHER (City)
T PTlhl J VH

(State or country)
’

^

15 MAIDEN NAME
op moth pr Grno e Peters

“ birthplace op VtefltnortMOTHER (City) L
.

(Sute or country) . . OV R SCOtlP

V.n,R’":i;i iibMts . Jit
(Addreaail /(. /nnnvrort.h /<vo . VM nth r>

Rsl^n^if any

on
1 HERKItt CERTIFY that a satisfactory standard certificate of daath waa
filed

(Offi.

MEDICAL CERTIFICATE OF DEATH

I* DATE OP
DEATH Oo^ 22>

(Month) (DayT lYeer)

19 I HEREBY CERTIPY that I have investigated the death o ( the peraon

above-named and that the CAUSE AND MANNER thereof are at follows

(If an injury was involved, stale fully.)

a or <o na
£cc l i ^ U\

20 IN WHAT CITY OR TOWN
STAINED?WAS INJUR

(Signed)

(Address) O' S S>U^ T7XX-C K Pete /«-»>

D. -

21 PLACE OP BURIAL.
I f„, ,4.

CREMATION OR REMOVAL MU Oil
(Cemetery)

Oct sDATE OP BURIAL

22 NAME OP
UNDERTAX

ADDRESS

K.$wton
(City or town)

26 1#S

Recei v

wV(Registrar)

V,/M
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1 lb.
No
iw
IO

w
\tu

2 FULL NAME-

Suffolk
(County)

ffinthrop
(City or Town)

w. 159 Winthrop Stree t

Harold Nathan

Glmitmmuucaltl| nf fflasHarljuactta

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.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

[(If death occurred in a hospital or institution,
St. [give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)—W« W» 1 «

(a) Residence. No t hT 0]Q_ .
St Te_9_t St

(Usual place of abode)

^g
days. In place of residence 5_8_.years months days.

(If nonresident, give city or town and State)

Length of stay: In place of death ..years months

.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3
nElTH

OFDeo ember
(Month)

1
(Day)

1957
(Year)

4 I HEREBY CERTIFY,
—TLT.T". ~ t 19 to

I last saw h .. . alive on ~~ ~

have occurred on the date stated above, at

That I attended deceased from

, 19_rr_er, death is said to

- -4~ AM»-

8 SEX

Male
9 COLOR

Yhite

10 SINGLE (write the word)
MARRIED > f «« i _ s
widowed iViOirr i e a.

or DIVORCED
ed„widowed, or^divorced

, , , _
ngeroi'uae Agnes J hie holm

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _ JL?' ura_l_ Oau s e s

Due To
(b) Coronary Occlus ion

Due Toirteriosclerotio Hear t
Disease

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO
DEATH

10a If married^wido^edj orjjdivorcgd^

HUSBAND
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 5 8 Years 11..Months .1.9 Days
If under 24 hours

—Hours Minutes

1 hi
13

occupation: KEtired fireman ..

(Kind of work done during most of working life)

14
i5,

nteM -town of Win t hrop
15 Social Security No..

16 BIRTHPLACE (City)

_

(State or country)

Tint hrop
T.tasn,

Was autopsy performed? JJ-Q™
What test confirmed diagnosis? LL

5 Was disease or injury in any way related to occupation of deceased ?uq
I f so. specify ^ -pNTrj

6 Tinthrgfp Cemeteyy Tint hr.op
Place of Burial or Cremation (City or Town)

DATE OF BURIAL— J?®,® T* ^
^

7

ADDRESS 174. TinhdiroiL-^t— - -Tint hrop

17 NAME OF _
father Harry Nathan Hangs

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Durham
Maine"

19 MAIDEN NAME
OF MOTHER Helen Mac Donald

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)

New York
rj

. f
.Mrs. H. N. Bangs

n orman 159 Tin t hrop St . Tint tiro p(Address)

Received and filed DEC- 3 1957- »

(Registrar)

I HIuREBY CERTIFY that a satisfactory standard certificate of death
was/iled with me BEFORE )hc burial,or transit permit was issued:

L. U a***# p
'

*// (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 person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish '.or registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the.'

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary or imme-.
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

'

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, wffiich 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
chemi^aj,. thermal or electrical agents or following abortion, or from diseases
iJesGltjug from injury or infection relating to occupation, or suddenly when not

' disabled by recognizable 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 Vindettaker or other persons shall bury a human body or the ashes thereof
which have "been brojught into the commonwealth until he has received a permit
so tp\d<J frtgn' the bqard of health or its agent appointed to issue such permits, or
if theje-te' fro* Stic fc board, from the <Merk of the town where the body is to be buried
of the funeral "fe to ’bb-held, or from a person appointed to have the care of the
cemetery or. burial-ground in which the interment is made.
..

• ]
Chap. 114j Sec.~46, G. L., (Tercentenary Edition).

T^e/fulfftmeftt of the purpose of these laws calls for the observance of the follow-
ing ru!e*'of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whbi'n.thjey.ha've given^bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of. Health' physicians will certify to such deaths only as those of
pers»np whoA though disabled by recognized disease unrelated to any form of
inmvw.vl^ave (iDed

1without recent medical attendance or w-hose physician is absent
from nome when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

RULES OF PRACTICE

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

April 7,1917

December 21,1918

seaman confirmed
U. 3.Navy

110*38*27



X
-Suffolk,

(County)

-VintiiT-op..-
(City or Town) .

- f* /

(ftomtitmiuipaltty nf fHaairartyuarttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Board of Health

or its Agent.

No.

ex rs /wo -/v*

mug, 'Vtinthrop / (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

I PHYSICIAN - IMPORTANT
J (Was deceased a
|U. S. War Veteran, No

2 FULL NAME DlSgO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(
if so specify WAR)..

(a) Residence. No. 122 Bayswatcr Street st East Boston
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death... years months lfdays. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH

.-<T_ J9T7
(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH -

(Month)

41 HEREBY CERTIFY, That I attended deceased from

now 2 6 , i9xf7, to *0£ c S’
, 19^7...

I last saw h /Htalive on Dec- _., 19—>£— , death is said to

(d p m. INTERVAL

BETWEEN
ONSET AND
DEATH

Wfl\(S

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) - du 2_£|t ekthJ Kt 4-

Due To
(b)

Cait c \\i o hi 4 aF L O k

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

S RF IK

Was autopsy performed?

What test confirmed diagnosis?-®

t?s<

DIOS'

I h (h -

5 Was disease or injury in any way related to occupation of deceased? Ni
If so, specify

(Signed) JE*™"**
(Address) 2 L £ £• 4. Si££b

, M. D.

& C &
6 Holy Cross Cemetery, Balden

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ilfi C CKlb 9th .57
7

FUNEkAL uiRECTORhichard C« Kirby
ADDRESS 917 -B..e

Received and filed
"^2 &S7'

3. Boston

(Registrar)

8 SEX

Miu

9 COLOR

w

10 SINGLE (write the word)
MARRIED
WIDOWED • .3

or DIVORCED 1.13med
10a If married, widened, or divorced

husband of- Mary ,Marcella
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE J./^Years 1 Months ays

If under 24 hours

Hours Minutes

Occupation : Coppersmith
(Rind of work done dduring most of working life)

14

or ^Business : Ciene.ral Chip,. Yards
15 Social Security No. .024-33^.3149^
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

Italy.

Luigi Ciarfella
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Hosina Colona.

20 BIRTHPLACE OF
MOTHER (City)_

(State or country) Italy

informant Carmen Ciarftlla-son
(Address) 1PP Bay-A S-t.,- £ . Bos t o n
I HEREBY CERTTFY that a satisfactory standard certificate of death
was filer! with mo BEFORE the burial or transit ’permit w$s issued:

a.
- * (Signature of Agent/of Board of Health or other) ‘

f-y

L3d..£. IF'./F ..

(Official Designation) (Date of Issue of Pernjrit) / '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 irtf-ectiem relating to occupation, or suddenly when not
disabled by recognizable disease, ’brwheVi 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 ori'ts agent appointed to issue such permits, or
if there is no such board, from the Qleifk of the town where the body is to be buried
or the funeral is to be held, or-frorp a'pjersOrl Appointed to have the care of the
cemetery or burial ground in Which the irtterment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpo^of theS'e laws calls for the observance of the follow-
ing rules of practice: ^

( 1 ) Attending physicians wiTl ceftify'to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without Irtpept medrcafatt^ncfarice or whose physician is absent
from home when the certihtSrtKof d^tH is^eded!

(3) Medical Examiners vvill investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50

M
-1

1.

56-916978

-SuiUolii:
(County)

Winthrop.
(City or Town)

(EmitmmutiFaltlj at HlaBHadiatacttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

194 Main Street, Ninthrop

2 FULL NAME Louis F. LeBlanc
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 194 Main Street, Winthrop St._

To be filed for burial permit

with Board of Health

or its Agent.

OKO
[(If death occurred in a hospital or institution,

St. [give its NAME instead of street and number)

I PHYSICIAN -IMPORTANT
J (Was deceased a
]U. S. War Veteran, TJn
' if so specify WAR)

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death13 years months days. In place of residence 13 years months .. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ 'Jtc- .o d (5 £ 2.

(Month) (Day) (Year)

That I attended deceased from

’ ST" , 19*7<rn
, 192S—V, death is said to

have occurred on the date stated above, at ^l^n

4 I HERE B CERTIFY,
pioU iSL... wX.? to..

I last saw hlJKalive on — S

8 SEX

M
9 COLOR

w

10 SINGLE (write the word)
MARRIED
WIDOWED W-?Hnw»rl
or DIVORCED"* UCl 0 w CQ

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

So 'rg iA& hH
Ckc (o g~71ivs *

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

A >/?*»**• Sc /<

Was autopsy performed? yuo
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed- or divorced T - , #

husband of Odessa i,*ulsc
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Q
AGECj

^

Years Months..— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : —Car pentor —(Ret i-r-ed

)

(Kind of work done during most of worlding life)

14 Industry -- . _ . .

or Business: ..BUl-ldlllg-

/TAiaS

15 Social Security No 0.?..d“-14-“4s-2b10

—

Jt,

16 BIRTHPLACE (City)— Xarmoiiih^
(State or country) •Toy a -jcoLia

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)-

(Address)

[JL U). „ . __

o a Cbev»v>-
, M. D.

Date M — (o 19S7

fiV.inthroD Cemetery, Viinthro.p
Place of Burial or Cremation 7 (City or Town)

date of burial De cember Q^h 19 5

17 NAME Op
, ,FATHEi&thana si ufl LeBlanc

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Yarmouth
Nava Ccotla

19 MAIDEN NAME
of mother Rosalie Clermont

20 BIRTHPLACE OF
MOTHER (City)—_.

(State or country)

Yarmouth
Nova Scotia

7

funeral director -ftichard C. Kirby
address912_ B ennington S t.

,

E . Bo s ton

is 1957

1 nf.irm.in,...Mmrd LeBlanc- s on
(Address)

Received and filed UEU

4-94 Lain Stree t * Winthrop-=
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with mp BEFORE the burial 01

^
transit permit was issued:

(Signature of yxgcjU of Health or other)

(Registrar) (Official Designation)
jtek . L -

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING HE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence,, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
—

O
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Suffolk
(County)

'.Vint hr op
(City or Town)

Cmnmonuipaltlj of fflasaadjuaettB

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. 253
N °- --dBs-y-Vi-ew-iJtHfs-ing-Home

2 full name Arthur. Dalrvmple .
-

(If deceased is a married, widowed or dTvorwa woman, give also maiden name.)

(a) Residence. No 116..__B-Qwd.Qiii htreet
(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) — m.---

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months...2-Qdays. In place of residence 6Q years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ -.December

(Month)
,._L2l
(Day)

.1957.- _
(Year)

8 SEX

4 I HEREBY C E R.T I F Y , That^&ttended debased from

_a r.-^5w, is./?, to

I last saw hi-h^ali ve on _—M.—

,

death is said to

male

9 COLOR

white

10 SINGLE (writtthe word)
married widowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

husband of -Margaret- Isobel MacjSaGhern
(Give maiaen name of wife in fully

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

C \ rc)Y\om\

'

Ae.ctVCfTT
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -8..Q.Years 8-Months .1.8d

7‘

ays

If under 24 hours

Hours Minutes

r 13 Usual
Occupation: retired line man

(Kind of work done during most of working life)

14 Industry

.°
r .

Business

:

H . :Tel. . Q O .

