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Suffolk
(County)

Winthron
(City or Town)

S St

©fye (Enmmmtutfaltlf nf fHaaflarljuiirtta

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.

iRegistered No. —

No..

2 full name Berkeley Wolff
.

Mossman
_

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

(a) Residence. No..
n Flo^d S J

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

!

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

(Usual place of abode)
St..

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

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

g.

e,

ns

li-

rd

3 DATE OF o
death January dy

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

?.* 195k, to January 2,

,

9 58
I last saw hUHalive on JSIlil&iy 2^ , 19-58 * death is said to

have occurred on the date stated above, at k:3$ p.m.

8 SEX

!'. ale

9 COLOR

Wh ite

10 SINGLE (write the word)
MARRIED
WIDOWED «ied
or DIVORCED

10a If married, widowpfi, or divpijc^cL,

HUSBAND of

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) acute nyocardial infarction

(bT ^’arteriosclerotic thrombosis of
coronary artery

Due
(c) . teriosclerotic heart disease

significant Generalized, arterioscler-
conditions osis

INTERVAL

BETWEEN
ONSET AND
DEATH

2 hrs

(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: iQT.

2 hrs
(Kind of work done during most of working life)

14

Business: L

3 yrs 15 Social Security No. GT2-" f
- - r

5 yrs

16 BIRTHPLACE (City)
(State or country)

; i f'.p p_

Was autopsy performed? QO
What test confirmed diagnosis ? Gllllical & laboratory

5 Was disease or injury in any way related to occupation of deceased ?J5P
If so. specify

(Signed)

(Address) ate ’Jan. 3, 1958Y.Ian.

M. D.

6
’ f 9

Place of Burial or Cremation

J SL '

•

(City or Town)

17 NAME OF
FATHER Jose oh i ossman

(n 18 BIRTHPLACE OF
f- FATHER (City)

z (State or country) Scotland
w
Oi

<

19 MAIDEN NAME
OF MOTHER Geraldine Wolff

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ottawa
Canada

.

DATE OF BURIAL k.

7 NAME OF
FUNERAL DIRECTOR.”

i nt.hronADDRESS

Anne l oss :an

Received and filed JAN 6 1958

(Registrar)

_ I HEREBY CERTIFY that a satisfactory standard certificate of death

^ was filed wif)l me^BEFORE the burial or transit permit was issued:

/r “
’ (Signature of Agent alrdlo^yl (otILL»4th or other) / ^

) vl
(Oitu ial Designation) (Date ot Issue of Permit^

/ tie/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or ejectrical^ agents pr following abortion, or from diseases
resulting from injury M jnfectlpn relatirlg to occupation, or suddenly when not
disabled by recognizable disease, 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 othe^per^iWsWll bury a human body or the ashes thereof
which have been brought into th$ commonwealth until he has received a permit
so to do from the board .rif health or'Vts' agent appointed to issue such permits, or
if there is no such board. fr6nj-‘t'he‘ele£k of the town where the body is to be buried
or the funeral is to be ti4ld;,'‘or from a p£rsc*p. appointed to have the care of the
cemetery or burial grouml'in which the-interment is made.

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

^ \ - . ,

ij 3X.ULES .OF PRACTICE

The fulfillment of the puqikse the^e faws calls for the observance of the follow-
ing rules of practice: ' /’*

.
tc-..

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled bra'eppfmzed' disease unrelated to any form of
injury, have died withqijjt r^errr (jjttiridlance or whose physician is absent
from home when the certificate of aeafh is needed.

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

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

(Ulje (Immmntnu'alth nf fflasHarijUBftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARDWinthrop
(CityorrSwn) CERTIFICATE OF DEATH

Winthrop Convalesant Horae
no.142 Pleasant Street, Winthrop

(Pritchard)

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .£»L.

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

!

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

2 full name Flor6BC8 Lj» 0 f Connor .

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

(a) Residence. No 139 Revere Street, Winthrop s« ,

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

Length of stay: In place of death years2 months days. In place of residence 13 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH —

(Month) L (Day)
V<\S*
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19'b’V, to *Va.W a.. , 19^8
I last saw h*.<alive on “V 19 . death is said to

f nhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) VjuryJUvYv \Qu ~ Uf? ETQ. t &

Due To
(b)

Due To
(c)

"Do^dew^L ULCER

INTERVAL

BETWEEN
ONSET AND
DEATH

I* VWos

Was autopsy performed ?

What test confirmed diagnosis?..

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

If so, specify p4n

(Signed).

(Address)-WaA
M. D.

Date V .**....3L. 19

e Mt. Benedict Cemetery, Boston
Place of Burial or Cremation (City or Town i

DATE OF BURIAL JBnUBTy 4th 19. 5 < >

7

FUNE
E
RAL DIRECTOR Richard C. Kirby

address917 Bennington St» E.Boston
Received and filed H J? i-U-, .19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Wldowprf
or DIVORCED "J-UUWeU

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

William J. O'Connor
(Husband’s name in full)

(or) WIFE of....

11 IF STILLBORN, enter that fact here.

12

AGE. f Years JfMonths y Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: At home

(Kind of work done during most of working life)

14

or
nd
Bul

r

iLss: .. Housewife...
15 Social Security No.. None
16 BIRTHPLACE (City)

(State or country)
Boston

Mass
17 NAME OF _ . • *_ i ,
father Joseph Pritchard

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Catherine (CBL)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) CBL
Informan
(Address)

, Emma F. 0 'Holloran-dau.
Revere St . /-Winthrop "I

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed^with/pie BE^TpRE the/ourial or transit permit was issued:

by/ /Signatore of Agent bf Board of Hqadot or other)

QZLimL. /Uxt yzt
(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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical ^agents or following abortion, or from diseases
resulting from injury or^rSe{ji<Ki rWafi'ng to occupation, or suddenly when not
disabled by recognizable disease,"or wnen any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amejided by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or oth^r berstJn/sfh^tf bury a human body or the ashes thereof
which have been brought rpHfrtb&ftrmfnonwealth until he has received a permit
so to do from the bo^rd/oFhp^ltlfi or ite agent appointed to issue such permits, or
if there is no such board -.'froifytlte oftn^'town where the body is to be buried

• the funeral is tq-be«f]eIdl-*6f-'from a^-pe/soft appointed to have the care of the
*— — 1— thA'ihteVmept is made.

ercerit^n^py. Edition).

T

cemetery or burial ferdunfLnn wbii
Chap. 114, See.T6iG. L.', <

• l 3 i

’ u?-
•v

s

.0'4U!LES.^ fRA£TICE

of ths'Njp^se «tf calls for tThe fulfillment of thV.b'feqf^se thf3^b& calls for the observance of the follow-
ing rules of practice: *

*

(1) Attending phyeici/it^vm pertIK’ to such deaths only as those of persons
to whom they have given'be45iae’c*ai^/during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
u a «-* uz^Ldisease unrelated to any form of

at^fYiance or whose physician is absent
£ needed.

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

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

fj
Registered No. 1J

—

T.T.S v, j-T- —

j

tt j /(If death occurred in a hospital or institution.

No Winthrop. C. t ij.On.pit.S.jL 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. 164 London. St. st East -Boston
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ n/^>Si SJ s

(Month) (Day)
/?
(Year)

4 I H EREBY CERTIFY, That I attended deceased from

19JZt, to
'J**'

gf 19-JT*

-, 19_—.— , death is said toI last saw hLtilalive on S...

have occurred on the date stated above, at
/? rt,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

=5
Due To
(b)

Due To
(c)

OTHER s,^ ^ is
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed ?y4-^ic5

What test confirmed diagnosis? .T7T

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

If so, specify.

6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL January 7,

Mald'en
(City or Town)

19

ftjnhral director Frederic J» -r. raoh
address Havfe St. E. Boston

Received and filed HAN 7 wr
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

SEX

Male
9 COLOR

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

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.

Winthno
16 BIRTHPLACE (City)

(State or country)

P
Mass

.

‘

17 NAME OF
FATHER Edmund Orlandino

18 BIRTHPLACE OF
FATHER (City).

(State or country)

19 MAIDEN NAME
OF MOTHER Margaret V'-gllone

20 BIRTHPLACE OF
MOTHER (City).. BOSbOll
(State or country) jagg s.

Informant Edmund Orlandino
(Address) 184 London St . E . Bo ston-
I HERJEBY CERTIFY that a satisfactory standard certificate of death

^was filed with me BEFORE th^/ourial or transit permit was issued:

r.vW (Signature ot Ag6df t>f Board of Healtb%rTnher)

iLJ&L.
(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 fiy5Pta|L 6.>2,.Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commphwealtTn yptjl he has received a permit
so to do from the board of health or its age n£ appointed to issue such permits, or
if there is no such board, from the clerk of tlje town where t)ie body is to be buried
or the funeral is to be held, or from a pe^sbn app^jnfed-to have the care of the
cemetery or burial ground in which ^heJntennfc'rtt.i.s m^de-.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition). \

RULES OF.^PRACTICE

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

'

(1) Attending physicians will (^ftiTyJfo sijbh deatnsjjnly as those of persons
to whom they have given bedside care/tfurirfgF^lafiC tUntjss from disease unrelated
to any form of injury. '

• J f \
'*

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

| Q P fl ' Vf
(3) Medical Examiners will invesd|(Vj4 SiftI |eftjf3 vtb aJl’deaths supposably

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

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of 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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Su ffolk

(County)

o Wlnthrop
(City or Town)

®ljj? Qhmtmflmimtltlj af MaBBarljuaftta
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
No, I^SL i ©W Qjj, g {

death ^occurred in a hospital or institution,.

( give its NAME instead of street and number)

T 4 o f PHYSICIAN — IMPORTANT
2 FULL NAME —.kcr.U..i..e _J (Was deceased a

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

t if so specify WAR)

(a) Residence. No 5iL TV 1 9W St St
(Usual place of abode)

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

(If nonresident, give city or town and State)

In place of residence 5Qyears months days.