15 Social Security No.QH_».QJJh»&3-9-9-

16 BIRTHPLACE (City)

-

(State or country)

Was autopsy performed ?.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occ
If so, specify

6 -Wint hr op C emortery <7int hr op , Mass ...
Place of Burial ot Cremation (City or Town) 21

December. 18 f 1957

17 NAME OF
FATHER

Ieworh>a.
Ilnva cat.ia

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Joel Dalrymple

D.Qwer--

Nona Scotia
19 MAIDEN NAME
_qf

._
mpiher—^ne Bord en

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Lower 3elma& . -

Nova Sootia
DATE OF BURIAL ± v . .

7

FUNERAL DIRECTOR .

address 17-4_.Zint

Received and filed

informant Arthur IN.*... Dalrymple.
(Address) .16.1. Paulina. 8..t« Jintiinrop
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with, me BEFORE thei(xl>rial pr transit permit was' issued:

^t^ :
Jinthr

o

p . l|as

s

(^jgi>df u*e of Agent of Board of Health or other)" *• U

— A.K-.j/J'
(Registrar) (Official Designation) (Date of Issue of Permit) .v “ M p

17 1967 19



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the’request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, w'hen last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the towrn from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 person*- shaft bury^ Human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of healthor+ts-agent appointed to issue such permits, or
if there is no such board, from the ttefkbf town where the body is to be buried
or the funeral is to be held, or from a 'person appointed to have the care of the
cemetery or burial ground in which the^interment is made.
. . . Chap. 114, Sec. 46, G.' L., (Tercentepa-ny' Edition).

RULES OF PRACTICE

The fulfillment of the purpose.of these lawscalls for the observance of the follow-
ing rules of practice: f ' >

( 1 ) Attending physician* ^jll.perti^y- to-sjicH deaths only as those of persons
to whom they have given bedside/dai«le'duapg a last illness from disease unrelated
to any form of injury. *.

(5
(2) Board of Health physicians will, certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent -medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These incHfc|ncr1| oKjyt deaths iqaused directly or indirectly by
traumatism (including reiumwg Jep«icjEjpJa/ , an{l by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



<7 */ F Fa Lie
(County)

(City or Town)

(Eommnmiiealtti nf iKaafiarliuuptta

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.

No. 3 Y ! *F Ts> A'' -*-

2 FULL NAME, T * t q ir Mo. C * *r Ty y
(If deceased is a married, widowed or divorced woman, give also maid/n name.)

T*P Ts. /?'*

f (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,

(a) Residence. No._
(Usual place of abode)

Length of stay: In place of death

.St..

[
if so specify WAR)—.

/ //*« p
Jo

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF --v
DEATH _UaC_

(Month)
L'b

(Day)
-l«yi~L

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ , 19.15...., to. vb , 19

1

”)

I last saw hL>fclive on 0-0 C_ I3 , 19 S’X death is said to

have occurred on the date stated above, at

8 SEX

M
9 COLOR 10 SINGLE (write the word)

MARRIED „ AWIDOWED iV/tOW<0
or DIVORCED

10a If married, widowed, or divorcetTi i _ ' ,. 11 .

HUSBAND of Uf?lb6*r Me
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . Yte'V'AD**

yyyo ° 'WN

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS c,WV\v\ (5\n>

c, vA-uH^ <

0

Was autopsy performed?—
What test confirmed diagnosis?.

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ..Years Months Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation

:

y
p-e f / ft t o C f p- *<*•?'

(Kind of work done during most of working life)

14 Industry
or Business: -zr: C spoil C*

IS Social Security No.. //a »*/

16 BIRTHPLACE (City)
(State or country)

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

-sJlZjL » J if* //
Place of Burial or Cremation

DATE OF BURIAL—

14* /?<* /
ffilv nr Tnu/nl *ion (City or Town)

t at r Jc

17 NAME OF
FATHER 21 ft i o frl QffTH

18 BIRTHPLACE OF
FATHER (City)

(State or country)

%
—zr ft c h ** 0

19 MAIDEN NAME
OF MOTHER f?J //*/ej

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

fte 4* *» o

7 NAME OF
FUNERAL DIRECTOR

ADDRESS -2
Received and BBC 13 1957

c /</»</ «j auc*» r<y
(Address) v 4 *t t 4 /?€ c /« </ // ^ T > -S

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was iiled with me BEFORE the buriaf or transit permit was issued:

/ j/ (Signature oLAgint of Board of Healbh hr other)

L U. f ' J'U
(Official Designation) (Date of Issue of Permit)

t/ P, S



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 persoffk thall 3>ury a4iuman body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health orils agent appointed to issue such permits, or
if there is no such board, from the ^erkwSffthfetpwn where the body is to be buried
or the funerat'is to be held, or Irani a persdn appointed to have the care of the
cemetery or burial ground in which t]ie interment is made.

. . . Chap. 114, Sec. 46, G. L.,*(Tfjlcpntepafy Edition).

.

;
• A

RULES OF PRACTICE'
•T>.:: - * t'. V; ^

;

The fulfillment of the purp9S,e"ofthese laws cal&for the observance of the follow-
ing rules of practice: \ C/'s.

( 1

)

Attending physicians wi}l'ci$>ctify,t9«'uch.deafhs only as those of persons
to whom they have given bedsidesCare^Wnttg & l^st/illness from disease unrelated
to any form of injury. ' q ^ '

(2) Board of Health physician's wilt Certify to such deaths only as those of
persons who, though disabled by re^o^nized disease unrelated to any form of
injury, have died without recent medicaLhtiendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include faff pnty defetttsrc2fus£A' directly or indirectly by
traumatism (including resultirtf b4^ti3en&|*L an/i by 1 the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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CTIONS
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ERTIFICATE

iving

F DEATH

So Fro Ui
(County)

Winthrop
(City or Tpwn)

(Hmnntmuiifaltlj nf HassarljuarttH
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.

Nn 246 Shirley St., Winthrop ((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 full name Robert P . Lindgren
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

-St(a) Residence. No. 246 Shirley Street Winthrop
(Usual place of abode)

Length of stay: In place of death'll...years months days. In place of resident

' (Was deceased a
I U. S. War Veteran,,,
'if so specify WARlN.O

(If nonresident, give city or town and State)

—.months— days.years-

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

t enter

lan one

or each

1 ) and (c)

rs not mean
of dying,

rart failure,

r. It means ^
or complx-

lich caused

, if any,
ve rise to

r use (a),
he under-
use last.

ns contrib- •

ath but not
the terminal
iition given

Chapter 137,

54, requires

1 to print or

cause or

death on

ificatea.

i i

t
So

Id >

3 DATE OF
DEATH _ I2r.

(Month) (Da

8 SEX
(Year)

4 I HEREBY CERTIFY. That I attended deceased.from

Nc 1/ 4, vdSf, ,»> c C // £2
iiale

9 COLOR

White

10 SINGLE (write the word)
MARRied dov;edWIDOWED
or DIVORCED

I last saw h ^/J^live on ISA—, Vj.S..

have occurred on the date stated above, at JAJZ.

10a If married, widowed, or divorced

husband of.. ...hose Elleu Fox
, death is said to (Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -£.fc^J)± frC 1

R /vjp—
85*

To
ff-n>n£ 1 e - sclr/zjr/c-
M Bsj/z T D/J c

Due To
(c)

significant T) ojtl ^A’ V
CONDITIONS "

Was autopsy performed? A c
What test confirmed diagnosis?- Q £*S

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of..

(Husband’s name in full)

DEATH
11 IF STILLBORN, enter that fact here.

12

AGE -.7.7.Years -J-Months 15 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: _.

(Kind of work done during most of working life)

<£/Vo

14 Industry
or Business: Re.t.i red-

15 Social Security ^„027-X4-4329-

3y&.
16 BIRTHPLACE (City)

(State or country) ft ,jj>s

5 Was disease or injury in any way related to occupation of deceased ?..

If so. specify

(Sien h ^
M. D.

(Address)^>^^^^^^^^^I)a te / A/ /6

Fairview Cemetery, Hvae RarK, ,<lass.6 Fairview Cemetery, Hyde Rar^., Mass.
Place of Burial or Cremation (CityorTownl

December 17, 1957,

17 NAME OF
FATHER Swan J. Linagren

18 BIRTHPLACE OF
FATHER (City) -

(State or country)

Stockholm, Sweden

19 MAIDEN NAME
OF MOTHER Ellen (not Known)

20 BIRTHPLACE OF
mother (City)._ _..Swe.aen
(State or country)

DATE OF BURIAL

7 NAME OF T ,

FUNERAL DIRECTOR Joan G. . Mollo/

Informant Chester i\ Liuugren
(Address) RustleWOOH St .li ,,jl ton . '/AftSR.

address 1126 Washington St.. Lorcnester
I HEfaEB Y.CERTI FY that a satisfactory standard certificate of death
was /nle/T vy9th me BEFORE the burial or transit permit was issued:

v£JUU*-
Received and filed DEC 18 1957 19

(Registrar) (Ofiki al Designation)

• /* (Signature of Agent of Board of HcaUh^tfr owrer)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING T H E

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human 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. »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

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 instiuctions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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suff o:
(County)

Winthrao

#\T
•¥

'

X

(City or Town)

„ 383 Pleasant Street
No

(IMf? (Enmmnnuiraltl) of fHaaearijuaftti!

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.

OKft-4Registered No. _

2 full name Marrare t (Jackson) Annitst ea,cl
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
Boston Street

/(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 Middleton . .Haaj
(Usual place of abode) (If nonresident, give city or town and State)

22
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

Dcce -ibcr IS. 195t,
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19.57..., toDe c e^ber L0 , , i95Z_.

I last saw hftpalive on fftC_S2lh..ftj; -I-?—, 19-5-2-. , death is said to

have occurred on the date stated above, at 1 • 20 S m. INTERVAL

BETWEEN
ONSET AND

DEATH

A nos

8 SEX

Ferae J1(5

9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED .

-

or DIVORCED ‘IX eu.

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
of1 + rirht breast

Due To
(b) las toair to liin^

Due To
(c)

OTHER oh»t P c
SIGNIFICANT ula °8 1,158

CONDITIONS

(Give maiden name of wife in full)

(or) wife of ^-Q.^E^.-JX.-_Arnii1i^_e_eLd
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ...

L

.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: Own home

15 Social Security No : 'one

4 '̂fra

16 BIRTHPLACE (City)
(State or country) ^TTTtTrnct"

Was autopsy performed ? UL2L

What test confirmed diagnosis?- -'-~.T9.Y_-

5 Was disease or injury in any way related to occupation of deceased?.HO
If so, specify

igned)—jjO-.'l ’

^
(Sig

(Address) tj.UAU’U' lium ''TDate /?->//f .... 190.7

"Pea n tt

M. D.

190

6 JPurl.tgLnL.1 r

il,i£irl:........lfe’a]iQd.Y...
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT:

ADDRESS^^K^C
Received and filed

(City or Town)
Dec .

' C
I9
57!

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)..—

(State or country) Enrland
19 MAIDEN NAME
OF MOTHER Iarp;aret Hart

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Tnrland
21

InfomantSlS^X-tolt^tfia^
(Address) '

' P 1 Pi g a >1 C; -( nthron

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wasfilcrl with me BEF^/IE the bipial or-transit permit was issued:

~yf. -{Cl—i ^ jX
j j

- (Signature oT'Agjnt v( Board of Hcaltluay diner) -

—
(Official Designation) (Date of Issue of Permit/) r y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall i2jaj<e
f

>exanji^ation upon the view of the dead bodies
of persons as are supposed '’-to Have *died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection- relating to occupation, or suddenly when not
disabled by recognizable disease, ot VKen ^ny person is found dead. — General
Laws, Chap. 58, Sec. 6., as arhenaed by.Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other pers<l>As ihall bury a human body or the ashes thereof
which have been brought into the* cofm^nyr^th until he has received a permit
so to do from the board of ‘health or its a^eht appointed to issue such permits, or
if there is no such board, fooTfl the clerk of the* town where the body is to be buried
or the funeral is to be held. *or from a' pecso’n appointed to have the care of the
cemetery or burial ground irf whiclrthe injefment is made.

. Chap. 1 14, Sec. 46, 'G/L., (Tercentenary 'Edition).

R lJL E$y OBPRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given. bedside care during a last illness from disease unrelated
to any form of injury. Ilf- P 0 I TT 7 r*»

(2) Board of Health 4>Hysici%np,wjJl; certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME-

S UFFOh l<
(County)

UJfNTH fro ?
(City or Town)

No. su±L.

dmttmmuiifaltlj of fHaaaarljusrtta

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.

iKkJiX-
Ann If OCA QiU Oh/

(a) Residence. No.

(If deceased is a married, widowed

>7 Si£SJi
(Usual place of abode)

Length of stay: In place of death

or divorced woman, give also maiden name.)

L&.-f'A- St.

f (I f death occurred in a hospital or institution,
St.fgive its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAjt)-

years months days. In place of residence years30,

(nT-frtWW&SS
(If nonresident, give city or town and State)

\ 1 All 1

/Jo

.months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day)
/?S'7

(Year)

8 SEX

4 I H EREBY CERTIFY, That I attended deceased from,

, V)S.30 to •JL>& £, _i __ / If' , 19%).

I last saw hejfalive on - Cl , 19.U—2, death is said to

S:

9 COLOR

iOti (T&
10 SINGLE (wyite the word)
MARRIED II * * , - nWIDOWED F
or DIVORCED'

'

3VW

10a If married, widowed, or divorced

HUSBAND of—

have occurred on the date stated above, at

DEATH^WAS CAUSED BY:

(a)

lin-ffno CAUor,u oi

14-

Due To
(b)

Due To
(c)

SIGNIFICANT A/0 '

CONDITIONS

Was autopsy performed?-—A/d t r
What test confirmed diagnosis l Mi l l 4 K(( 1^44

INTERVAL

BETWEEN
ONSET AND
DEATH

lV Hite

1 (Give maiden-name of wife in full)

(or) WIFE of J-/ W C V
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE £.. Ye .Months

13 Usual
Occupation

:

.ixAi
Days

If under 24 hours

Hours Minutes

£ UJti-iT
(Kind of work done during most of working life)

14 Industry
or Business: A- r /'kto-ti?

15 Social Security No

16 BIRTHPLACE
(State or country)

5 Was disease or injury in any way related to occupation of deceased?
If so. specify.

(Signed)-

(Address)

.. M. D.

Date

6 .jjUiM~TH nof
Place of Burial or Crematij

DATE OF BURIAL—

S^ZefTT...
(City or Town)

i9i.J2!

17 NAME OF
FATHER

(City)—^ / 7

—

AaZ/Cis
r
p/)€cA/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

A / TH UA H !A

19 MAIDEN NAME, r' . ,

OF MOTHER f]
^P)I (°CA

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

T,

7

FUNERAL, DIRECTOR M >A AA O'M'

address It ) ti/N^TQW 5*T‘. \U6KcA-

. f , HfrflKf 501*6 Mc/V
f

(Address) ,^•7 v> y/v r /r" jtij frrrrKcf

Received and filed 19 wn
(Registrar)

I HEREBY jCERTIFY that a satisfactory standard certificate of death
waft)lrled/Wiih me BEF(>Rj*' the .burial or transit permit/ was issued:^

Signature of Agent of Board of Hcalth^or.iSnctf

/ A • £2
(Official Designatioii^ / h (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 registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £lerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or buriakgtoujid in which the interment is made.

. . . Chap. 1 14, *Sd£.'46£G. ^., (Tercentenary Edition).

'RULES OF PRACTICE

The fulfillment of th^ purpose of these laws calls for the observance of the follow-
ing rules of practice: i

j
..

(1) Attending physicians will certify to such deaths only as those of persons
to w’hom they have given bedside tare during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disable^ t?y > recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when.the;c.ertificate_ of death is needed.

(3) Medical Exauntnefs will investigate and certify to all deaths supposably
due to injury. Thdse intlu4e' not only deaths caused directly or indirectly by
traumatism (including, resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement <>£ ^ause'of 'Dea'thl-^Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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 A
(County)

Vanthrop ^7
0% (ftmtttttminn'altli nf fHaafiarljusetts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Vuinthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No.

2 FULL NAME. Infant Cannata

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
3 (Was

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran, nO

_ _ _ . . riA. „ f if so.specify

1^5 Bennington ot*
^ iCast Boston, Mass<

(If nonresident, give city or town and State)

years months days. In place of residence years months ..days.

s deceased a
War Veteran,
specify WAR) .

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ 2*

(Month) (Day)
lf€7

(Year)

4 I HEREBY CERTIFY,

I last saw h__alive

That I attended deceased from

I, , death is said to

8 SEX
not
known

9 COLOR

white

10 SINGLE (write the word)
MARRIED g i nffl pWIDOWED olLlgit:
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at 5L..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. Stillborn
12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

******
(Kind of work done during most of working life)

14 Industry
or Business:

******

15 Social Security No...
******

16 BIRTHPLACE (City).
(State or country) Winthrop , M ct3 s *

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)

6 Holy Cross
Place of Burial or Cremation

A? 19o

DATE OF BURIAL

Malden
(City or Town)

17 NAME OF
FATHER iinthony Cannata

c/3

H
18 BIRTHPLACE OF
FATHER (Titvl

jiast Boston,
z (State or country) Mass

.

W
X
<

19 MAIDEN NAME
OF MOTHER Marie Horan

a.
20 BIRTHPLACE OF
MOTHER (City) . ..

Slot 13o —ton
j

(State or country) Mass*

i,j;

7 name of Vincent Rapino
FUNERAL DIRECTOR r

9 Chelsea St.,Bast Bos ton,Mass

„

ADDRESS

Received and filed DEC i 1 1957

(Registrar)

informant^ Anthony Cannata ( father

)

(Address) 155 Bennington St .,Bas t Bos non,Mass

ry standard certificate of death
ransixjjg^tnjt ytfhs^issucd^

— (Signaturc.of Agent of-Jloard of Health or other

Q/ffgU Jge 3a
(Official Designation) (Date of Issue of Permit)

•alth or others v ' /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician'who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended 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 ^rjjnrronweaftJth- until he has received a permit
so to do from the board of health or its ag^Tit appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a -persc^n, appointed to have the care of the
cemetery or burial ground in which thre interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF. PRACTICE

The fulfillment of the purpose of these laws calls fat the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care .during a last illness from disease unrelated
to any form of injury. •

(2) Board of Health physicians ivall' certify to such deaths only as those of
persons who. though disabled by recognjzdd disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), .a^rui, -by the action of chemical
(drugs or poisons) thermal, or electif$£l kgehts*, and deaths following abortion, but
also deaths from disease resulting MmiMn jwy^oi* infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



' Suffolk
(County)

Qlfye (Emnmntiutealtlj of fUasHarifuartta

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.

(City or Town)

Winthroo Community Hosoital
Registered No. 2m

No.

2 FULL NAME- Rosetta Key

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

146 Cottage Park Rd

.

/(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In place of death years_

St..
(If nonresident, give city or town and State)

months J days. In place of residence JJyears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

DEATH
(Month)

/?/
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

/A . 19^7, to -</_ , 19^7
alive on death is said to

have occurred on the date stated above, at n

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED c • -i _
or DIVORCED

I last saw h4" •

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

dr/GrA6 r/o //£/Aer /5r//.o*£r(a

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

81AGE Years Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Teacher
(Kind of work done during most of working life)

14 Industry
or Business: Music

15 Social Security No. 9

16 BIRTHPLACE (City)
(State or country) "EhtTand.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?-/f^
If so. specify

(Signed)

(Address) /

77

t T i M/
6

M. D.

rr.. Date JiLS 19

Place of Burial of Cremation

DATE OF BURIAI „

Winthrop
(City or Town)

17 NAME OF
FATHER William S Key

18 BIRTHPLACE OF
FATHER (City).

(State or country) i] ;T i 5 i IQ

19 MAIDEN NAME
OF MOTHER Rose 1 1

20 BIRTHPLACE OF
MOTHER (City).

(State or country) b T

Informant.....^neSt _Key
(Address) P i . >

/ . .c.rou.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was ftfed with me BEFORE the burial or transit permit was issued:

4 c-l-L

(Signature o? Agent of Board of Health pr other)

(Registrar)
1..6L

Pic i a 1 Designation)
Jr\L\-lfS7

(Date of Issue of Permit) / /

I/ft.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 common y^e^ltb fintil he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person- appointed to have the care of the
cemetery or burial ground in which theinteripent is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

' * jT 7 i \ ^ s .

rules of. ,

The fulfillment of the purpose of these-laws eallsfor the observance of the follow-
ing rules of practice:

--V ;

-

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last ijlpefes^from disease unrelated
to any form of injury. J .«v* ' **.

(2) Board of Health physicians wiMytWftfy ,

‘t'eh such deaths only as those of
persons who. though disabled by recoghiied pjsea^e unrelated to any form of
injury, have died without recent medical at£j?TOaTfi~e oT whose physician is absent
from home when the certificate of death is'needed.

(3) Medical Examiners will investigate-ancLcertify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical afkl 'deaUfc fallowing abortion, but
also deaths from disease resulting frftM^rl^i^oijiiiifeCtibnTelated to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Town)

(Eommomupaltlj of fHasnarimaFtts
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. 2t»i

No

2 FULL

Winthrop Community Hospita l St. {give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
name. (Mrs J. Katherine Gillis (Cameron) (Was deceased a

(If abceased is a married, widowed or divorced woman, give also maiden name.) ) U. S. War Veteran
* if so specify WAR)

(a) Residence. No.. __
(Usual place oT aBSde)'

St.

e
Woodsi4e Ave*-y- Winthrop

Length of stay: In place of death years months-^ / days. In place of residence.

If nonresident, give city or town and State)

t years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ to. -

(Month)
— ft, —
(Day)

-

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

l®!, 19.5.0, to CXCLO ?-^ -

I last saw h£ falive on & C 19 ra death is said to

V-*ft

9 COLOR
A . MAKKIKU

10a IF married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) C & -S>cA C-V \ s

Due To -e.^-eS
(c)

OTHER
SIGNIFICANT
CONDITIONS

Co—°\ VvcatV-
° = \toV€-m

INTERVAL

BETWEEN
ONSET AND

DEATH

_ (Givejnaiden njme of wife in full)

(or) WIFE of... /Y.
^Husband’s name in full)

11 IF STILLBORN, enter that fact here.

..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)

Was autopsy performed? SvVhx
What test confirmed diagnosis^!!

5 Was disease or injury in any way related to occupation of deceased?..

If so, specify ...cS^^...

(Signed).

(Address) HH
VO JU.

'M/z/rz/zf’?/’
(City or Town)

17 NAME OF • , ^ . , , - ,FATHER s/ C/ZZZ ZA A/£ZpA/V
18 BIRTHPLACE OF .. ,

_

FATHER (City)

(State or country) a t;
19 MAIDEN NAME - .

OF MOTHER /VA/f£Azf¥

/

/ t’#Z//JCrfsZ)Z )

20 BIRTHPLACE OF
MOTHER (City )

CState or country) zzx
DATE OF BURIAL 0JTC 2 I nformant /

(Address)

Received and filed

(Registrar)

;RTIFY that a satisfactory standard certificate of death
BEFORE the Initial or transit permitwas issued:

' »

'—f]
tdrtTof Agent or Board of Health oUflthcr)^—*

(Official Designation) (Date of Issue of PermitV ' _
> l> //l l/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 iglatjng. to occupation, or suddenly when not
disabled by recognizable 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 ph&H'buiy a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from theeferk of the town where the body is to be buried
or the funeral is to be held, or. from a -person appointed to have the care of the
cemetery or burial ground 'in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Jidition).

RULES OF PRACTICE

The fulfillment of the pufpd^e bftfieselaws calls for the observance of the follow-
ing rules of practice: _ Q

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though djsabLd by recognized disease unrelated to any form of
injury, have died withoiH repent Tpedic&ha^tendiince or whose physician is absent
from home when the cerfifftate'of tieatji. is, needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Town)

(Emttntmiutralfy of HlaHHarljufltftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.
« i-

1

j£sjl

T r . ,
, _ . . TT /(If death occurred in a hospital or institution,

Nn.Wint.hrop Comnnn 1 t-y ClQ-SD-itcUL St. (give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

11 Hal© Ave

2 FULL NAME

(a) Residence. No._

—

(Usual place of abode)
St

Length of stay: In place of death years

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

death* . December. ..2.3> 195 7 •
(Month) (Day) (Year)

4 I HEREBY CERTIFY,

I last saw h alive on

have occurred on the date stated above, at

That I attended deceased from

n , 19

, 19 , death is said to

«n.