MEDICAL CERTIFICATE OF DEATH

death
of

..._
January 6 19.5.8,..

(Month) (Day) (Year)

4 I HEREBY CERTIFY
..... 19.SS?

I last saw h.ftltr.alive on

have occurred on the date stated above, at

That I attended deceased from

k , i9f4L
Jt ..., T9..S!jj?, death is said to

H A- n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (toilcrtAR./ X..M.fi.£j¥v£ .Hits.

Due To
(b)

Due T<?*
(c)

OTHER G
, j

SIGNIFICANT
CONDITIONS '

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? .^Vuo.
What test confirmed diagnosis? “

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

(Signed) Z M. D.

(Address)^!y..ST Date _. •i9sff.

c Holy Cross Malden
Place of Burial or Cremation (City or Town)

date of burial January 8 .19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J., Q±
lYlnthrop.

Received and filed Wkv ftggu

(Registrar)

8 SEX 9 COLOR

Male 77hi te

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

WIDOWE^oWed
or DIVORf

10a If married, wijdowefl,,o£ di)jprcejJ

HUSBAND of .J.U.J
(Give maiden name 'of wife in full)

,
wijdowqd, # or divorced _

Julia L Jl.ra.dy.

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

.8.3AGE jt -'.Years Months.™ Days
If under 24 hours

Hours Minutes

13 Usual
occup^t s.wl.£dtaman

(Kind of work done during most of working life)

or Business: Ba.H.r.aad _
15 Social Security No.. .

16 BIRTHPLACE (City)...

(State or country)
Boston,

Maas.
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Anthony Enos

Azores
19 MAIDEN NAME
of mother Cannot be learne d

20 BIRTHPLACE OF
MOTHER (City). C an.no. t.....b.e._..le ar.ned
(State or country)

21
Informant
(Address

,t Doris...Ma.han.ey
>_0rchard Lane Essex, Mas s

HEREBY CERTIFY that a satisfactory standard certificate of death

. was) filed
/Vith me B^fORE the burial or transit permit was issued:

' ’ ((Signature of ^.gent of Board of Hedlth or other)

' y/n
(Date of Issue of Permit)

1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, 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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 daicoip the board of health or its agent appointed to issue such permits, or
if there“ts Eo'suhh b'pard, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or .burial ground in which the interment is made.
. . . Chap. J14, Sec. 46, G. L., (Tercentenary Edition).—

! - •! RULES OF PRACTICE
> . I.;;,' >« • -•

Tbeiatfctirrvent of t}ie purpose of these laws calls for the observance of the follow-
ing n^les.-of ptact ice: V'

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

'

(,2) Board of Health physicians will certify to such deaths only as those of
persons who’(7tht»igh disabled by recognized disease unrelated to any form of
injury.hgve diGfl wjtho'ut.recent medical attendance or whose physician is absent
from Hprne;'»«etv4he certificate of death is needed.

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

u
,

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.5...Registered No.

. s>.

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

, ™ll namejmAS. 5mm mm£Lll _r
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

L if so specify WAR). AA
. M... Hf HDfi Sr I I

‘pi 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.

(a) Residence. No..
(Usual place

^

MEDICAL CERTIFICATE OF DEATH

c
(Day)

3 DATE OF "fl . „ ^death .yJ..V..L^.t.a. TTf
(Month) (Year)

4 I HEREBY CERTIFY, That I attended deceased frare

3.....^ 19..^...? to....^^..r\.u<aL.r:.^... La. , \A.A.

I last saw hlT^lirt on ifcUHL 31 , 19."2..'^C" death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE_______ MEDIATE cal._

(a) Gas+ro jEnttojtil-
Uw. rTv\ udj d t- ~t~i o ( o g

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? jS/ .O .

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

OEATH

Sdu.

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

If so, specif

?ftQ

(Signed)^

(Address)..

7
^

M. D.

...l^ST^te'SL^L Date7-j3sL.yv i'.Ur

Place of Burial or Cremation

DATE OF BURIAL7bJ— mrnmLitmUr

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MLF
9 COLOR 10 SINGLE

MARRIED
(write the word)

WIDOWED T/A\£/ A
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...y..Years.....#

13 LJsual

'.Months.- Days
If under 24 hours

Hours Minutes

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 B,RTHPLACE
zj/it Sj£1M.FATHER (City)..

(State or country)

19 MAIDEN NAME
OF MOTHER

Mil

20 BIRTHPLACE OF . *.

, M/MLMOTHER (City)..

(State or country) /L

that a sati«fhctory
v
standard certificate of death

<BEFQJTP the byfrjkl or transit permit wa? issued:

re/ii Agent or Board of Health idArHcitV /

, U
(Official Designation)

"
~u (Date of Issue of Permi^) ,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

A physician or officer furnishing a certificate of death as required by the No undertaker or other persons shall bury a human body-or the ashes thereof

preceding section or by section forty-five of chapter one hundred and four.- _
winch haye^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 tm* Z.
If there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery burial ground in which the interment is made.

ie. For neglect to comply X' '• hi "4, Sec. 46. G. L„ (Tercentenary Edition).

;r, shall forfeit ten dollars^ \ , ‘.V *

,
forty-six and forty-sevep

jV’,* ,
A pttt nt? pdaptipc” shall include the China - v‘ **</. 0 . \ .

RULES OF PRACTICE
L „ 11 C .^1 Ka. I

'
• V *

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

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

of said chapter one hundred and fourteen, the word “war” suau mviuuc ^
relief expedition and the Philippine insurrection, which shall, for said purposes,, bey] v -t. , .. , ... e ..

deemed to have taken place between February fourteenth, eighteen hundred_arid * - .
Thetulfillrhent qf the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican bqrdef* S’V • • n * , , ... . .. f

service of nineteen hundred and sixteen and nineteen hundred and seventeen*' \
vl) Attehdir>gyphy*ician» will certify to such deaths only as those of persons

G L Chao 46 Sec 10 ' y£o whom they have given bedside care during a last illness from disease unrelated

,
4o f

any foijm df itijdiy.

No undertaker or other person shall bury or otherwise dispose of a human body. C
S
rt
i^
y to suc^ only as those of

in a town, or remove therefrom a human body which has not been buried, until disabled by recognized disease unrelated to any form of

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

^thout 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 '

^hen the certificate of death is needed.

person died; and no undertaker or other person shall exhume a human body and ~ v?)—Nledical Examiner*iwill investigate and certify to all deaths supposably

remove it from a town, from one cemetery to another, or from one grave or tomb due to injury. These include not only deaths caused directly or indirectly by

other than the receiving tomb to another in the same cemetery, until he has traumatism resulting septicemia), and by the action of chemical

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

of the town where the body u> buried. No such permit shall be issued until there JrAp
shall have been delivered to such board, agent or clerk, as the case may be, - 114

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

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

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

gs tjhej*mal, or electrical agents, and deaths following abortion, but
“tf£ajnfe«fnoiy disease resulting from injury or infection related to occupation,
sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

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

lint hr op
(City or Town)

(Eomtttmtutraltlj of JHaBaarljuMtta
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. 45-

No. Ray—.Y_l a-vsL-Ilurs ing—Eome-
f (If death occurred in a hospital or institution,

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

2 FULL NAME—— CharleS— trin—Safe eil .7 7~
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. •4;ai-n t

!

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

.St..

(Usual place of abode)
-

(If nonresident, give city or town and State)

Length of stay: In place of death...R.....years.—7— months days. In place of residence ..5Gyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 8

(Day)
1958-

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

J w£& to -.2^./y:

I last saw hA/uklive on
i

, 19..^—_ ,
death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

g n£ £ A y 6 tcir VSf 0 aJ
(a)

~r.

Due To
/V A2/> Z- /-j- J~

(b)j °frfZ.T£K-i o - ->c t.£:(U77Q 2>li

T~H q. ON £S r> I c F L-^lt

?>£4o &
(c) or Lsfr

7*0
SIGNIFICANT J>,S
CONDITIONS

Was autopsy performed ?_^LC

INTERVAL

BETWEEN
ONSET AND
DEATH

A
/-f-i

/#/<

What test confirmed diagnosis?—

5 Was disease or injury in any way related to occupation of deceased^!*.-
‘

If so, specify

(Signed).
'

_

(Address) ^D^ t „ 19^.

M. D.

DATE OF BURIAL J ftr> ll^rg l-Q-g l958

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

-W

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

married, widowed, or divorced

husband of-^^ar..-l^l-^a--Jaco5soii
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE81--YearH_...Months25- Days
If under 24 hours

Hours Minutes

Occupation : ratir ed.Haj7b.er
(Kind of work done during most of working life)

14 Industry
or Business: self employed

15 Social Security No...Qg^.g-^.pg4.g

16 BIRTHPLACE (City)
(State or country)

-RamaItaly
-

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Angelo Saben

Italy
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Josephine Holla

Italy
I nformant...•Mrs. Ralph J. Coffman
(Address) ~ ~ ~ * *

2OS Main St* linthropu
I HEREBY CERTIFY that a satisfactory- standard certificate of death
was filed with me/BEFORE the^burial or transit permit wqs issued:

•: ;lu C i

e of Agent <Jf Board of Health

i

,

j--. A , £

or otheti)

(Official Designation) (Date of Issue of Permit/ si

rAL



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 Cferhfydo ^uch deaths only as those of persons
to whom they have given bedside* caTe during»a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians_wjH certify to such deaths only as those of
persons who, though disabled by 'fecofcn/zed' disease unrelated to any form of
injury, have died without rec^ntViedical attendance or whose physician is absent
from home when the certificate,.of dea^th'^m^eded.

(3) Medical Examiners wilHnvestigate knd certify to all deaths supposably
due to injury. These include not ;oh‘ty de-atps caused directly or indirectly by
traumatism (including resulfidg .-septjeemiay • and '.by the action of chemical
(drugs or poisons) thermal; .or Sleoiriqal agents,\and deaths following abortion, but
also deaths from disease resulting from injury ior.infection related to occupation,
the sudden deaths of persons -Hot disabled by. recognized disease, and those of
persons found dead. ^ j's. .

' A .

"
,

/f \
*•

Statement of Cause of De^itn.—r^hy§i£iafisi see explanatory instructions
on face side of standard certificate^ 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 fotAHetry pejr^on aged 10 years or over. If the occupa-
tion had been given up or waigedi of if i£He (tjece^ed had retired from business,
report the kind of work done duringTnbst* &fworking life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

finthroo
(City or Town)

121 Locust St

Qllje UkTmmmiuiraltfj nf HHajaaarlpiaptts

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- Richard Irvi' wveoDer

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

( PHYSICIAN — IMPORTANT

(a) Residence. No

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

L21 Locust St

' (Was deceased a

|

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

(Usual place of abode)
St.

(If nonresident, give city or town and State)

Length of stay: In place of death yearsii months days. In place of residence years— months days6

3 DATE OF
DEATH _

I last saw h

have occurred on the date stated above, at - ? /S'/}
m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

« —CA use.s

Due
(b)

T
°/P

Due To
(c)

0<£C /</ U. 5 / o Y[

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.

^

Place of Burial or Cremation

DATE OF BURIAL ...

,.1^. . ... 0.0
(City or Town) ~

10

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

husband of - >SR2.y)ST*.Rs
(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 Electrican
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business: iipvara

15 Social Security No.

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

17 NAME OF
FATHER .. C

18 BIRTHPLACE OF
FATHER (City) Lable to obtain
(State or country) [Jnsble tO Obtrill

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).

Unable to obtain
(State or country) \ tO O Q_

informant Mary //ebber
(Address) - q, Q Q '

t, :

.

1 HtKtbY LtKIIM that a satisfactory standard certificate of death
was fill'dyW/flyfne B&FORK the burial or transit permit was issued:

l
,

;

'oJjUL.c*
y / ^(Signature of Agent of Board op^Hwlth' or other)

(Official Designation) (Date of Issue of Pernfi/)DU
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 a*e£sUp£psety to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable, disease, or when any person is found dead. .

— General
Laws, Chap. 38, S^c. 6.,' as4cnerided by Chap. 632, Sec. 4, Acts of 1945.

No undertake? or'cjtjieii f>enf<j>n$ ^hajl bury a human body or the ashes thereof
which have been l^ought-in't'b'the^cohimonwealth until he has received a permit
so to do froraLthe-bo^fid of health- or its agent appointed to issue such permits, or
if there is np -sub hU>oard, from the<Tefk<>fthe town where the body is to be buried
or the funeral is'tofbe held, or fnoih'.a person appointed to have the care of the
cemetery ot Euriahfcround in wh&h’tho, interment is made.
. . Chapel 14r Sec. 46, G. L., (Tercentenary Edition).

' L
• *

• iiinv

It. '\
r
/

'

'

PRACTICE

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

' 1 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 iniurj.f "-n i n r 0 * H

(2) Board o(JU<|4|lrtr certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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



A

[ R-301A

UCTIONS

FOR

CERTIFICATE

giving

DF DEATH

ot enter

than one

for each

b) and (c)

oes not mean
of dying,

heart failure,

tc. It means ^
r, or compli-
vhich caused

is, if any,
ave rise to

cause (a),

the under-
ause last.

ions contrib - —
ieath but not
the terminal

ndition given

Chapter 137,

954, requires

is to print or

i cause or

>f death on

-tiflcates.

Suffolk
(County)

flint hr op
(City or Town)

Qlffmmmtutmtl} at iflafmarijuarttja

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. gcme-

2 FULL NAME ,
(If deceased is a marrie widowedor 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 ,Tn
U. S. War Veteran, JM U .
if so specify WAR)

(a) Residence. No.._ -Ingleside Avenue — St
(Usual place of abod"?)

“"0“ w **' — ~ (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF _ _ _DEA™ -JsMffy— Uy.

— 10M.
4 I EREBY CERTIFY, That I attended deceased from

, 19^A/to L3-. , 19j^§L.

I last saw hd/Talive on _, 19 ^ df

\

death is said to
, ,

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

y/D j _r & r

(a)

Due To
(b) r/ o Je j-oi />.

l

'/ f- s? Is ^r-

Pc?
eTo /V f perte. r? S'so yt

J2 JTg S'! Vv CL i
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO
DEATH—

Was autopsy performed?

What test confirmed diagnosis?

CMC. Date.. ±z^L
M. D

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

If so, specify

(Sign ejt)-^?^ .

(Address) Z-U'--74z<

Vlace o$£Ea?^)w.on
DATE OF BURIAL .J.

7 NAME OF
FUNERAL DIRECTOR

Tty or
FItchbui
)r Town) v-

2 j

¥

19 JL

ADDRESS 174 7ir t yr-OTT • hrrip
, £ ass ,

Received and filed IlftklM ' _ . 19 __«—— ,— -

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

female white

10 SINGLE (write the word)
MARRIED widoWftdWIDOWED vv xu u vv w

u

-

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of

—

Austin .Eugene G arpenter-.
(Husbantrs name in fulr)

11 IF STILLBORN, enter that fact here.

12

AGE .^.Ijf.Years..^ Months ^-1 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—heme—

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

(State or country)
Fitc hburg

17 NAME OF
FATHER David pierce

18 BIRTHPLACE OF
FATHER (City)

(State or country)

-Pitchhurg—

.

19 MAIDEN NAME
OF MOTHER Angel in e Maria Ben mi,

20 BIRTHPLACE OF
MOTHER (City)—

or country)

.Vestmoreland
New Hampahire

Informant
(Address)

Mrs.-- Lawrence P. Stone
£3 Ingl e s id o ave. flint hr op

! CERTIFY that a satisfactory standard certificate ot dI HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wj|h pie BEFORpihe burial or transit permit was issued:

(/Signature of Agent of Board of Health or-tf

(Registrar)
_.... /ft L/../J

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



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

Vs

; .

RULES OF PRACTICE

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

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

.

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

(3) Medical Examiners wilbinvestigate and certify to all deaths supposably
due to injury. These 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^Qtripal ag^te.an^jdeaths following abortion, but
also deaths from disease resillAjng ffonh ihjufcy'br infection related to occupation,
the sudden deaths of persoiwnot disabled by recognized disease, and those of
persons found dead.

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

No.

2 FULL NAME-

wn)

j 0 (c CD O uC d c> i f}

—IiLl23e ^ lj..Qj^G£L, Q/Ca,..Ujl
i ot/liv

CLO)

To be filed for burial permit

with Board of Health

or its Agent.

9Registered No.

{

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

(a) Residence. No. /0 6? 3>o*joj&q)T)
(Usual place of abode)

I PHYSICIAN — IMPORTANT
i (Was deceased a

j

U. S. War Veteran,

[
if so specify WAR).- L

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 ....

(Month) (Day)

8 SEX
(Year)

I H E R BY CERTIF/r^» mat i attenaea aeceasea irom

-A J? , 19 to

I last S 2̂ d\\ l/Tt^Xx ve on / J 1 Q//^ ic caiH tr

have occurred on the date stated above, at

That I attended deceased from

9 COLOR

|%Ip . (-0 ij~l~£L

10 SINGLE (write the word)
MARRIED
WIDOWED „J
or DIVORCED I P <£, \"C ) GQ

_, 19. death is said to

10a 'If married, widowed, or divorced/ . /

'
/ -

„./4^nr\<mzL triMS

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (Z Ate iho>n\
°J~\ ^

Due To
(b)

TBronaho
j

<L)\ic)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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.

Xjrs

12
. q£ MonthsAGE*/ 7 Years .1/..Months -A Days

If under 24 hours

Hours Minutes

13

Occupation : O ')&^ \ & Y3
(Kind of work done during most of working life)

14 Industry
or Business: I

15 Social Security No...
r-, T?

16 BIRTHPLACE
(State or country)

Was autopsy performed? /">XO
What test confirmed diagnosis?..

5 Was disease or injury in any way related *to occupation of deceased ?/Tl&
If so, specify..

17 NAME OF
FATHER y- c0iui

18 BIRTHPLACE OF
FATHER (City)

(State or country)

<~- 1cLff} ,9
SidKT rT

mll
19 MAIDEN NAME
OF MOTHER -H dyt/

20 BIRTHPLACE OF _
MOTHER (City)

€L.g^lJr^
(State or country)

I nforman

u .S,M|g|;
14 M ,^ m&rrm?oq(Address)//,. / ;> y/7/ , tCff n J /."

I HEREBY CERTIFY that a satisfactory standard certificate of death

^ was filed with nip BEFORE the burial/or transit permit was'issued:

#5$ -19—-

(Registrar)

Agent of Board of Health or other)

'sr'
(Official Designation) O' (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

— General
Laws, Chap. 38, Sec. 6., as ajhend^d by/Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other pejrsops shall „bury a human body or the ashes thereof
which have been brought into jthe.tornntonwealth until he has received a permit
so to do from the board of health ‘pfits agent appointed to issue such permits, or
if there is no such board, from'the clerk of the-town where the body is to be buried
or the funeral is to be h6ld,.-or from a person appointed to have the care of the
cemetery or burial ground in. which the intprment is made.
. . Chap. 1 14, Sec. 46, 'GLL., (Tercentenary Edition).

.
EfUJ^fiS: OF PRACTICE

The fulfillment of the puTpo'se.ofthese laws calls for the observance of the follow-
ing rules of practice: / (

.

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

(2) Board of Health nhys^ck»ns*vvilj; Eeftifv "to such deaths only as those of

persons who, though disatjJ^lhiy Jte^gWeflUdise^se unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

on face side of standard certificate of death.

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

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL

DATE OF ENTERING MILITARY

DATE OF DISCHARG

RANK, RATING

INFORMATION ^
ITARY SERVICE ............ 9.