8 SEX

Female

9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED Slngleor DIVORCED

10a If married, widowed, or divorced

HUSBAND of

1:2
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) StilLhorn

Due To
(c)

placenta with hemOrrha SM-
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. Stillborn
12

AGE ., Years Months Days
If under 24 hours

Hours Minutes

7 mos
13 Usual

Occupation:
(Kind of work done during most of working life)

4 hrs

14 Industry
or Business

:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

win.thmp.
Maas

Was autopsy performed? H.Q
What test confirmed diagnosis? Cl-lnlGill
S Was disease or injury in any way related to occupation of deceased?

If so, specif

(Signed). fc
(Address)-7-3—Bart1 ett_ HQadpate.12^

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop -
(City or Town)

~

December 26, J95

7

17 NAME OF
FATHER Alfred Latter

18 BIRTHPLACE OF
FATHER (City) ReV-Or®
(State or country)

j
yTfl 3 fl

19 MAIDEN NAME
OF mother Kathleen E. Baker

20 BIRTHPLACE OF
MOTHER (City) _..

(State or country)

Everett
Mass

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J.

Wlnl
Received and filed

0 'Maley

Informant
(Address)

r§d Latter.
e Ave,. Wj nthron

I HEREBY’, CERTIFY that a satisfactory standard certificate of death
wa^ filed with me BE^JDRE the burial or transit-permit was issued:

. 1/ (Signature of Agent 6( Board of Health or

yJaI/

(Registrar) (Official Designation) (Date of Issue of

other)

/L'i
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 otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there 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 towrn
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the towm for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, w’hich 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 <Merk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

* r A t -r-
RULES OF PRACTICE

The fulfillment of the purposed these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

,

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the -certificate of death'is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. TheseJrfchjde not, only deaths caused directly or indirectly by
traumatism (including, resulting'. septicemia), and by the action of chemical
(drugs or poisons) thermalfor electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. ^

Statement of Cafx^/of Death.—Ehysiqians: see explanatory instructions
on face side of standy^<jerftficaie of death,

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



/

2 FULL NAME-

Suffolk
(County)

Wlnfhro'n
(City or Town)

Bp.v View Nursing Home

Stye Ghrotmomuraltlf of Haaaarliuartta
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.

GOO
—Jjta* ItjtAag!

—

Registered No.

No..

Albert Charles Smith
(If deceased is a married, widowed or divorced woman, give also maiden name.)

174 Court Rd

.

(

( I f death occurred in a hospital or institution,
give its NAME instead of street and number)

{

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St..

Length of stay:
7, pry

In place of death years months... days. In place of residence - years

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day) (Year)

4 I HEREBY CERTIFY
_W 19

I last saw h LVillive on ^— , 19~i£y? death is said

______ _ , That I attended deceased from

y/, to &ece*be* JQ.

8 SEX

Malt

9 COLOR

White

10 SINGLE (write the word)
MARRIED

ormvolcED rried

have occurred on the date stated above, at SJUcisZ'
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a i ose. /cr 0 G t re k** )

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

S'

<

4*5

10a » married, wid^w^.M divorced

-

. ,

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 on r 1
AGE Years Months Days

If under 24 hours

Hours- Minutes

13 Usual
Occupation

:

Brew Ma ster
(Kind of work done during most of working life)

14 I ndustry R joq

W

0 y>V
or Business: 1

IS Social Security No
1

16 BIRTHPLACE (City)
(State or country)

. onton
• ass

.

Was autopsy performed?
„ ^

What test confirmed diagnosis | 1-

€

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed)

(Address)Mj-i

Forrst £Hill
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

tU ClSS .Date/*?-/Sk

M. D

ADDRESS

Received and filed

Boston
(City or Town)

lec ,£7

17 NAME OF . i . _ . ,

father i. i ar Smi ',r

C/3

H
18 BIRTHPLACE OF
FATHER (City)

2 (State or country) G-ermanv
w

<

19 MAIDEN NAME
OF MOTHER ary Eli zabeth Metzger

CU
20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Germany
Frances Smith

Informant -» ,
. x

r

(Address) 17^ C/OH HP, RfK

19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil^d with me BEFORE! the burial or transit permit’ was issued:

-

(Signature of Agent of Hoard of Health or other)

iA.C&t- CkJaAA~1

V
(Date of Issue of Permit),



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

* z c. t * v 1
No undertaker or other ^person*; Shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have givert bedside care during a last illness from disease unrelated
to any form of injury.

_

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners wiU investigate, and certify to all deaths supposably
due to injury. TheEfefiifclude not only deaths caused directly or indirectly by
traumatism (includih^-iysukiitg septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 Corpmoqvyealth until he has received a permit
so to do from the board of healtlT cit i'ts £gen< appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the irfterment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OE PRACTICE

The fulfillment of the purpose of these laws calI$.for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will.certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. 'v>. ,

(2) Board of Health physicianyi-WiTl' cectjfy to such deaths only as those of
persons who. though disabled by recognised- disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or el^frifhl agents, 'atldrieaths following abortion, but
also deaths from disease resultityji^rrYinjtiryj>c, infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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!
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(If nonresident, give city or town and State)

months- days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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DEATH __ Jh .17...
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician wrho is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one towrn
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate*,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 pntil .he has received a permit
so to do from the board of health or its agentUppoinfed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to' such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. -

(2) Board of Health physicians will certify .t*o
; such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agentfl jLnjd dteatfis following abortion, but
also deaths from disease resulting from injuny LrUnffeetubni related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 > t Z
DATE OF DISCHARGE o2/V..^T/' <?

RANK, RATING &/Y <-> / A' ? - SJ a/ i s T0
ORGANIZATION AND OUTFIT U • -S . /Vft yy -

SERVICE NUMBER Z±?



Suffolk
(County)

Wint-hron

(Eomtttmuuealtlj nf Ulasfiar^ttsptts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Bav View Nursim Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .JzaaL

No.- {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME. Jose oh F Shenherd

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

160 Court. Rd

.

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

(Usual place of abode) A
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 PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ December

(Month)
30,
(Day) (Year)

4 I HEREBY CERTIFY
19 , to

ive onDec. 30,I last saw h inkii

have occurred on the date stated above, at

That I attended deceased from

, 19...

, 19-57 ,
death is said to

10i20 Pn

8 SEX

Ms. le

9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWEDidowed

i lowprl
DIVORCED

10a If married, widowed, or diyorced

husband of Florence
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

arteriosclerotic heart disease(a)

Due T° Generalized arteriosclerosis(b)

Due To
(c)

other cerebral arteriosclerosisSIGNIFICANT °
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

M yrs.

7 yrs

12

AGg—L-Years. X...Months . Day
If under 24 hours

Hours Minutes

13 Usual
Occupation: Broker

(Kind of work done during most of working life)

14 Industry -rp

or Business: A_LL_2a5._

15 Social Security No... .•z 44
16 BIRTHPLACE (City) LOZlZOEi--

(State or country)

Was autopsy performed ?_.QP

What test confirmed diagnosis? —Clinical Sc laborato:
5 Was disease or injury in any way related to occupation of deceased ?

1

If so, specify

>ry

i Ifi

(Signed)..

(Address) 73 Bartlot
winthrop 52, Mass.

t Rd.
/

M. D

Date Dec. 31, ip 57

Place of Buriat or Cremation

DATE OF BURIAL

plains
(City or Town)

Jan

.

17 NAME OF
FATHER Samuel Shenherd

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Rockport
i n(

19 MAIDEN NAME
of mother Andre s

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Maine

7 NAME OF
FUNERAL DI

ADDRES;

Received and filed

Inf0,mank4.atbgyn Sinatra
(Address)^ IF 'non <-

~i • n n
I HEREBY CERTIFY’ that.- a satisfactory standard certificate of death

v w<Mv filed w i th me JWiFORp the burial or transit permit was issued:

Q J XX t? '-'

X^ /(Signature of A^cnt of Board of Health or otjier)

(Registrar)
C%4im /-r/?//./

2

(Official Designation) 7 (Date of Issue of Permit) .

vn>\s



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which if has been*-

engaged, insert in the certificate a recital to that ^fect, 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 healyi or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or 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 sChtlrKarCbocly or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed tojssue such permits, or
if there is no such board, from th^lerk of the town whc-^ 4lZ ~ 1—1 •• *- 1— 1 J

or the funeral is to be heM^or from a person appoint
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46,

~

dy is to be buried
re the care of the

G. L., (Tercenten'a^ 'Edltjpn‘>

!

' J v v./ r. m

tji

:

RULES OF PRACTICE-
. i Q-: V/Lm „ -

The fulfillment of the purpose of these laws ball's for the obseruaViceJof the follow-
ing rules of practice: ^

\ (\,\ A
'

(1) Attending physicians will certify to sUplV.'deaths onjydji those of persons
to whom they have given bedside care during aJa^VfthfiE&’fTOni,disease unrelated
to any form of injury. *

.% ( fa.
'

(2) Board of Health physicians will certify, T^sucIt' deaths only as those of
persons who, though disabled by recognized dis^a’se unr4la,ted*to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths’ ^used. directly* on indirectly by
traumatism (including resulting septicemiaU fetid $tHc ajcjion of chemical
(drugs or poisons) thermal, or electrical agents, and- deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.., m.W
SERVICE NUMBER

«
-



run 3TAT13TXUAL FUKPOSES OtLLY .FOR A CEETIFJED COPY APPLY TO
DEPARTMENT OF HEALTH (Eotttmmuumnj of MaHHarijuanra

/p NEW YOFK M Y
* edward j. cronin 1A

< • ± -, g^ggi^ Secretary of the Commonwealth rritv nr Town m;

R-302

•o sw
* 2 u
^ C
k *"* C/5

s?

(County)

(City or Town)

No

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No

((If death occurred in a hospital or institution,
.St. \ give its NAME instead of street and number)

2 FULL NAME KHBHDB. WOOD...
.._f (Was d<

(Errltftratr nf Sr

Certificate No

C OF
BERW;

Srath,

/Ji-yy- sa/fjd

deceased a
ar Veteran,

ecify WAR)

1. NAME OF
DECEASED

(Print or Typewrite)

PERSONAL PARTICULARS
(To be filled m by Funeral Director!

2 USUAL RESIDENCB: («) State..

(b) Co.

(d) No. .A.2.^~...

(c) Poet Offi
...... and Zone

. , . . . (If rural area, give location)
Length of KWKoce or star in City of
New York immediately pnor to death

3 SINGLE, MARRIED, WIDOWED.
OR DIVORCED (write the word)

^

DECEDENT

a_ ms *
Middle Name Lsm Name

MEDICAL CERTinCATE OF DEATH
(To be filled I. by Ike Pkyeiefion)

15 PLACE OF DEATH:

(e) NEW YORK CITY: (b) Borooeb .Ri,5..h(9QDd

isre , u ,
DoS.Public Health Serv.Hosi

(c) Name of Hoipltal T . , „ 1

or iostitutioo .jataten Island,..,.ILL
(If not in hospital or institution, give street and number.)

(d) If «n hospital, give Ward No. B—

2

or town and State)

,L PARTICULARS
SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

8 BIRTHPLACE
(State or Foreign Country)

A\ C

9 OP WHAT COUNTRY WAS
DECEASED A CITIZEN
AT TIME OP DEATH?

J—
Typ^Aceld

16
HOUROP

D (Month) (Day) (Yew)

DEATH
17 SEX

male

20 I HEREBY CERTIFY that attiadid the UiuLZSWfT1*

(a staff physician of this institution attended the deceased)*

19...$.?.. October 18 10 ^7

and last saw h...i» alive atLS.«.QJA-on....0fi.1<...ljS. 19.57.

I further certify that death t WaS...not caused, directly

or indirectly by accident, homicide, suicide, acute or chronic
poisoning, or in any suspicious or unusual manner, and that it

was due to NATURAL CAUSES more fully described in the
confidential medical report filed with the Department of Health.

* Cross out words that do not apply.

t See first instruction on reverse of certificate.

ne of wife in full)

name in full)

If under 24 hours

...p...Hours Minutes

firing most of working life)

11 NAME OP
PATHER OP
DECEDENT

U

12 MAIDEN NAME
OP MOTHER
OP DECEDENT Urrd O

Witness my hand this 18day of..

Signa,,,re

*ber. y...19.57

wm ffs

Addresj ...U.S.Public . Health...Serv^Hoap..,S.I^N)

(Registrar of City or Town where deceased resided)
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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-.102

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,

(J.

L.)

R-302

*

^Suffolk
w
Q
gRevere

I w
o
c
n

i a

(County)

(City or Town)

alljp (£mmmmumtltl| nf MaHHarljuai'ttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

-Revere :

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No

—
> - TT . . _ ((If death occurred in a hospital or institution,

Noi-La.v.era nernarXe •j* ....St. ( give its NAME instead of street and number)

2 FULL NAM O 6 ) •:

, :y
:• -I (Was deceased a

(If deceased is a married, widoWed or divorced womai^ give also maiden name.)
|

u. S. War Veteran,

L if so specify WAR)

(a) Residence. No.16 BOWdOinSt* -W thr.Op.
(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
3 DATE OF
DEATH December

(Month) ay) (Year

4 I HEREBY CERTIFY, That I attended deceased from

April & 93 - to-Dee» 30 * ^7
I last saw er alive on -D©G-» 29 — > 1937 ’ death is sai° t0

have occurred on the date stated above, at 6 : 05A*- .m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(AG-ute Pulmonary Sdoma.

INTERVAL

BETWEEN
ONSET AND

DEATH

'Shrs •

Due
0>) l!.ang.e.s..t.i.v.e heart.

failure
Due
(c) .l&.ar.diac enlargement ‘ >y rs

OTHER
SIGNIFICANT J...
CONDITIONS

-jr,

Was autopsy performed? BO
What test confirmed diagnosis ?...W..l.lnl.C.al.

5 Was disease or injury in any way related to occupation of deceased ?I1.Q .

If so, specify

(Signed). Guy A* DIStasio -mm,

(AdJ„„)|g^|agh St. DA2/TO -S7

M. D

eWlnti
Place of Burial or Cremation

..Win.thr.ap..
n)

DATE OF BURIAL

(City or Town)

January —2-»- fjflL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS
feln^Srop

* ^IMalfly...

« MM 17m
(Registrar of City or Town where deceased resided)

19-

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)

wudowe^) dowe d
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or ) W IfeIUoholas E|,.„ Kenney
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3k ..Years Months..- Days
If under 24 hours

Hours Minutes

13 Usual
Occupatio^PUi^Wife

(Kind of work done during most of working life)

H
5?SSL*flnn Home..

15 Social Security No,-

16 BIRTHPLACE (City)-.EO.S.tO.n
(State or country) Ha ss
17 NAME OF
FATHERtfilllcm V'ellace

18 BIRTHPLACE OF
FATHER (City)

(State or country) Hefn©
19 MAIDEN NAME
of mother C etherine Forshner

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Pennsylvania
21

I nformaiS‘.Y..ft—
(Addressin P.q vanln _

S

t . Wlnthgopn j/y—ihn?
ATTEST:

egistrar of City or Town where death occurred)

A TRUE COPY

DATE FIL December 3.1... \Sl„
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-^1288
S ** 44"oUt

(County

)

Q»tl*

A UU;r UtiutiiMintiiinilllf ttf llliiiuiiirlfimrllit

•** rOWAftt) J. CHONIN fATTrp TOWN
1) Jjj

8 CHAT ANY OT THI CoMMONWIALXM l “ nu.1 /„rV,rul ft* An 1

1

with Hoard of Health

on

DIVISION or VITAL •TATISTICS

STANDARD
death

70077

;

ItrKhlrird No.

No

2 Ft'M. NAME »T"cwm *.3 U « I * 1 O
(If derra*ed t* a married, widowed or divorced woman, give nUn maiffrn namr )

(a) Residence. No (p Gfmwrs
(I'aual place of abode)

length of stay: In place of death year* month*

The TtaVer V>Tnnrt«t

b. rHc |

/£»/• •

Ml f ilrath mimrol in n hospital or institution,
St lgive it* NAME instead of street and number)

PHYSICIAN IMPORTANT
( Was d

»

-

i eased a

I ' S W’nr Veteran,
if an spec!

f y W A If

’/! /V+.r3 %+*- *• ~f~At
(If nnnrr.wlrnl

,
«ivr ritv m town nml Stairl

JiA rl « v « In |»l «< r rtf rralflrnrr ymn monfE. »ltiy*

f DATE ()K
I IKATII

MEIMf'AI. ( FRTIFICATF. OF DEATH

O 41 Sf 3~?

(Month) (Day) (Year)

« I II E R E R V C F. R T I F V . Th,VY•Itm-lr.l <ir<ra-.r.l from

O cjf~• 4-7 . 19 5 7. tn 0 C.
-/* • Xf

,
|'lS7

II T««f «»w h«Mal<vr on C>e.T» Jt y , 19 S7 , death ia said to

have occurred on the date atated above, at /' /. r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(llPulmonary edema, severe

Due To
(b)

Due To
(d

Coranary heart disease,
severe

.

w T
OTHER
SH.NIFICANT
CONDITIONS

INTERVAL

BETWEEN

ONSET AND

DEATH
unk

.

mins

.

unk.

yesra^

Wa* autopsy performed > yes (limited)
What teat confirmed diagnosis* 1 lnltdd Alltopiy
5 Was diaeaae or injur y in any w ay related to occupational <|r< eased 9

If *o. apecify __O /;?
(SiRnH) V,—- v^ C . M. I)

No

dSST.-Dnt, Mass f'

I 6Art
Place of llurial or ( rer

10

remation

DATE OF IM'RIAL yV/r. X.

A//iT/Jf0/?O
I 1 if y nr T"wn >

1‘FRSONAI. AND SCAT ISTM Al I’AR III II ARS

a SI X

SfM
10a If niarrieil, wi

HUSBAND of

•i f (M MR

M'///rx-

III SI N'f,l E I

MARRIED
WIDOWED

I I lr llir rkor fll

DIVORl i d/VMS/tp
tr##£ra:£-

c

,
(Dive niatden name of wife in full)

(or) WIFK of

( I lusliand's name in full)

II IF STIEEHORN, enter that fact here.

12

A(»E^^/Yean Montha Maya
If under 24 houra

Ilnurs Minute*

1.1 I’sual
Occupation -J*/) L

(Kind of work done during moat of working life)

14 Industry
or Muaineaa: / O/v/tiAAf - —

15 Sew ml Sri Ilf It y

16 III Rill PLACE (City)
(State »»r country)

17 NAME OF

/r/n jrj.t/
/V/mT

FATHER x//)-Al£ S a/ /y eP/y

A

18 MIR I lll’I.Af F: of

FATHER (City)

Wl ,,
-

f T /lc ’5 ?£//
* S t . 1 1 r eii < * • 1 1 1 1 1 1 \ i M/tSS

19 maiden NAME . r\ — ,

OF MOTHER /$ /[ £/? Al

moth i h M Myi fas T rd

M

(State or c<iuntry
) M/f^S

nfor niant/W * /J tfr.-JLL£-
c, Smtft A trft il //urw/fvA _

I II E. R/n\N CF.RTIEX that a «,li«farlory |f,nilard rrrtiftcalf ol Hrath
att l/rrl kith mr IIFFORF. Ihr Inm.iLor Iranail prrnnf * iMtirrf

v/ EX < rf E i r / 4

/ / f SiRtiaf in t

irf

• H * * * /'< ,1 A ’

» Ar \lt’<l 1 of II..4MI ..I lt> nlfl. ...yll.rn^ o 5 j/f/
( Regiatrar

)

(Mflir ial I >e«ianat inn ) (Mate of laanr ofA’ermit)
ol V
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:tioms

R

ATIFICITI

Tlnf
r DEATH

enter

a one

ir each

i aa« (e)

r aef mrtn
• * 4 xt ng.

tri *atlate.

It mfsm
nr tnmf>!%

*

ih (a m</4

Suffolk
(County)

Boston
(< ity nr Town)

QJljc (Cmtumuuurultlj nf fllamutrlfimrltn

EDWARD J. CRONIN
Secretary or the Commonwealth

division or vital statistics

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To he filed for burial permit

r Ith Board of Health

or III Agent

„ ,» K».Jo;{Registered No. 9 f *

No Veterans Administration Hospital

2 Ki'i.i. name Louis J. HARRINGTON
(If deceased is a married, widowed or divorced woman, give nlao maiden name )

1(11 death o(iurred m a hospital nr tnstifuti nn,
St |

give its NAM I*, instead of strrrt and number)

PHYSICIAN IMPORTANT

(a) Residence. No 25 JohllBOn AVO • g
(Usual place of abode)

(Was deceased a
U. S. War Veteran,vyvr t
if so specify WARjdo JL

XiYfinthrop, Massachusetts
(It nonre,idrnt. givr city or town amt State)

l-ength o( «tay: In place of death yean month, "lday,. In place of reaidenre 35' month. day,.

3 DATE OF
DEATH

MEDICA I. CERTIFICATE OF DEATH

9,November 9, 1957
(Month) (Day) mta (Year)

4 I HEREBY CERTIFY, Thatyfaftended deceased from

November 8# , i<>57 4 ,n November 9

,

57

R SEX

Male
10a If m
HUSBAND of

AldJUUU»»x!)UUlMXa iJ^^ death is said to

have occurred on the date stated above, at 2 J<-0 A • m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 1 • Pulmonary oonr/jction and

edema •

if ««y,
rue Is

/ («>
*s tiff-

r Uit

i f nntnb *

tk hmt not

\r trrmiml
\tion fitvw

itpfer 117,

I. requires

to print or

c«u«# or

death oa

Icatos.

ll

lor

iotionJ!

Due To r,

(In 1 ‘ •

Due To
(c)

R cent posterior
myocardial in uretion. .

Lji/>n

Ca rd i o.:io .
;a ly- 3 00 ;;ran

§

siT.N^FirANiCar cinona of prosf/'te v.lth
• oNDmoNSYortqbrnl motastaaea

,

years

Was autopsy performed ’

What test confirmed diagnosis’

Y 03
Autopsy

5 Was disease or injur

If so. specify

n^ny * ay related to occupation of deceased ?

V-
— Ho

M. D(Signed) rar^j^iixjt

(Addrc««)VA Hospital, Bos ton D>tf Nov. 9 „57

* Calc Grove Cemetery, "fodford, Mass*
Place of Burial or (Vernation (City or Town)

date op iu'rial November 11 i->57

; NAME OF
FCNF.RAI. DIRECTOR Naur ice Kirby

address 2 10 Vfinthrop *

/U .

( Rcgi.tiar)

TERSONAt. AND STATISTIC Al. PARTICCI ARS

9 COI.OR

YOiite

in SI NODE ( write the word)
MARRIED,,,.,^ .

u i dow f.dW na^ea
or DIVORCED

10a If married, widowed, or divot^rdi

, - ‘’rof-A U Cc<>T>-V
((live niaidj/ name of wife in full)

(or) WIFE of

(Hu<liand‘, name in full)

II IF ST 1 1. 1.HORN, enter that (act here.

13

ARK G8 V! 5 Me 111,
If under 24 hours

Hours Minutes

It Usual
( )< i iipiition Aocounl.ant

(Kind ol smk dune diMing most ol winking litr)

14 Industry

15 Social Security No. Gvv\jU
lb Ml RTII PLACE (City)

State or rountr y

)

17 NAME OF
FATHER Cdv.'nrd Harrington

IR MIRTH PEACE OF
F* FATHER (t ily) Lovro 1

1

/ ( State or c ountry )

I 'asoachuso Id, s
UJ

19 MAIDEN NAME
ol MOTHER "ary Coliton

Ou
Ai Itl RTIII’I.Af F OF
MOTHER (City

)

Cambridge
(State or country

)

Massachuse its

I nformant VA Hospital Records
(Ad.ire„ijL5p 3o.--»p.tint3ton Av^.^Noston.
I llhREBN ( ERTIJh^Orat a satisfactory standard certificate of death

filed with me

.c, 9* C
u

g

ii s

t

hi c id A ul id Nr si.| \d Hi 4 I 1 I 1 i,i r.lbsij

lwft» LU ibe burial jA tnpjss't permit has issu

aT /f 6 7
.1 A. . ll « II I.,

ued

IV I I

K
(t)fhcial Designation)

try' /<r / V W
n ( I tin, nl I'.fiMit I

'(Date of Issue of Permit)

Y



A TRUE COPY ATTEST:

CJ.ciyiJL, cl

City Registrar

n E C E ' V E; D

r T"c:-^

'• 7't J/: «n ' '

Ft3 2il958 t:i

*\



1-301

A

ITIONS

*

hTiriCAT*

rlu,

DEATH

eater

a oae

r each

• (e)

not mron
ot d\ inf.

rrt fmtlur/,

ft mront
or fompli

< k <a*'fd

if nny.
ntr to

u (o)
ondrr-

tt Utt.

t rontrib-*
tk hot not
i/ termmsl
iton firm

i«pter 117,

I, requires

Jo priot nr

esuse or

troth as

IdtH.