... 1.1/.K »9.-_
r ^ Co )z^ ficui /i>/~ i

ORGANIZATION AND OUTFIT

SERVICE NUMBER 1

U

•- ( G ,ft .vc.pi..y
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2 (County)
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W (City or Town)
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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.

fk
CERTIFICATE OF DEATH Registered No. ill

No.. 156 Somerset Ave ((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

J T7> O <-> f PHYSICIAN — IMPORTANT
2 FULL NAME .A.TChi DaId F, Campbell I (Was deceased a

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

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

156 Somerset Ave
(If nonresident, give city or town and State)

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

(a) Residence. No ±.rrf.~. St.
(Usual place of abode)

ring

DEATH

enter

in one

r each
and (c)

: not mean
of dying,
rt failure,

It means ^
or compli-
:h caused

if any,
rise to

e (a),
under-

e last.

s contrib-
th but not
e terminal
ition given

hapter 137,

4, requires

to print or

cause or

death on

ficates.

EDICAL CERTIFICATE OF DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<*> lA taraI Gaus-qs
Due To
(b)

Due To
(c)

Uy Cor&yiA

Occlusion
AricY/'oJctr r o t ic

OTHER A •

SIGNIFICANT ...U /<* £3 A. <„/=>.,

CONDITIONS l-J V- ^

I last saw h/A,.alive on - 7.?....., 1 9.-TTT77T., death is said to

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

BETWEEN
ONSET AND

DEATH

T

Was autopsy performed mo
What test confirmed diagnosis?

jury in any way related to occupation of deceased >/XU)

6 ......Grlenw.
Place of Burial or Cremation

Ever# tt Mas-a
(City or Town)

DATE OF BURIAL .J&nU&.O'. 1.7. .....19.5.6

7 NAME OF
FUNERAL DIRECTOR Arthur J Q..'.Male.y

ADDRESS 'Y.ln.thrQp Ma..s.a

Received and filed.. UAN i —.19.

(Registrar)

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

Male Thlte
WIDOWED .
or DivoRcnMarrled

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

husband of..., Anna. ...Q.l.s.e.n
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGSo .Years Months™ Days
If under 24 hours

Hours Minutes

Occupation Re.tl.r.e..d Electrician
(Kind of work done during most of working life)

or Business: Auto.. Fire Alarm.
15 Social Security No 022.rlQr.8QlQ
16 BIRTHPLACE (City). E.a.S t b..0..§..t.0.n..

(State or country) Maaa
17 NAME OF
FATHER Angus Campbell

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia.
19 MAIDEN NAME
OF mother Annie 0 1

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

(State or country)

Hanley

Conne t’3 cut
21

Informant.
(Address)

a. Campbell
Somerset Avs yinthrop-

I HEREBY /CERTIFY that a satisfactory standard certificate of death

wajl fiWd with me BEFORE the burial or transit .permit was issued:

35^ -

/ S /i (Signature of Afrentf of Hoard of Health or other) /

A IaJ/£/_
. f'U

rOfiicial Designation) (Date of Issue of JPermit) Mr



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician 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 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 commonwealth until he has received a permit
so to do from the board ofbqaltb oiwts agent appointed to issue such permits, or
if there is no such board .Trorn-the cl^rk ot 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 whi^h the interment is made.
. . . Chap. 114, Sec. 46, G. L

t , (Tercentenary Edition).

RULES OF PRACTICE
:'i

•
.

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

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

(2) Board of Health physicians will 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 whose physician is absent
from home when the certificate oT death is needed.

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

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

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

with Board of Health

or its Agent.

Registered No. °

((If death occurred in a hospital or institution,

MS

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

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

i PHYSICIAN — IMPORTANT
' (Was deceased a ,

IU. S. War Veteran, A -

' if so specify WAR)

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

St

Length of stay: In place of death years-

(If nonresident, give city or town and State)

3^
months days. In place of residence — years months - days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF t a . u
DEATH . O A HitAT

(Month)

I
/(&
(Day)

/pzsr
(Year)

8 SEX

4 I HEREBY CERTIFY , That I attended deceased from

_ tp ^ ,
19JlJ?., to , i9.5fjf

/

I last saw hi unlive on , 194^ l!t.

,

death is said to

9 COLOR 10 SINGLE——(write the word)
MARRIED „ /
W4440W*« cf
-er-BfVORCED

10a If married, witkwed, or divorced
. _ - - '/9

HUSBAND of.

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d o ycx ^Ce/u.vt6n
/

Ph“
e Todt y anar^f - Ax f*.rr

rostkrokc
MgavM i‘ie<J6 -

Due To
(c)

OTHER
SIGNIFICANT _
CONDITIONS

yVa n e-

INTERVAL

BETWEEN
ONSET AND
DEATH

'/ikr.

(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

3 urc
3

13 Usual
Occupat

(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 ? * W 1
1.

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

If so, specify

(Signed)

(Address) UI>_^krop t\u <ts^

Pljjre of Burial or Cremat

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR^
ADDRESS

Received and filed

17 NAME OF
FATHER

18 BIRTHPLACE O
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER re, )

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I nformant
(Address) ‘

I HEREBY CERTI FY that a satisfactory standard certificate of death
Was filec[ with me I^gFORE/the burial or transit permit was issued:

JlMtiX
1

//
j

(Signature of. Agent of Board of Health or other^

tlL t ^ t ‘//A iA
(Registrar) (Official Designation) (Date of Issue of Pe rpr^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 J^Qhag. -6,52, Sec. 4, 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^ager^t ajjpdlnted to issue such permits, or
if there is no such board, from the Mettf<5f/the town where the body is to be buried
or the funeral is to be held, or from, a persotj '^pp^in ted to have the care of the
cemetery or burial ground in which the ifuerrpen.t js made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary 'Edition);

.

‘ \ -- ;

RULES jQF PRACTICE

The fulfillment of the purpose of thesedaws calls for the observance of the follow-
ing rules of practice: ~

(1) Attending physicians will 'certify ttV^aUh deaths only as those of persons
to whom they have given bedside care.during a Ia5t iflqesS from disease unrelated
to any form of injury.

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

(3) Medical Examiners will afddj gh&fjy tt^all deaths supposably
due to injury. These include notMmly"deaths Hfr^ectly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

1 ?
Registered No.

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

PHYSICIAN — IMPORTANT
2 FULL NAME

(If deceased is a married

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

widowed or aivorced woman, give also maiden name.)

' (Was deceased a j

^

|
U. S. War Vetera_n, f
if so specify WAR)

St.—

i

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 v f
f\

MgPICAL CERTIFICATE OF DEATH

DEATH -J-
(Month)

iiAILL/T (Day)
_2_:

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 . . to ' 19

I last saw b^t-alive on 7*~
. i' , 19_jf_£ ,

death is said to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

4—

d i J a 'ft.Y i

•

c

Due To
(b) m

<f
(.

(
a yd1 id

Due To
(c)

:U

OTHER ,
• JL.

SIGNIFICANT
CONDITIONS

l' ! r
the: > i (i—j-

Was autopsy performed

i .;>

What test confirmed diagnosis?

dA.'f tjjt

INTERVAL

BETWEEN
ONSET AND
DEATH

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

(Signed)-

L Date /(Address).

, M. D

.19

/YF/Ytr/’F TEfU-
Place of Burial or Cremation . (City or Town)

DATE OF BURIAL

\tULi* 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWEIY/Zf##/£ £)or DIVOR

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

AG Years Months - Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business: sfy //c/rtC-

15 Social Security No

(State or country)
ity )

17 NAME O
FATHE%Jq//M STcjjf/srjLSa <? £.

18 BIRTHPLACE OF
FATHER (City)

(State or country)
ffCi; £&

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)—.
(State or country)

trgjtsit fie

C°‘ .

(Signature df Agetpl of Board of Health or other)
"

/dlajn!c - uu.cmJ i >
(Official Designation) (Date of Issue of Permit) \J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

V 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.

13Registered No.

2 FULL NAME
(If deceased is a marr/fl, widovfed or divorced woman, give also ma

(a) Residence. No.

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

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

ify WAR)- a
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF //

^

DEATH ^ /S' /Y
(Month) (Day) (Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

19^X„ to 19

I last saw h£^£alive on (Jah. /f — , 19b , death is said to

have occurred on the date stated above, at _i

DEATH WAS CAUSED BY: IMMEDIATE CATJSE

9 COLOR/ 10 SINGLE (wr,
MARRIED
WIDOWED
or DIVORCE'

& the word)

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(a) /s

Due To //r /ro C ci>Aa [ljS
.

'c? ) yr'a '/?'>

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

13 Usual
Occupation: —

2
S 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 coun too u , *

llLt L/jA^Jt^LA
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

18 BIRTHPLACE OF
FATHER (City)

(State or country.

T
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) —
(State®r country)

~~yyie*<Lo

Received and filed 20 1959 19

I HEREBY CERTIFY that a satisfactory standar<\certificate of death
was filed with me BEFQRE the burial or transit permit was issued:

—£ * ^
(Signature of Agent of Board of Health or other)

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





COPY OF CERTIFICATE OF DEATH

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR
CLERK'S NO...“^ 1L.JC.

1. NAME OF A. (FIRST)

DECEASED
(TYPE OR PRINT) flurry Barry

C. (LAST)

Vood
2. DATE

OF
DEATH J 1 9 19y

3. PLACE OF DEATH
A. COUNTY

>>borough

4. USUAL RESIDENCE (WHERE DECEASED LIVED. IF INSTITUTION: RESIDENCE|
BEFORE ADMISSION

JiilL Wsekc?

-

usetts
B. CITY

OR
TOWN Manchester

C. LENGTH OF
STAY (IN THIS PLACE)

43 day

a

C. CITY (GIVE ACTUAL TOWN OF RESIDENCE. NOT MAILING ADDRESS).

OR
townM i; X* v

i

Ti $i C*<

D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET ADDRESS OR LOCATION)

HOSPITAL OR
NST.TUTi 0 NVeterans ^at Hogv ital

D STREET (IF RURAL, GIVE LOCATION)

ADDRESS
8 Lancaster Court

Is Residence
on Farm?

NO%YES
6. COLOR OR RACE

white
Married D

|

Never Married \

jvorced
3 Widowed CD

8. NAME OF HUSBAND OR WIFE (maiden name if wifei

9. DATE OF BIRTH lO. AGE (IN YEARS

LAST BIRTHOAY)

nx
IF UNDER 1 YEAR

MONTHS I DAYS

IF UNDER 24 HRS
HOURS I MIN.

11 a. Usual Occupation (kind of work
DONE DURING MOST OF WORKING LIFE. EVEN IF RETIRED)

au.ie nurse
1 1 b . Kind of Business or

IndustryHospital"
12. BIRTHPLACE (CITY OR TOWN. STATE

OR FOREIGN COUNTRY)

Prungv’ic/.* Can*#*
13. MOTHER’S MAIDEN NAME

13. CITIZEN OF WHAT
COUNTRY?
crA

14. FATHER’S NAME

Thomas Vood
1 6. WAS DECEASED EVER IN U S. ARM ED FORCES?

Viney McKay
18A. INFORMANT

(YES. NO. OR UNANOWAIMIF YM. DAVE WAR OR DAMS OFSTRVICEI"

yes /-gy-ls To •
-

1 7. Soc. Sec. No.

> unknown
18b. ADDRESS

Y»»- irtrc. Fosplfl Pecords Saytn Bd,, Manchester, K.-H.

19. CAUSE OF DEATH (enter only one cause per line for (a), (b). and (c)

PART I DEATH WAS CAUSED BY?

IMMEDIATE CAUSE (A)J. fiydropneutaothor&x

CONDITIONS. IF ANY. 1

WHICH GAVE RISE TO 1 DU
ABOVE CAUSE (A). <
STATING THE UNDER- I

LYING CAUSE LAST.
J

Arte rlo gel erotic hypertensive cardio

cul&r disease* congestive fa i lure ,
cc

r

XK&ife (C) occlusion

INTERVAL BETWEEN
ONJt^T .ANP DEATH

V 4i S ISOS

tor. 1

'

1 ry

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART 1(A)

20. WAS AUTOPSY
PERFORMED?RMED?

21 A. ACCIDENT SUICIDE HOMICIDE 21 B. DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART 1 OR PART II OF ITEM 19.)

21C. TIME MONTH DAY YEAR HOUR
OF

INJURY M.

210. INJURY OCCURRED
NOT WHILEWHILE AT

WORK AT WORK U

21 e. Place of Injury (e. g.. in or about

HOME. FARM. FACTORY. STREET. OFFICE BLDG.. ETC.

2 1 F
. CITY. TOWN OR LOCATION COUNTY STATE

.12-6-57 to .1-13-53 1-13- 5322
.
£ intended the deceased from .

Death occured at iat.35.AF. . mi on the date stated above; and to the best of my knowledge, from the causes stated

and last saw , . alive onhim

23A. SIGNATURE

F« P- peer ye thtrb*. t , l.*.
(DEGREE OR YIILEI

-I -

23b ADDRESS

VAH, March ster, If

•

24 A BURIAL Qt CREMATION D
ENTOMBMENT O REMOVAL

D

24B. DATE

IF ENTOMBED
24e. PLACE OF BURIAL

24 c. NAME OF CEMETERY OR
CREMATORY

Vlnthrop Cemetery
LOCATION (city. town, county)

24D. LOCATION icity. town, or county) (state)

Vinthroj. Highland f,
MslL—DATE

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

ATE REC'D BY TOWN OR CITY CLERK

January 20 » 1953

tc Gale, Aaesbury, Maaa.
' CLERK’S OWN SIGNATURE

M.J. Quinn

COUNTERSIGNED -AGENT (city bo. of health) DATE _ .« _ >

J i.;u l £ J« Powers, 1-1'- 1

CLERK OF
Manchester, i * • •

.-I true cof>y, Attest:

-

cirri, „f
Manchester

VS I 1 RIV.-I*M-I1N
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ITRUCTIONS

FOR

XL CERTIFICATE

n giving

: OF DEATH

not enter

e than one

se for each

i, (b) and (c)

does not mtan
ode of dying,
f heart failure,

, etc. It meant ^
rate, or compli-

*
which caused

lions, if any,
gave rise to

cause (a),

E the under-
cause last.

ditiont contrib -

o death but not
to the terminal
condition given

> Chapter 137,

f 1754, requires

fans to print or

the cause or

of death on

certificates.

Suffolk
(County)

Winthroo

2 FULL NAME-

(City or Town) .

Bay View Nurninm Home
No.

ulljr ©mttmonuiraltfj nf fHassarljuiiEtta

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.

15

(a) Residence. No.

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

4l Washington 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)

(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.

EDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4 I HE 5C/E BY CERTIFY
_, 19£S-.., to

|

I last saX hCralive on

have occurred on the date state

(Year)

That I attended deceased from

_, 19 .4? $ , death is said to

at / *4.S /•

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) —Broncho />>? e uk ynor/A

Due To
(b) J p PA? B<zsp/Y'\tory

Z e, c£ijan Z_
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Geneir^iizeJ A otcrioszLlerosn

Was autopsy performed? syLo ..

What test confirmed diagnosis?-.

5 Was disease or injury in any way related to occupation of deceased ’/JlO
If so. specify

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)
Jan. 22

Received and filed

22ifg$
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F ernal<

9 COLOR

White

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

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Robert F Jordan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 8° 7AGE — Years Months Days
If under 24 hours

Hours Minutes

13 Usual HOUflPWl fP
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business: At...Home-

15 Social Security No . . one
16 BIRTHPLACE (City)

(State or country) ‘ • •

17 NAME OF ... n .

FATHER 1 1 1
' CK 1 e

18 BIRTHPLACE 0]j

FATHER (City)
urtable to Obtair

(State or country) Prince Edward Inland
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Tvl't)

Unable i o Obtain
"e Fdwprr’ LLnH

informant -Heroort F tjortirin
(Address) Q l'OWQl. X Rfj . log] ay
I HEREBY CERTIFY that a satisfactory standard certificate of death
was f(le<^ With me BEFORE the burial or transit permit was issued:

...C I7 frUie r)
j

/ ^Signature of Ag^pt of Board of Health/or

itu /AK/yj—./. v,

(Official Designation) / (/ (Date of Issue ofTermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 whenany 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 internient is made..
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition'');

RULES OF PRACTICE

The fulfillment of the purpose of these la^s^cal^ observance of the follow-
ing rules of practice: \

v
-

x / V'
’

( 1 ) Attending physicians will certify-!/) sudraeatf\s6n1y as those of persons
to whom they have given bedside care duripgya,- last illness from disease unrelated
to any form of injury. 1

1

"
• •

*_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 atte^ul^c^pf .w^rqr^e physician is absent
from home when the certificate of death /K J y J 0 ! •

»

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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o

Suffolk
(County)

'iinthroo

(Hlf? (Umiimmiwcaltli nf MassfarljuiiTttia

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

5P Harbor View Ave

STANDARD
CERTIFICATE OF DEATH

To he filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

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

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

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

b o Ha r

b

o r V 1 ew Av e .

|

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

St

Length of stay: In place of death -—.years4 months days. In place of residence .—‘1— years months days.4
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
21

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ Jan. 4 i&k~ , to Jan. 21 ..,

I last saw h UHlive on Jan. 21 , 19...58 , death is said to

have occurred on the date stated above, at .10 p. . n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebral hemorrhage

fh)
e To Cerebral arteriosclerosis

Due To Generalized arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

Diabetes mellitus

INTERVAL

BETWEEN
ONSET AND
DEATH

10 hrd

2 yrs

U yrs

h yrs

Was autopsy performed?. no
What test confirmed diagnosis?-clinical & laboratory
5 Was disease or injury in any way related to occupation of deceased ?nO

If so. ^*cify

(Signed) M. D

(Address) 73 Bartlett Rd. i£8

::t -L£tidE5rtir._
Place of BurTal or Cremation

DATE OF BURIAL

Boston
(Cit y or Town

)

7 NAME OF
FUNERAL DIRECTO

Received and filed JAN 23 .1988 -

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

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

10a If married, widoyred-or diyonced ,
.

- - .

HTTSRAND of UflllSllne U"1 XHUSBAND of_.

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 OQ O OAGE .... .Years Months — Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :

HamesiMa 1

(Kind of work done during most of working life)

14 Industry .

or Business : LSJH1.S SS-i-Lii Q.D..

15 Social Security No X OT~l e

16 BIRTHPLACE (City) „
(State or country) 1 FG L‘.

.

~'.d

17 NAME OF
FATHER George Anderson

18 BIRTHPLACE OF
FATHER (City)

(State or country) X

19 MAIDEN NAME
OF MOTHER V

20 BIRTHPLACE OF
MOTHER (City)

(State or country) I ^SlSriU

Informant pfeilS C j-QHIGrit ,XO 0.(3
r rbor V i

: :
. v .

i mui man i .
-

(Address)

I HEREBY CERTIFY that ^satisfactory standard certificate of death
was W > *

h

me BEFORE the burial or transit permit was issued:

L,k (Z: (Cj
(Signature of AgenJ; of Board of Heal

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

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

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

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

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

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

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

A physician or officer furnishing a certificate of death as r«9u 'red
J?

y
f ‘IF

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

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

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

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

shall also certify in such certificate both the primary and the secondary or '"Me-

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

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

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

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

relief expedition and the Philippine insurrection which sh
,

a,'v f°r
,
sald

,

pur
?°*f

s '

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

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

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

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

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

in a town or remove therefrom a human body which has not been buried until he

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

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

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

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

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

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

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

shall have been delivered to such board, agent or clerk, 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-

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

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

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

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

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 ror the

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

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

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

removed within thirty-six hours after such removal, unless a permit 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: , if
•••*.'

.

’•
, , . f

(1) Attending physicians will certify, to such deaths only as those ot persons

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

to any form of injury. •
. ... , . .. , ... f

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

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

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

from home when the ceftfficq^e of death is needed.