(Hlfj* (Cnmmnmuraltlf nf fHaonarljuiirltfl

SUFFOLK
(County)

BOSTON
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2?o

No.

'[A b, lt<
A foJf it

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

017$ ''•‘'‘OF' tm r i nj

with Board of Healih

or Its A|rpt^

i

* t l

Rcgistrrcfl No

{

(If Heath ncotirrrH in a hospital nr institution,
Kive its NAME instead of «trrct and number)

2 fitll namf. Salvsi tor© Lupoll
(If deceased is a married, widowed or divorced woman, Rive also maiden name )

(.) Pe.idrnce. No 1?8 Bartlett Rond
(l T sual place of abode)

IMPORTANT

//cj

Length of stay: In place of death years months

St.

days. In place of residence

PM YSICIAN
(Was drccasctl a

1

1
T S War Veteran,

if so specify WAR)
Winthrop, M?ss.

(If nnnre*ident, (jive city or town amt Statr)

year* month* day*

3 DATE OF
DEATH .

MEDICAL CE RTIFICATE OF DEATH

November 9* 1957
(Month) (Day) (Year)

4 I HEREBY C E H T I F Y , ThaWflattended deceased from

November?
,9 57, November 9,1? 57 19

r

(i
l*"* hinklive on NOVCITlbGT* 9 , 19 57 ,

death is said to

have occurred on the date stated above, at ?t50 a n

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(.) Cardiac Tamponade
( Hoemo Pericardium )

Due To pi

g

Sectimr Aneurysm of the
Aorta

Due To
(c) -U.

OTHER
SH.N I FICANT
CONDITIONS

Was autopsy performed ’

Wfhat test confirmed diagnosis’

t

INTERVAL

BETWEEN
ONSET ANO

DEATH

3 hrs

3 hrs

3 W'as disease or injury in any way related to occupation of deceased >

If so. specify

(Signed)

(Address) AOsti

DATE OF BURIAL _ _

.Dir .Mass .OeiWl^,
* " metery

(C it

November 13,

* St * Michael Cemetery
Place of Burial or Cremation

Boston
(( ily or Tnwni

M D

IV

.57

ADDHh

Received

Vincent Aiapino

3t .
,Ea

rjpv l

7 NAME OF
FCNERAL DIRECTOR „ , „ ...

£ Chelsea 3t.,kast Boston, kQflfl*

I H r gl«l i at

)

8 SEX

male

PERSONAL AND STAT ISTICAL PARTICULARS

in SINOI.E9 COLOR

white

(write the word

)

MARRIED mnrrififlw i dow i- 1)
marneu

or divorced
ma If married, widowed, or divorced GelSimlna MatereSO
HUSBAND o(

((Jive maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

II IF STILLBORN, enter that fact here

ace 59
U Usual

Occupation :

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State nr country)

i
If under 24 hours

Months Days Hours Minutes

^elf Cimployed
(Kind of work done during most of working lite)

Proprietor Grocery Store

Unknown

Italy
17 NAME OK
FATHER Nicola Lupoli

t/>

H
/,

18 BIRTHPLACE OF
FATHER (City)

(Stair nr vomit r y )
Italy

lai

OC

<

19 MAIDEN NAME
OF MOTHER Sylvia (unknown)

CL
J» II 1 R i ll PI.At E OF
MOTHER (City i

(State or count r y )
Italy

21

ln( („m,n,^ l3llnina LupOll (wife)
(Addre../ ijB Baflett ltd. ,V.inthrop,ka88.

**s hledjpith me rrF FOR E the bur

Tijr^o,
ilgnaluu nl Ayt hi of M'^4 i-I

l 4

r
(Oltnial Designation) (Dale of Issue of Permit)

X
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I
(('mint y)^

?> OSTOH
(( it y nr Town )

„ uiljr (dmuimiitiHraltl; nf ilimiiiurljiut/ltii d L
'*«* EDWARD J. CRONIN OUT - OF - TOWN
'

I

SrCRFTANY or THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To III* filed fo» burial permit

with Hoard of Health

or Its Aic^nt

2 PI’LL NAMK
( I f deceased i

(a) Residence
(Csual place of abode)

N „ K!>cAV\ ^syac\ I'Vos^i -W\

^'^WC'4 CrO'c^o'n
reaped is a married. widowed or divni

Repistri rd N..| s
i 9 A 1

'*)

1(11 death **« ( iir»

St
1
pivi Itn N A \1

I

I in a linipi t a | or i n > 1 1

1

nf mil,
m ft id nt turf and number)

4 I* II Y ’ l< IAN
3 i W in dci i .i '

' d a

livorccd woman, Rive also maiden name I J I S War Veteran..fit so specify WAR)

. no 3 4 'vri^CAs'V FVvcl- S t W iwdWof7
/ .

(If nonresident, Kivr city or town a

» Cilay v In place of residence ^yeai

I M POUT A N I

No

Length of stay: In place of death months

give city

months da>

and State i

.1 DATE OF
DEATH t\oY

( Month)

MEDICAL CERTIFICATE OF DEATH

io 145^1
(Day) (Year)

4 I If E R E R Y CERTIFY. That I attended deceased from

Wov \ O , 19 S')
,

,n Kovl 10 . 1'.J7

I last saw hfA^live on t\l ov i ° .it S 7 , death is said to

have occurred on the date stated above, at 3 ^
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

A WjkxOU()

(h»

Due To
(c) V<'

conditions AYfcWmcU^oVxc dvW=*|t

Was autopsy performed?

What test confirmed diagnosis’ W>hC

INTERVAL

BETWEEN
ONSET AND
DEATH

Zhrs

VYi

Vv*

5 Wan disease or injury in any way related to occupation of deceased ?

If so. specify c\o

(Siynrti) M. Ii

(Address) 330 t&ro&KVw* W[„,rr4fiv to p^Y]

Woburn& Agudath Achlci
Place of Burial or Cremation (( ity <

Nov^mbor 10,
( it y or Town )

DATE OF IH’RIAL i^7

7

FUN KR A L III rector Bonjamln B5 mbftch
address 10 Wanhlnct.on Ct^^orchnctcj

fii^f^i ija'i
HoV

kjHer rived _

H SEX

Male

PERSONAL AND STATISTICAL PARTI( Cl ARS

9 ( Old )R

White
10 SlN'i.l I- (write the word)

M NRRII D
w i Dow t d Mftrrl p(3.

Ill \ ( )R('P D
10a If married, widowed,

III IS ItAND of

(nr) W IPE of

ffoi’STlCatz.
(fiive mai'lrn name *»f wife in full)

(Husband's name to full)

11 IP STILLBORN, enter that fact here.

» 64
.

A f # P Nears

I » I Mini
( It cupation

Months Days
I f under 24 hours

Hours M mutes

Bexton
(Kind of work done durinir most ot sniki;;; ! tr)

Cone. Tffereth lerarl
15 Smial Security No 02'/—16— 0239
IT, III k i ll Pl.AI E (City) R.. B _* „

(State or country) ii.is.yDXc*

17

katio:r
k Moees Aaron Gordon

M Imliiatry
or IliiMfir*,

IR MRTHIT.ACE OF

FATHER (City

l

(Slate or c omit t y I

19 MAIDEN NAME
OF MOTHER

Ruonla

Deborah Llpcky

Ru6Bla
jn BIRTHH.ACE OF
MOTHER (City)

(Stair or country

)

I,,...,
Bora Gordon

A.i.iir^r 24 Ti\U^»nt Avc.,Winthrop
Hlilc/flN ( F R III Y ih.it a satislat tor y stafidaid irrtiliiatr of death
y^led wiih me J#f-Kt>RI the tnmal in transit per uni was issued

' V>" / •

I 1

1

p 1 1 it 1 1 1 1 • mI Ayr III nf Itnj

'• z ') /
*1 Desfgnaf ion ) ( III

/> Y/J
(Date of Issue of Permit)
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25m-(c)-l

1-49-900.475

4
.1 SUFFOLK

\
boston

ty)

(City or Town)

(Uommanroraltt? of iflaaaarliuapttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

272

(City or town making

Mill Top Hospt

Registered No

(If death occurred in a hospital or institution.
No !T. Z. St. { give its NAME instead of street and number)

George P McDuffee
(

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,

(><? 289 Shirley St Winth^pe?&Wl
(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 ...

(Month)

Nov • I

(Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are asjollows: (If an injury was involved, .state fully.)

Fracture ofnip broncho
pneumonia se'ii'ITT'ty

accidental Tall oh sidewalk
vinthrcp'Septill/

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?..

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)
Hlchard Ford

(Address) Date ._,.J9 Z.

Winthro p Com-Vttnthrop Mras
Tr-id

1
- ^

7
» ••• •• p- A

Place of Burial, or CremationfjQ TJ9 20/57 (City or Town)

DATE OP BURIAL 19

Tname of
FUNERAL DIRECTOR ..

M..W...Ki.r.by

ADDRESS Winthrop Mass

Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

w 10 COLOfyOR RACE (w;

ferrite
11 SINGLE
MARRIED
WIDOWED

jTpnnie
DIW^rDr tie 1 1

lla If married, widowed, or divori

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

92
AGE Years Months

If under 24 hours

Hoirc»>_, Minutes

14 Usual
Occupation:

Fit%s Works H
?3Tg

_gCindopjre Work#t of working life)

IS Industry
or Business:

16 Social Security No BPS t<!> n 3 g
17 BIRTHPLACE (City)

.

(State or country)

f

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

George F MeFiffee

Rochester N H

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OP
MOTHER (City)

(State or country)

Ellen M Bickford
—3alum Mr s s

22
Wife

Informant
(Address)

A TRUE

ATTEST: 2.1.1 '.

(Registrar of City or Town where death occurred)

Feb/U;/57DATE PILED Z.Z.i. ZT.'. 19
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V
A

H R-IOl

A

Sl'CTIONI

res

. certificate

OF DEATH
not eiltef

than ana

i for each

(b> and (c)

• mot mrmn
Jf O' dxin(.
hrart tnilmrf.

rtf It mrsm
if or mm pi i

vAi«A tmu'fd

»•». aav.
fC7 rt«/ to

• om *e { m >

tbf unAf*
10 m f Imtt

final (Sa/ril
d/*th but mot

i thf t/rminsl
mAition firm

Chapter IJ7,

1**4. require*

na fo print ar

a cauta ar

of death an

rllflcater

+ * SUFFOLK
(County)

P )ST0W
(City or Town I

A (ihmiimminnilll| nf lSt/inniii

EDWAIID J. C ftON I

N

»| ’0) U» Secretary or the Commonwe^LYH P -
DIVISION or VITAL STATISTICS'' ' with lloifd of ile.lth

nmlt

STANDARD
CERTIFICATE OF DEATH

or Ita A font.

Registered No. 11
No.

MASSACHUSETTS GKP-ERAL HOSFTTAL

] fi '1 1. name HAUSER, Alice
(If deceaaed ia a martini, widowed nr ilivorrfd woman, give also maiden name )

(a) Reaidence. No. 435 Shirley St., Winthrop,M$ps.
(Usual place nf abode)

Length of stay: In place of death years montha

fflf death occurred in a hoapit.il or institution,
St. (give ita N A M K inatrad of atrert and number)

PHYSICIAN IMPORTANT
( Waa dreeaaed a

l
f S War Veteran,

if an specify WAN)

daya. In place of reaidrnce
I (

(lf nonreaident, Rive city or town ami State)

yeara montha daya.