(3) Medical ExariX&&^iB-lA^UTfefe(and certify to all deaths supposably

due to injury. These inclufte bbtuioly deaths caused directly or indirectly by

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

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

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. If ^e occupa-

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

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

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, for a

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

by the appropriate terms, as housekeeper—private family, cook hotel, etc. for

a person who had no occupation whatever write 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)

Winthrop
(City or Town)

Sty* (Emmttnmiiealtlj of UlaaHartjnapttfi

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^*4

No.-
. t-t . . . f (I f death occurred in a hospital or institutioniwa.y i xOW5r-Nursing Home Winthrop~st/

• - •

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

Formerly of 446 Western Ave. Lynn

(give its NAME instead of street and number)

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

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

Length of stay: In place of deat&O years months days. In place of residenc0Q- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ~T
DEATH

(Month) 7-
2 X / 9 r S'
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

L.SL.. , 19J^r to tJ. n ^ , wJT-E.

I last saw h.r=,;_.«live on . y-\ , 19_b_i>, death is said to

have occurred on the date stated above, at (icst SC (P m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) L j vi o & s~/~ 1 1/ q. Co v' U i a c .

f~~(X k j sj y

To /4WeY(0 sc/^vo^i*^
-

Due To
(c) £±-

Agy i o c l^YOS/ S

OTHER
SIGNIFICANT
CONDITIONS

— <- g.f • 3

INTERVAL

BETWEEN
ONSET AND
DEATH

X Cifty.i

Mq -ny

W CiCt Y \

v
IM & >iy

y -feS' y J

'X.

v ^ /c j

Was autopsy performed?- -Lil-Xj-

What test confirmed diagnosis? (L,.Ll3a-LXi-Gc..-L 6sJ2tlO-

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

(Signed)

(Address) il
’<•

/ A} IZ (sE-eJtL

"

rVwh
, M. D.

yk.4.*<L*<!1 DateA.L.:T4.Vl l9Lj£

6 rf&ww.Az&n,
DATE OF BURIAL

Tuaiion Portsmoptfe^N.
January 25 ,£8

NAME OF W
FUNERAL DIRECTOR "• C. Goodrich

rnn. Maaa^ADDRESS

Received and filed Maw 19.......

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED WlrtrvwpH
or divorced" laowea

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of
Uharles M. Sanborn

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Q2 4 25AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Ki^dHf^lo^fdurf^tos^^i,ng life)

14 Industry
or Business:

15 Social Security No... Hone
16

fsu™oycouniy)
Clty)portsmouth, N.-H.-

17 NAME O
FATHERfranklin C. Hoyt

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to learn

19 MAIDEN NAME
OF MOTHER

Mary JEmix UnaJJ|^
20 BIRTHPLACE OF
mother (City) Unable
(State or country)

to learn

informanJThomas L, Ada ms ( Fr i end

)

(A< ' <lrcss, 44Q We stern Ave . , Lyna=
I HEREjBY CERTIFY that a satisfactory standard certificate
wasyUcd with me B^0ORE the burial or transit permit was i

:

l/// (Signature of Agent of Board of Health, fir other)

of death
ssued

:

(Official

CJaJklA. /A'U
Designation)

fj / (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 ageptr.appqin-ted to issue such permits, or
if there is no such board, from the clerk of the'towrTwh^re the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

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

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

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

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

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



\ R-301

A

RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

not enter

than one

t lor each

(b) and (c)

does not mean
ie of dying,
heart failure,

,
etc. It means

ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),
i the under-
cause last.

litions contrib-
death but not

to the terminal
condition given

Chapter 137,

1954, requires

ans to print or

he cause or

of death on

certificates.

< Suffolk
g (County)

Ui
o Wlnthrop
w (City or Town)

(Eommcmupaltlj of fHaHaadjuartts
EDWARD J. CRONIN

Secretary of the Commonwealth
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No. Wlnthrop Community Hospital _ *. {X'SftlBKt&S WS.’iftSSSr
thp'pl np F1

f
physician important

2 FULL NAME - J (Was deceased a
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28 Thornton
U. S. War Veteran, yi e\
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St..(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months2.2. days. In place of residence^.3. years months days.

MEDICAL CERTIFICATE OF DEATH
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DEATH >.:J..LL..'...L
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JtfJO
(Year)
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-
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19 ,

That I attended deceased from
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, 19 ...

, 19..S...6? death is said to
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ted to occupation of deceased?—

M. D

i^Dfite...Z.~„^..^L..... 1

9
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Malden
Place of Burial or Cremation (City or Town)
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funeral directorErnest P. Caggiano
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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 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 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
reeved a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith 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. 1 14, Sec. 45,
G. L. t (Tercentenary Edition).

Medical examiners Sh^Il niake examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injuiy or infection relating to occupation, or suddenly when not
disabled by recognizable 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 ? . . ’"j \
No undertaker or other petsbns shall bury a human body or the ashes thereof

which have been brqught into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerkofthe town where the body is to be buried
or the funeral is tp 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).

- •
' P
RULES OF PRACTICE

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

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

i :

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

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

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

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

DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

'i.rsing Horae

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

2 FULL NAME- inna I (Stance) Johnson

(a) Residence. No

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

74 Atlantic

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

-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 ...'—Lyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __

(Month)
a 7 /vaT
(Day) (Year)

4 I HEREBY CERTIFY
> If

. , 19— to..

That I attended deceased from

J t(j
'

19—x.J

I last saw h .ilg. alive on S—LsJ^l — , 19.^ :.X , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..

r* o ,V 6 /!/ A ef 1 1- /2C

°)eT°
'

.....

Due To
(c)

OTHER
SIGNIFICANT A C ,v

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

’ y/is

3y/?s

Was autopsy performed? VL
What test confirmed di agnosis ? _ X...4-. 1 ..'V..?.i J..L~lXr_

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

(Signed).

(Address) 1.'—..
*W '*

'1
h. :A-£

'inth^o 1

-Ttn: Date ?-/..
Z

M. D.

l^S
19

Winthron
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)
Jan. 70 *5!

7 NAME OF
FUNERAL DIRECT

ADDRESS" ktc. ..L'.L-iX

^ .f l/c j,u

Receivcd and filed
iSbtt 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED - -

or DIVORCED' L

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

John T Johnson(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE V
1 12

ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

14 Industry
or Business: Jlf—home..

15 Social Security No..
72”

16 BIRTHPLACE (City).
(State or country)

- V1 •

iorw
17 NAME OF
FATHER Paul A Stance

18 BIRTHPLACE OF
FATHER (City).

(State or country)

Unable to obtain
Norway

19 MAIDEN NAME
OF MOTHER

T^crorvT.sc'Hj
[annah ann

-7

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

(State or country)

able
ITorwny

-O Ot ,n

I nformant Erma Sue 11man
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was, fijed wjth /fie BE^)RE tbc burial or transit permit was issued:

** / tfSicnatfire of Agent of Board of He^Tthmr other)

(Official Designation) jj ,

(Date of Issue of Perltjft)/
IX.SZ

iJfl-

e.'OVj
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A physician or officer furnishing a —
preceding section or by section forty-five of chapter one hundred and four-

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

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

For the purposes of this section and qf' Sections. forty>five, forty-six and forty-seven
of said chapter one hundred and foqrteenj thje \yord “war” shall include the China
relief expedition and the Philippine insufre^ioi;,- \*hich shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteJejyhundred and two.\and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10. _

No undertaker or other person shall hury or otbenvise dispose of a human body
in a town, or remove therefrom a huMah bo<ty w.hicfi has not been buried, until he
has received a permit from the board of health, ’dr its' agent appointed to issue

such permits, or if there is no such board, frbntthe clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. . J\’g^such perjr>it s^all be issued until there
shall have been delivered to such bodrcL Agept of

1

cler)<, as the case may be,
a satisfactory written statement Ybhiairtfh^- the -fe^ts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

rim Oo L)-5
’

rtA;

chapter forty-six,
the United States
• upon the permit.
Int and certificate,
town for registra-
ysician certifying

V other necessary
to the manner or
‘hap. 1 14, Sec. 45,

f the dead bodies
by the action of
or from diseases
uddenly when not

...» dead. — General
, oec. 4, Acts of 1945.

... oury a human body or the ashes thereof
Commonwealth until he has received a permit

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

RULES OF PRACTICE

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

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

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

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

To be filed for burial permit

with Board of Health

or its Agent.

SORegistered No.
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4 I HEREBY CE R T I F Y ,

j) -'
.'

, 19.J- _Z, to ‘

I last saw h'_.!. ali ve on sJSLCt-L-/-

That I attended deceased from

V#--—

.

.jL>— ,
19-L-J?, death is said

have occurred on the date stated above, at (L /t>. .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
'

o ~r v / '^j L f-
.hr C id L > ~f/. a , -<

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

MU

Was autopsy performed? St- £
What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased f *4../,

If so. specify

( Si gned)..
C

y/ .’-I -.-.-iT

(Address)

ij. y a^.1
'

i \ L , M. D.

tjlr— iL.;.-,— Date..J.{i.j.i..-^... 19^:.Z

/y^s]
. (City or Town)

^ z

Received and filed JAN 29 1958 ’

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

/^yy/Jte u///s^

10 SINGLE (write the word)
MARRIED / . .

WIDOWEDU/S/j/TT, jy
or DIVORCED ^<S C4S£/J

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife. in full)

(or) WIFE of.. sy*>///cs/Z As? 6/ c//t £
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG ears Months . Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation: ocs S£<&/££'

Kind of work done during most of working life)

14 Industry
or Business: sZ7~ //<?/**-

15 Social Security No... 3 .2

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

j

.—-y , . y* , -

FATHER %J O f/SY ^ S? /]/ Cr

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER rfoscr Aect- y-

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Scf'/V/t'/jq, At Oier'-rtJ
(Address) Jiy f&rtc s/ts/sY/Met/A
Informant

I HEREBY CERTIFY th

.s me ,BEFO

f

7*
(Signature

LyyL.jmA<:..L
tOfficial Designation)

^ a satisfactory standard certificate of death
.
jhc bprial ortpansit permit Was issued:

UlJ(/ C- -
it of Board of Health or other)

f J

(Date of Issue of

yA/permit)
//> f

*



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

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

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
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 shaU IniTy. a^hutyian body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 persoA appointed to have the care of the
cemetery or burial ground in which the'interrpent is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

rules qf Practice

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

(1) Attending physicians will certify Jo such deaths only as those of persons
to whom they have given bedside care diyi rig. a? l^,St illness from disease unrelated
to any form of injury. • / ( /

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not oaly 'deaths^causei dif^tly or indirectly by
traumatism (including resulting segjtiq^rpia^, and 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 knowm. 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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TRUCTIONS

FOR

iL CERTIFICATE

n giving

OF DEATH

not enter
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ie (or each

, (b) and (c)
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heart failure,

etc. It means ^
are . or compli- ®
which caused
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gave rise to

cause (a),
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litions c on tr ib - •

I death but not
to the terminal
condition given

Chapter 137,

I 1954, requires

Ians to print or

the cause or

of death on

:ertlficates.