3 DATE OP
DEATH

MEDICAL CERTIFICATE OP DEATH

30Nov. 30 1957
( Mouth ) (Day) ( Year

)

HEREBY CERTIFY, ThatW&ttefided deceased from

Nov# 29 19 57 to Nov# 30 a ,
19 57

Cl laat sir CP alive on i 1 O V # 3 ^ p . 19 57. death ia aaid to

have occurred on the date stated above, at 10 : 25Pi
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) iToA/cUapvieu.'mavtfa.)
i/efe

Due To
(b)

Due To
(c) ^ v -

OTHER
SIGNIFICANT
CONDITIONS

Wji .utnpgy performed’

Wh.t te-t confirmed diagnosis’

INTERVAL

BETWEEN
ONSET ANO

DEATH

/ UK

OLUL-f-opiy

5 Waa diaeaae or injury in any way related to occupation of deceaaed ?

If ao. apecify

(Signed)

—

(Address) A ss t. Di r.'^3S.Hen'

1

. M I)

«,De=- 1...57I

U
Place of nurial or Cremation

DATE OF BURIAL

r
1 1ynn

(City or Town

)

. ‘i

7 NAME OF
Fl'NKRAI. DIRK

ADI

L~
19 I

KRAI. DIRMTyB^Y^^y w/i ^vi-+yr*l\
hov. .(-< VI*{s*\4T*

Rec.ivyCsJId Ijjtd /) L)Lt 4 IJj7 n

I’F.RSONAl. AND STATISTICAL I’ARTK t'l.ARS

A SF.X

Fe \i

9 COM IR

1

1

to

W SINGLE. (write the word)
M ARRIKD
widowed nrrid
or DIVORCED

10.1 If married, widowed, or divorced

HUSBAND of

((iive maiden name of wife in full)

Ir ’.to

r

(or) WIFE of

(Husband's name in full)

11 IP STILLBORN, enter that fact here.

12

ACE Years
If under 24 hour*

Ifoura Minutes

1.1 Usual
Occupation

:

14 Industry <
or Biiaineaa

Montha Daya

OM f’
r> *7

1

f' p
(Kind of work done during most of working life)

I* Social Security No.

:io ?
r—

n

'Jrrr:mmr^
Ifi BIRTHPLACE (C.ty)

. T
,
I

,
.

(Stale or country) % 1 J . .1 j

17 NAME OF
FATHER IJ.I.O o oi itnl n

IA BIRTH I'l.ACE OF
FATHER (City)

(State or country)

j n ' o to oi tc.in

19 MAIDEN NAME
OF MOTH ER r

?
> 1 0 IP 1 ^ i.P Opt.- in

2D BIRTHPLACE OF
MOTHER (City)

'

1 111
(State or country

)

n 1 t O T1

I n formant », _ ... ^
( Addreas)

I IIERI BY ( HRTII \ that a satisfactory standard certificate of death
was S )^\ w 1 1 h me M I H > R ) i he hut i . 1 1 or 1 1 a rial W i»er on L»w is 1 s % ue dis f,y») with me It I Ft )R E the burial or tr ansi# per on

(J * fi- *-< Q &-* s*.

a

(Sifiiatiur Ac A grill of Hoard of Health or

*^-4- - V / / a^- ^ -^5~n
(Official Designation) (Date nf Issue of Permit)
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R <01 A

ictions

CD

:ertific«t(

>F DEATH

t tn»»r

hin one

for e»ch

b) end (c)

•ft a of mean
f»» d\ i*f.

ra*t fatlurr.

t It mram
ftt tnmpli-

'

An k i aatfd

ke and*
in <f la't

•mi f n m 1

1

1 b •

ark but ant

tkf trrmimal
ditto* guru

Chapter I T7,

•M, requires

a to print or

cause or

death on

Iflcatea.

It-

.1 ,r I

wH
<
(0

Q

i

»

• M in 'U t i ' nt !

Suffolk
(< 'unfit y )

A (lilir (/liimitiuiiiiinilllf ut (IliiiniHr I|iiiiH4tit'y Qp _ JQWN
EDWARD l CRONIN ‘S/*!

fiV h It/
SrcnrrAnv of tmf Commonwealth To he Died for bur 1*1 p'/rmit

I h.

Boston
<c(C it y nr Tow n )

division nr v 1 1 A i AfAfirmr*

STANDARD
CERTIFICATE OF DEATH

rllh Itonid of IDalth

or Iti Af^eiit

Registered No, £ l | )

No, Ner England Deaconess Hospital

i] Dar);

l(lf death occurred in a linRpit.tl nr in»li tntion,
St jgive its NAM I- instead of street and number)

2 leu, name yr.k’o.) jadic Spcctor (Nee I,Her' h )
(If derea*\d is ,i married, widowed nr divofred woman. Rive also maiden name )

7 Myrtle Avenue

Ecnffth of *tay: In place of Heath year* month* flay* In place nt rc«i»!cncc / 1 year*

MEDICAL CERTIFICATE OF DEATH

(a) Resilience. No
(t’sual place of abode)

( PHYSIC 1 A N

J ( \\ as deceased a

J
I T S Wn i N’rte inn,

f if so spei if y W A R )

st Winthrop. limn.
(If nonresj.fr nt, Rive < i 1

IMPORTANT

4/d

months

ity or town and State)

lays.

3 DATE OF ,, , ^death .November 30
( Month) ( l>a \ ) (Year

)

4 I HERE B Y c E R T I F V . That I attended deceased From

November 23 i*>57 . m November 30 . ii>7

f last saw K3r alive on Noveaber 30 . 19 ‘j/ . -icath .* s;iif| to

have «>ccurrrd on the flair stated above, at 0 • [p J- 0

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

fa)

Due To
l| f h)

Carciv<.c>

a

© -f lia^os

^0

IHffRVAl

BUWFEN
ONSf T ANO

Of ATM

Due To
(c)

sd'nificant Hy p^Y "f Si
conditions CaIMtoua sc i/Ut tkt'eaS'f Ar-ioyw
Was autopsy performed? ^ O
Whit test confirmed- diagnosis * O illO ^
5 Was disease or injury in any wav related to occupation of deceased?

If so. specify . , No,
ry\ \ ifyY+r 1

^ Ayr^vrx^yin
(Signed) y fsIstsCx M D

(Arfdreat)ME P**~?*x4joib Date ^-OV Jo It

US* tf
Place of Burial or Crrmalion / f( ity or Town)

/ ,.3 7DATE OF BURIAL

7 NAME f>F
Ft NERAL DIRECTOR.

ADDRESS /S’ / U/

A

Mf.nyr.l and filed

A.

Jl 11)1/ l«

74 fUi.

Ifla If marriril. witlowcil, or HivorcrH

R SEX
?

PERSONAE AND STATISTICAL PA RTICl EARS

9 < OI.OK

uW.'K
10 SINtiEE (write tlnv-wonl)
MARRIED

, . JWIDOWED LO»dUP»^-^T
or 1)1 \ Old I D

IH’SIIAND of

for) WIFE of

^(iivr niaitlrn ilouv "f wijcjti full)

Oatvc/
ushand's iiTnoe in f(Hus

II IF STILLBORN, enter that fact heir

I \

.1 1 I Vrm
1.1 I'mi.iI

Occupation

:

Months I in v *

(Kind of w»>rk ilmi'

It Industry
or Musi ness

15 Social Security No.

16 IHR 1 flPI A< F (City)
( State "i » mint! \ )

17 NAME C>F
FATHER

foil I

I

lf under 2 1 hours

Hours Minutes

ttiiK mo*t nt working life)

IK HI RTIIPEACF. f)F

FATHER (f ity)

(Stale or country)

in MAIDEN NAME
OF MOTHER

.11 IIIR I'IIPEAI I OF
MOTIIf R (City)

(Stair or country)

I n formant
(Address)

i^TTvl-) ^ y’Cct*r~\

I HEREBY ( KKTIKV that a satisfactory standard certificate of. death
me BEFORE the hunal or transit permit was issued

• -x^r <i- / fiF*/ o
fSipiistuii of Ae' "i of |)ittiii| of Ifi *f!tli 01 niliii

)

w as file. I w I l|i

7 P. C

,

(f Kin 1 .1 I I )rsiRttation )

Flc ~o 3 * /VJ‘ 3
.*1 I.. ... .A I*-. .... . %(Date of Issue of I'eimit)
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4 R WIA

Suffolk
(County)

Boa ton

. ©hr (Hmmttnmuralth nf fflanmirlmorttn —
:

rU EDWARD J. CRONIN OUT - OF”TOWN
C h Ie# Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be Bird for burial permit

with Board of He»lth

or It

k'ABfiAUHUaK'lTw^;-.taw death
"lTSUH

Registered No.

No Th* Bftkw Khmorla)

AUCTION!

ro*

cebtieicati

* • wl n«

OF DEATH

ml ante?

than o n •

* for »if

h

( b) and |c)

a- t m/nn
'/ *• 4 ««r
k.-,irl taiim'f

ft It Rif 4 «ll

r, or ...mph '

»/ A i- A ,m» td

t> any.
M'/ ffl

./ '«)

1/ /air

flour t nnt* ib *

d'*tk hmt not

9 tkf irrmyaa !

on^ifioa gtrrm

t na pt» r 1 17,

IW4, require a

ma to print or

in fauar or

of death on

utlflr atra

2 m.i. name Hazel gagleson
(If deceased is a married, widowed or divorcer! woman, give also maiden name )

<) Rralilrnrr. No 7 Glrdl«StOnO RO«d
(I'stial place of abode)

{

(If death occurred in a hospital or institution,
give its NAMK instead of street ami number)

PHYSIC I A W I M POP TANT
( VVa a dree a srd a
U. S. War Veteran,
if so specif y WAR)

rtWl n thruj), MaaaacUuoo tta
(If nonresident, «ivr <ity or town and State)

length of atay: In place of death monthi20 ‘lay* In pi air of residence < J 0 y rnra months days

195)7
( \ r hi |

ME DU Al. CP If Ill'll A I K Ilf HI A I II

|

’ dVa in "Tocombo r 6, 1 °
(Month) (Hay )

4Vft)lf f. M K ll V < K M I I F V , I hafWf> I tended »t r . i asrd from

j!
November ri7 . l)oc«mbo r ,6 , .

o f
j'i

jjvij last saw jwlive on December 6,. \<b'( ,
death is said to

have oerurred on the date stated above, at 1P;U0A.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

M« tea to tic carcinoma
of descending, colon

INTERVAL

BETWEEN
ONSET AND
DEATH

hl955
Dor To
lb)

Dor Tr.

S'/
T?|-6-19Tjf>

( )> i np.it ion

3

OTHER
SIGNIFICANT
I ONDITIONS

Wa, aulopay performnl

'

Whet lr,t conEirmr*! diaRnori,’

No
Cl lnical

5 Was disease or injury in any way related to occupation of deceased *

If ao. specify

(Signed)

iaATT Dir. Mass. Gen. Hosp **/4 ,s
7l

dar itan . Iiawm Cemetery Poabody
Place of hui.il or Cremation <T ity or Town)

.Dec. 9, 1957

77t. 7[u'<i h. iffa
rpp Gt. »Vlr

DATE OF RCRIAL

7 NAME OK
El NE RAI. DIRECTOR

ADDRESS

,z i
74 ,n

T
v $

IT II MIN,M. AND ST A I IM II Al. I'AICI ICC I ARS

H SE X 7 I Ol OR III MNI.I.E lwrllrfbrwot.ll
MARRIED
widow 1

1

) m.urr led
... HIM III I I TTi’omale white

iMrt II miHlird, Widowed, ol

HI ISM A N I) of
(i

(or) wifk »»f oiarenoe 0* Eaglouon
( 1 1 tf fra fi - name in full

dl von f d

(fiivr mi n Mr r name of wife in full

)

Sleaon
name in full)

II IF SMI. I. MORN, enter that f.iE t here

7 Months ^ Days

MwmMp,

w
AOF. 54 Y

If under .*4 hour*

Hour* Minute*

during moat of working life)

14 Industry
or Muainess ovm homo

IS Soria I Security No 110710

Somerville
AvtokS S f

17 NAMK OF
eat he r

y/i x i iam Alexander Permie

Ift III RTIII’I.AE E (City)
(Stair r.r count, y I

1A III RTIil’I.ACF. OF
FATHER (City)

(Stair or country I

17 MAMIE N NAME
OF MOTT IE

doeton
Macn

,

KR liable Florence .Vhitney
Jl III R III 1*1,A f I OF

C amb r 1 dg oMO I HI R (( rty )

(State or country

)

l-aes.

I nformant
(Address)

I III RF.MY (

was filed a/Hinr MF.FORI* the hunal or

l.Irs. Edwin Howard
6Q lowoll Road .’/ollealey

RTII'Y that a satisfactory at anda»«W ret t ifira te of death
nr M F Ff ) R F the hunal orJewnsil |^erlmt^B#N i«*ued

ft. « 4&y
-•—+ a ( • ^

alutr of Aii^y^ ol hoard of Health or other i

*1$ - JT OJS- >/' ' J /(, /S-*)
t< Hfo isl Healgliaf loll ) ( I )at» of I **ilr i.f/1 » i u^4

)

Iqhh,



^ aavuE copy attest*

City Registrar

£ C F : V c

pJ5P:
nX'-i

;;'" ""\

V A, ...;'

'

\ r-/-V;nv.V-v- y
‘/R6,a:^

W. -41958 fi



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

y
Suffolk

(County)

° Bos..ton
w (City or Town)

®ljr (Ernitmonuiraltli of fHaBHarljuurttja
EDWARD J. CRONIN Bo s ton

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No liscfe*'

No..
Mass Eye and Ear Infirmary

|

(If death occurred in a hospital or institution,
u Y. St. ( give its NAME instead of street and number)

2 FULL NAME .. _J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<„ Residence. N„ 31 LOWCll Road
(Usual place of abode)

U. S. War Veteran,

_ if so specify WAR)
Winthrop Mass.