Suffolk
(County)

7/ in t hr op
(City or Town)

Utyr (Eommmtuiealtfj nf lHaaaarljuafttH

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. j£sL

No. -41—?4i^t-en TR-ead

2 FULL NAME
(If deceased is"

1

(a) Residence. No -41.-fll©£-ton-.R-Oad
(Usual place of abode)

Length of stay: In place of death years-

give also maiden name.)

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) . ... N0.-

(If nonresident, give city or town and State)

months days. In place of residence -Sfiyears months— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH -<§& ,49,68-

4 I HEREBY CERTIFY,
. .. , 19

5"
7, to "i

I last saw h{*4|alive on J (? K--
have occurred on the date stated above, at

That I attended deceased from

‘ 9 , 19^.

— 19_.^i._Tdeath is said to

//: j-aAm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cla H i SipM (Kd k .(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT -

CONDITIONS
\ wig.

INTERVAL

BETWEEN
ONSET AND

.
DEATH

(0>UCS

,

Was autopsy performed?

What test confirmed diagnosis?.^.) tuyt*/ t- X- r*
5 Was disease or injury in any way related to occupation of deceased ?Jk.

If so, specify —
i

(Signed)

(Address)

S3 / 4 ** **>M. D.

ftSioate J.J..3.0 .1.19^1

V/int.hr op Cemetery .Vint hr op. Mas i
Place of Burial or cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

address174 JlntMp6p jjt^_;yinthrop

.

Received and filed •il 058
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

iPtfi,
e

9 COLOR

whit
vidowed, <

©

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

10a Tt married, widowed, or divorced

HUSBAND of 0-fx.Q-£v

—

-pqrt rv Ty
(SK^SdeiPrfenfedbf wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEgft...Years. ..y_.-Months -.-H-^Days

If under 24 hours

__Hours Minutes

13 Usual
Occupation

14 Industry
or Busines s =o-Qffifflero-i©;l---pr-ln-tlng 90,

IS Social Security No. 01Q--Q5—9197
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER John Owen Pearce

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Eng land

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Rachel Ge orge

England

I nformant
(Address) Roland Pearce ,

—

-

41 T li es ton Road.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed•'with me BEFCHy^ the/burial or transit permit was issued:

•ss.,;./ ... , _ & h:.'h^,VE
'•/ (Signature of Agent m Board of Health 'or^ther

)

u \ d \ % i

' 1/0//^
(Official Designation)

_

(Date of Issue pi 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 <Merk qf 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).

i

RULES OF PRACTICE

The fulfillment of the purpose of these laWs'Calls for the observance of the follow-
ing rules of practice:

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. U .» i * j . 1 . j J

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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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does not mean
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Suffolk
(County)

Tint hr op
(City or Town)

Ghrotmflttuiealtfj of fHaasarljuaptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed tor burial permit

with Board of Health

or Its Agent.

op
fCiSp!Registered No.

no. 405--Bevere-S-t-reet

2 FULL NAME
(If deceased

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

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)_ NO.

(a) Residence. No _4Q5__S-a5:er.e -Afreet
(Usual place of abode)

St..

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

(If nonresident, give city or town and State)

days. In place of residence*}.^- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH January .£9 ,.1958

(Month) (Day) (Year)

4
.

I HEREBY CERTIFY, That I attended deceased from

,
i9.i5

>
, to. J

I last saw hlmalive on • i9^r, death is said to

have occurred on the date stated above, at _.£5_.-rr_ //: .r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CK/9-fi y n<±eC t~u S/dH

Due To
(b) PxRC/'iC.rtC /Vo A //?

Due Tofa J ic- SC j £-/Zc TIC fj

SIGNIFICANT t’S'/CrtoS/S /tf / L />

CONDITIONS

Was autopsy performed?. IE

INTERVAL

BETWEEN
ONSET AND
DEATH

'A**

/hue

3

6 A)0

What test confirmed diagnosis? C- ! A) ’ C

i

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

If so. specify

(Signed)-
Y) • 'j^yx^h

(Address) >
/'

, M. D.

te / /3fl 19&J?..

yinthr op c emetery ~;v int hr op , Mass
Place of Burial or^Cremation v (City or Town)

DATE OF BURIAL— -P^feiruary X*155 8
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 ..^ln.t^xp.-S4^--^int.lir.op

Received and filed

1958
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

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

10a If married, widowed, or divorced

husband of Mary -Bromilow .

(Give maiden name of wife i

(or) WIFE of

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 85 Years —7 -Months 1-5- Day s

If under 24 hours

—Hours Minutes

13 Usual
Occupation

:

14 Industry
or Bus.ness

: g--karJLes£on-Kaw---¥a-r4 --

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

—Birmingham. ,.

Alabama ..-a-

18 BIRTHPLACE O
FATHER (City)

(State or country)

^arold smith
Montgomery

Al ahama
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

h e o eooa. Roger s

—

Montgomery
Alabama

—

Informant ‘prj

(Address) X
djr4ck _B . ..

Smi t

h

I HEREBY CE
was filed wyth.

Mass.

ohhson avenue, ffint hrop
ITIFY 'that a satisfactory standard certificate of death
BEFORE th<£^burial or transit permit was issued:

L- • - V- C/
Board Health other)' j a

(C^fSc

/ (Signature (p Agent of Board m Health or otherV j *

j
(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 health ot 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 whijch the interment is made.
. . . Chap. 114, Sec. 46, G.L.,' (Tercentenary Edition).

i
1 :

Rt7L.ES OF PRACTICE

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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with Board of Health
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STANDARD
CERTIFICATE OF DEATH Registered No

4 ’Jn 1 y, A -wra ((If death occurred in a hospital or institution.,
.I.S..i.y.S.!.l.!.S~.T. .A..Y.S..* — St. ( give its NAME instead of street and number)

»#_ v,„ A Uov,v,„ < \ f PHYSICIAN — IMPORTANT
2 FULL NAME Mary A,.. V© TT^. L .G.Q.&.K.l,.©y J. J (Was deceased a

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

l if so specify WAR)

(a) Residence. No ± laid emSLT
.
... AVe 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^J^—years months days.

MEDICAL CERTIFICATE OF DEATH

death1 January... 3.0.., 195.8
(Month) (Day) (Year)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SIGNIFICANT &£AfJESJtk
CONDITIONS y j /J •

4 I HEREBY CERTIFY,
_

That I attended deceased from

19j% to S9....v , 19.9.A...

I last saw hi5i£!alive on 1 9.^$'.., death is said to

MJUtA.m.
‘

INTERVAL

BETWEEN
ONSET AND

DEATH

£ IRi

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

Female White oTSPv^iMarrled

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 )i.Jr.A- Date US...

6 -'.n.nthrpn
Place of Burial or Cremation

DATE OF BURIAL

.... M. D.

'^in^ro^n--

February... 5, i 9..5..fl

7 NAME OF
FUNERAL DIRECTOR Ar thur J. DlMaley.
address lln..tJir.o.p.....Ma.a.a-

JAN >4- 058
(Registrar)

Received and filed -m .. 19-

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of..r
(Give maiden name of wife in full)

(or) WIFE of B. Verry
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE....S'S'Years Months..80y ..Days

If under 24 hours

Hours Minutes

13 Usual . , , _
Occupation: HQU.3.6.W.1.XS

(Kind of work done during most of working life)

14 Industry
or Business: Own Horae

15 Social Security No.. —

16 BIRTHPLACE (City) .bCLSt-OXl
(State or country) Mfl. fl a

17 NAME OF
FATHER Charles Coakley

18 BIRTHPLACE OF
FATHER (City)

(State or country) I re la nd
19 MAIDEN NAME
of mother Hanora Kane

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
informant .

.C.^..^.her .3.n.e—Ver.ry.....
(Address) A iffr. 1 rm*! r fi lm A

I HEREBY CERTIFY that a satisfactory standard certificate of death

filed /With me BE^pRE thy burial or transit permit was issued:

2...CJLLL.....Z '....<^..>S..icC ...

/(Signature of Agent of Board of H^alnrib(Athcr)

^..<JL£Ic. LSufdOZ-A. LL^..../t£..L7.
(Official Designation)

j
(Date of Issue of IVrnnt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician 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 gupposed to have died by violence, or by the action of
chemical, thermal -dr-elettrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizably disease, or when any person is found dead. — General
Laws, Chap. 38,Set^6b las amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or, ot^ler persons shall bury a human body or the ashes thereof
which have been hrbughlj’ into the pommonwealth until he has received a permit
so to do from the boara of health or its agent appointed to issue such permits, or
if there is no sqph board, from the cl6rk of the town where the body is to be buried
or the funeral is to be held, of from a person appointed 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 of injury. . — r, r

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 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 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 th^ deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 deathjiS'.needed.

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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I last saw h__/Jalive on i £„.ll L.