(If nonresident, give city or town and State)

Length of stay: In place of death.. ..years months days. In plare-of residence years months days.lOjins6 hr. a

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Dee. 5, 1957
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased froi

Dee. 4 .
?•

8 SEX 9 COLOR

P W

Pec.5, , 9 57„— 5 ,

I last saw h.O.lalive on — , 19 death is said to

have occurred on the date stated above, at .§•;S$P-
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Broncho pneumonia
(a)

Due To
(b)

Cavernous sinus thrombo

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

£ATJa

pis
2 Day

Was autopsy performed? yes
_....x.

What test confirmed diagnosis? &.U.t..Q.P.SI.y..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed) ... M. D

(Address)
Boston Mass n„, 12-6,,

Win’hrop Cem-Winthrop Mass
Place of Burial or Crematiotv. _ /r'r, (City or Town)

Dec .9/p7DATE OF BURIAL 19..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed ,

H S Reynolds
Winthrob Mass"

hKfflMAi. 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED ,,,, . ,
widowed Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Carlyle Greene
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

Si 2

AGE. 61w,ll Months.. Jays

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). Kill1
.

(State or country)

None
Winthrop Hass

17 NAME OF
FATHER Charming Howard

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Easton Mass

19 MAIDEN NAME
OF MOTHER Gertrude M Creech

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Bos ton Mass

21
Informant.
(Address)

Carlyl e Greene

/)
A JTRL'E COPY

ATTEST:
A,

DATE FILED

(Registrar of City or Town where death occurred)

Dec. 11/57
19

\/a
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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.)

L-302

< ...Suffolk.
I g (County)

° ...B.o.s..t.a.n.._
W (City or Town)

Bos ton(Eflmmnmueaitfy of ilaoHarliusrtto
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town maKr.g'this return).

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

No.
tt-.. RnrrT n n r? Honi-o-p Hnonh „ !

(I
?

d^ath occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME Charles F....Collins
. . ,.

-J
(Was deceased a , f WJ O

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War Veteran, W W jf

2.83 Court... Road
St

WinthrU_TW8fS
WAR)

(a) Residence. No.
(Usual place of abode)

h£2
(If nonresident, give city or town and State)

Length of stay: In place of death years month£~....days. In place of residence - years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Dec .10/57
(Day) (Year)(Month)

That I attended deceased fron

10
4 I HEREBY- CERTIFY,

»ov. 18
,, 57* --- =-

I last saw h.ii3live on 1 9....-?.Jdeath is said to

6;02PM
7 m

8 SEX 9 COLOR
M W

"17

have occurred on the date stated above, at r m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hemorrhagic shock
(a)

Due
(b) ..

To
..P.o.s.t. operative hemorrhage 28 Hr

Due-rCause unknown
(c) -

OTHER
SIGNIFICANT
CONDITIONS

Cirrhosis esophageal

INTERVAL

BETWEEN
ONSET AND

DEATH

10 Hr;

'varir
2 Yris

Was autopsy performed? .. -

What test confirmed diagnosis? - *

5 Was disease or injury in any way related to occupation of deceased ?..K O ...

If so, specify

D Blumer(Signed) Jr. , M. D

(Address) 1? E C.tr •.H.O Sp.t Date . _
1.2“IQ9

Mt hope Cem-L ewi st on Maine
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

Dec.

1

3/57 „.

7 name of P Coni ey
FUNERAL DIRECTOR

address Lewi ston Maine

Received and filed— — I 1C.: y.

(Registrar of City or Town where deceased resided)

....19..

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED q « -1

WIDOWED Oing-Le
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.. . IhLrs .3... .Months. .9.. Days
If under 24 hours

Hours Minutes

13 Usual

Q Occupation

:

Aviation Editor
(Kind of work done during most of working life)

14
or
,du

Bu2ness: Boston Heral d-Travel

e

15 Social Security No._ .

^6 birthplace (City). F.a.ll...B.ib-V.er......MRs.s..
( State or country)

5?

17 NAME OF
FATHER John A Collins

18 birthplace of
FATHER (City) „ Lewis.t.Q.n Maine..
(State or country)

19 MAIDEN NAME
OF MOTHER

Ellen M McNamara

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

21
Informant
(Address)

Mrs Jean Mc^eon
Brsbazon sister

A TRUE COPY

ATTEST:
*/U *

DATE FILED

(Registrar of City or Town where death occurred)

Dec. 13/57
19,..._

*
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MAR 131358

Entered Service Peb. 19,--9i|3

Discharged 3-2-19i|6

Staff Sergeant 200th Array Air Pore

Service No. 31298375



n

< Suffolk.
(County)

io j3qs ton

Bostoni

7

Gtyr Glnmmamuraltlj of MaoHarljUHrtto
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS t ,

1 '=
\-O

COPY OF X209B
(City or Town) CERTIFICATE OF DEATH Registered No

"KT(=»W EnpO P nd C©nt©I? ^ospt C (If death occurred in a hospital or institution,
No Z.Y.. Z 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, ]r] Taf IL *

l

. _ - Q/3 L if so specify WAR)

(a) Residence. No TJEr^_ieia Road
st Winthrop Mass,

(If nonresident, give city or town and State)

years months Idays. In place of residence. 32years months days.

(Usual place of abode)

Length of stay: In place of death

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Bee. 23/57
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

- Eec..
f
.2.2, i9 5,7 tn ec.23 mJlZ

I last saw ilHalive on “'6..C_»...2_i... 19 (death is said to

.10.j3Q.EM

8 SEX 9 COLOR

M W

have occurred on the date stated above, at ...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute posterior lateral
myo c ard i al infar ctiori

Due To
(>»

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED nwidowed Married
or DIVORCED

10a If married, widowed, or divorced,, r’* -i j
husband of Ruth. Littleii eld

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

•I 7 AGE6.5.Years .Q...Months..^.^.Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Secretary

(Kind of work done during most of working life)

14 Industry
or Business: Fruit &

Was autopsy performed?

What test confirmed diagnosis?..

3 Was disease or injury in any way related to occupation of deceased?
1 f so, specify

(signed) S Spurgeon M D
Mew England Otf.jlospt 12-?;

Winthrop Uem-Winthrop Mess.
Place of Burial or Cremation

ec
DATE OF BURIAL 19

.2%/ft
or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

H S Reynolds
Winthrop Mas s

.

Received and filed.. APR 2 1 1958

(Registrar of City or Town where deceased resided)

Produce
sxchnage-

15 Social Security No 021^.0 5r-.19.2c
16 BIRTHPLACE (City)_ ESS.t B.0.S..t.Q.n.....M.8..P.S..*

(State or country)

17 NAME OF
FATHER William Sterling

18 BIRTHPLACE OF
FATHER (City) S..t. J.Qhn

...
N

.
B„

(State or country)

19 MAIDEN NAME
OF MOTHER Maud Loury

^>7^0 BIRTHPLACE OF
MOTHER (City) St Jahn....U. B...

(State or country)

21
Informant
(Address)

Ruth Sterling
7 Enf 3 el d Hold

A E/5UPY

ALT

DATE FILED

Winthrop Ma
:

_ 2/
(Registrar of City or Town where death occurred)

Pee.31/57 „
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Entered Service 7-9-17 Discharged May 2,1919

Pvt 1st Class Army S er*vice ^o. 591925



IOIA

I*
Strf dmnmmiutralai of

*wi EDWARD J CRONIN VJU 1 -- ) 1 “ luVftjn
Tn v‘» f’*d f» r *ur»a! p«rmTo

with Hoard r* H * £

\

STANDARD " r it> A*.«t £M
EDWARD J CRONIN

SECwrrawY or the Commonwealth
DIVISION Or VITAL STATISTICS

(s
(County)

8 "£><=>

.

.y or Town! CERTIFICATE OF DEATH Registered No " V* V
S I U \r V vP /S ( f*«L r P / I 73 I j

(If death of(\crr | in 4 K i«p,i*l <>f institution,
o W l VN v 1 « 1

>li NAMK m«in 1 >f ktrrrt ,n J r

V

No u-nher 1

PHVMI I ** !MFMRTAST

I QMS

T I E I CATC

Of

DEATH

£THmTQ £" (_ .TT'^r'/ N „ ),u..d a
deceased is 4 married. widowed of divorced in

.
give al*o maidrn namr 1 It' s w 4» \r»#fjin.

OgTCTfw; <£9 . j. v.<>rTW(Ui^'
K '

faf Residence. No
Usual place of af>nde»

ntrr

9 one

rack

and ft)

Len*th of star In place of death year* month*

MEDICAL CE RTIFIC \TE OF DEATH
} D \TF". OF
DF \TH

l <far* In place of residence

'
I SEX

(If m.nresidrnt, |irp city ot town and Stafel

"month* day*

PERSONAL AND STATISTH Al PARTiri’l.ARS

v <£”C_ *2> O l^TS^l [TsEX
] * COLOR. t*-«TrCTe—*(»n.e the word)

GVkuec/• Month 1 ( I »a \ ( Year

)

40/ R/'IS

« I HER FT! V C F. R T I K tkat I attended deceased frnWy*^r/m^f L T._ L_ <^*1 W*|hr> D
'~JN /CV" 'Acb S'^ C I J 3 C~~~) \

I^a If married, widowed, of dickered
j) '

. I« ** JL ,r '

N*^ — , v* '
jl HISRAND of

i| I Ian «i» Kfl'iiiyr on & C_ p O. 19 f/. death is said to! ^
- ffnve ma.dra nwnr wif

2 -3°^'" IMTfkVAL '!
,uf > "IFF. of MsCLlX&

Affl"

mp .

hive occurred on the date stated a Hove, at

DEAJJ^WAS CAUSED BY IMMEDIATE CAUSE

PPl

• Hostan 1 s name in lull >

< a i

INTERVAL ,j
for ( WIFE of

•ETWCEN L

OWSfT *MB
;

ii IF STI! I Ri >RN enter that fart he.

e

UTS

' «•».
'IV / 4

(4 >

mnJrf
Uft

II—
Due To

It (b)

t o ml t lb

*mr nof
fsrmi a al

oa gtrrn

, (t>)
^S7P>/Tnr£r
PoCuep. c

\ D.e To^^cicNAAA fiP 7~lVC

. ]
Tl.!h OTHER

ptfT ir.

require*

» print or

auar or

^ath on

ate*

\^*s autopf) prrfcrtnfd ? ^
What te«t cor.hrmefl d>a*ru , *i<i

>

SIoNIE I CAST
CON DITH )NS

full!

2^rf AGE ^/ve M on t h « IUm
If u tnler 24 hour*

flour* Minute*

(Rmd oi work don* during mo»| r>! working life)

iM6 Z

|J

| IS BlRTlirLACF. OF
FATHER (Cut)

1^ey^rskArc5^ JLr^JU v „ l

'fo«rf^T:r'c^M^;
/
»,..p«.c.'i0 ,0

6 —

I Sr * te ot cunt t \ I

19 MAIDEN NAME
OF MOTHER

jn BIRTH I’LAt'E OF
MOTH F R (ftiyi *£%<.'*+ *<-7

Elare of Hunal nr Cremation j / (( n̂r Town

)

DA T h OK HI RI AL

2 7 NAME OF•
1 FI NF R A|. DIRFf-JiiR

" ADDRESS /J/ ft
z

2 R r»ei\fil ar>t h^fd

^

^

oi si
( Registrar

)

I HI RI R) ( I MTI n tha* a sati«‘i> lor » sf anda* «l certiftrate of death
was hleil With mr *h^ hu^ a* or !»*• sit |»e»fw t «m i*«ued

l
^ \j // f tf^

Signature of Agent of H*»ard «.( Il'alih or other)

(f Ifhcial Designation) (Date of Issue of I'ern iti



A TRUE COPY ATTEST:

City Registrar