.., 19

_, 19 , death is said to

have occurred on the date stated above, at L._/.Z_..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _j

Due To
(b) O. L t/.

3> 'S'/s/^ss r,

Due To
(c)

/?A r Eyz I i Jfc ^ 1r/2^) £. / S

SIGNIFICANT /5V
~

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

31d'

x y/i

Was autopsy performed ? —/l—

What test confirmed diagnosis?—.; e9 JL

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

(Signed) —_

(Address)*-—.

, M. D.

_ Date 19

DATE OF BURlALg^^
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174- #1x1-1;

i

Received and filed
fffi 5

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femal
10a If mart

9 COLOR

whit <

vidowed, o

10 SINGLE (write the word)
MARRIED • a — T„ __ s
WIDOWED widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of iilliam Hinehcliffe
(Husband^ name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -7-4years. -7~_Months
If under 24 hours

Hours Minutes

13 Usual , , ,
Occupation : !T (E)X- 11* Qd Si „ —

(Kind of work done'durin
. J?SXS— rrrTmost of working life)

or Businessretail department stores
15 Social Security No..Q£3-.ia--6ai-7-B«
16 BIRTHPLACE (City),

(State or country) Ifriglaru
:jzl»

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) m

Tom Jennings

.nglancL
19 MAIDEN NAME
OF mother aiizabeth Qladhill

20 BIRTHPLACE OF
MOTHER (City)-

(State or country) angland

Informant
(Address)

ahps • _ Burt on 1* G orkhum
95 Almont St. Winthropr

adard certifrcaI HEREBY CERTIFY' that a satisfactory standard certiffrate of death
was filed with me BEFOREjjhe buripl or transit permit- was issued:

^ ass-*

(Offib
JLiUL:
icial Dcsi gnation)

othci

7-
(Date of Issue of Permit)

/(Signature of Agent of ^oard of Health or ovfyerY
Ky^ ^ &

ly



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating 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 the board of health.orits^gent appointed to issue such permits, or
if there is no such board, from the Mei'kbr the town where the body is to be buried
or the funeral is to be held, or frorp a f>erson appointed to have the care of the
cemetery or burial ground iri which* thfe interment is made.
. . . Chap. 114, Sec. 46, G. L,, (Tercentenary Edition).

RULES OF PRACTICE

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

(1) Attending physicians will eeTtif.ytp- such deaths only as those of persons
to whom they have given bedside eare^uring a last illness from disease unrelated
to any form of injury.

'

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

(3) Medical Examinersfwffi fTjivestigajtp, ar>d certify to all deaths supposably
due to injury. These incluqe only djeaths; caused directly or indirectly by
traumatism (including resulting septicemia)

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

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

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

< Suffolk.
g (County)

0 Winthrop
W (City or Town)

1 xcMayflowor Nursing Home
39 Grovers Ave;, Winthrop-^ „ , _

- I .. George A. Russ
ive also maiden name.)

To be filed for burial permit

with Board of Health
or its Agent.

2<i.
((If death occurred in a hospital or institution,,

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

2 FULL NAME..
(If deceased is a married, widowed or divorced woman,

(a) Residence. No 75 Bradfield Ave,
(Usual place of abode)

HYSICIAN — IMPORTANT
jWas deceased a
U. S. War Veteran, No
if so specify WAR)

st.Roslindale Mass
(If nonresident, giv? city or town and State)

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

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

(Month) T^ay) {ear)

4 I H E R/E BY CERTIFY, Thar I attended deceased from

tO..~. .JLyZL . .., wS.it
I last saw h&L^p\ive on , 19 death is said to

have occurred on the date stated above, at m.

8 SEX
1

9 COLOR

Male
|

White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 0 /t/A-7?y oCCLOSl o'tV

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

•Mr

~cWas autopsy performed?

What test confirmed diagnosis? .CL

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

If so, specify.

( S i gned ) RZtJi
(Add re ss

)

Jioly Cross Cemetery $ Malden
Place of Burial or Cremation (City or Town)

February 6thDATE OF BURIAL

*

19.25a

funeral DiRE(Toi<Richard C • Kirby
addres917 Bennington Street, JELBas

Received and filed.. ...iQ

(Registrar)

.. 19-

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

iMarriedor DIVORCED
10a If married, widowed, or divori

HUSBAND of..

weeh or aivorcjji

-Anne Uennelly
(Give mai- en name of wiTe ir

(or) WIFE of..

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

73AGE I J ears D...Months. “r.y.Days28
,

If under 24 hours

Hours Minutes

13 L’sual
Occupation :

14 Industry
or Business:

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

Narrow-gage R.R*
023-10-6712

15 Social Security No..

16 BIRTHPLACE (CityJ-jfia^t BOStOn
(State or country) LSSi

17 NAME OF
father Maurice Russell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER Ann! e Ebert

20 BIRTHPLACE OF
mother (City)..... Philadelphia
(State or country) Pan

21
InformantMi S S Mary Fidler Neice
(Address)

1

I HEREBY lERTIFY that a satisfactory stamftrd certificate o

was filed with ipe BEFOR^)the burial or transit permit was issued:

0,1
Sigmyure of Agent of Board of Health /nr (rtlicr)

. L 1 ...2':.

(Official Designation) U i, (Date of Issue of Pc/nut)

e

. L.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 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 ...

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
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 physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

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

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

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

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

A>
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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.

No.

(a) Residence. No

Nelliefc onwaw Smith
ed is a married, widowed or divorced wi

14 Townsend Street

2 FULL NAME-
(If deceased is a married, widowed />r 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
J (Was deceased a

)
U. S. War Veteran,

'

if so specify WAR)

(Usual place of abode)
2

V inthrop
_ (If nonresident, give city or town and State)

C
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 __ fee

(Month)
V
(Day) (Year)

8 SEX

female
4 I HEREBY CERTIFY, That I attended deceased from

—PlJkJiL , to. ^ , 19^e?

I last saw h^live on — , 19-.il?, death is said to

have occurred on the date staged above, at

9 COLOR

white
10 SINGLE (write the word)
MARRIED t, .

WIDOWED hcarnet!
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.> (/RefluA

fCf/tXlMJWk&lS. f±sAf2J>jA
i f/t CcH &£ST/ \j£ 7///lV&£

QP L /

OTHER
SIGNIFICANT
CONDITIONS

U/r/j

±<

INTERVAL

BETWEEN
ONSET AND
DEATH

xvm

(Give maiden name of wife in full)

(or) wife of..y'.alt.er.. A.
..
Smith.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE yy Years Months it! Days66 10
If under 24 hours

Hours Minutes

m i3 usua i housevife
Occupation

:

(Kind of work done during most of working life)

14 Industry q +• VlOlTlP
or Business: ^ ^

/K. 15 Social Security No

16 BIRTHPLACE (City)
(State or country)

-Mass.

Was autopsy performed? LLJ?.

What test confirmed diagnosis?-.. __A./

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

Z

If so. specify

(Signed)

(Address)

M. D.7)

PateV jr-/ 'i. 19^
,. =8*

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

date of burial.iy6bruary_ 6

17 NAME OF -r . __ —

,

father John J. Conway
18 Charlestown, MassFATHER (City) ’

(State or country)

19 MAIDEN NAME
OF MOTHER Elizabeth Eriscoll

20 BIRTHPLACE OF
MOTHER (City)_.

(State or country)

Charlestown, Mass

,58

7

FUNERAL DIRECTORWilliam J. billion
address 1 ?P_rjigue St. Severe. Mass

21

Informant? f*. & BeC.kwljth
(.\ddj-e s sij3 5 Pfvc rp Et. 1 inthror

Received and filed Tew -1958

(Registrar)

EBY, CERTIFY that a satisfactory standard certificate of death
with me B^FOR£ the hurial or transit permit was issued:

C 'J.Us.kCa.
(Signature of Agertt of Board of IJcalnr or other)

z/f/5^8
ignation) (Date of Issue of I^trmiyDes



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

shall also certify in such certificate both the primary and the secondary or >m™e-

diate cause of death as nearly as he can state the same. For neg’<*t ™rnp
> y

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

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

n^OI
?J

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

relief expedition and the Philippine insurrection which shall,. for.said PurP°ff
s'^?

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

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

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

G. L. Chap. 4ft. Sec. 10.

No undertaker or other 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 in the same cemetery, until he has

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

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

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

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

returned and recorded, which shall be accompanied, in case of an original 'mo-
ment, by a satisfactory certificate of the attending physician .

if any, as required by

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

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

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

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 sued a

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

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

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

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

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

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

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

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

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

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

cemetery or burial ground in which the interment is made.

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

. \\ -
'

,

RULES/))' 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-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. O.
. .. , . m

c

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

persons who. though disabled by recognized drsease unrelated to any form ot

injury, have died without receqt- Ajedfcal_attendance or whose physician is absent

from home when the certificate o( death fit needed.

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

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

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

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

also deaths from disease resGlfirQ' from irj^Ury or infection related to occupation,

the sudden deaths of persoAslnSt disabled by recognized disease, and those ot

nprsnnf; fntind dead.

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

on face side of standard certificate of death.

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

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

some entry in this section for every person aged 10 years or over. If the occupa-

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

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

not gainfully employed may be returned as at school or at home. For a woman

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

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

by the appropriate terms, as housekeeper—private family, cook hotel, etc. For

a person who had no occupation whatever write 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 Mount Convalescent Home f (1 f death occurred in a hospital or institution,
— St. [give its NAME instead of street and number)

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

(a) Residence. No. 67 Trevalley Rd. ,
(Usual place of abode)

I <3

_..st. Revere

l PHYSICIAN — IMPORTANT
’ (Was deceased a

j

U. S. War Veteran,
' if so specify WAR).. No

Length of stay: In place of death
\<

yearsJ.i>_ months days. In place of residence 53
(If nonresident, give city or town and State)

years months. days.

3 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

L
(Month) (Day)

/ ;

(Year)

4 I HEREBY CERTIFY-,
19—/jf, to

That I attended deceased from

J&o
... 19.

I last saw hif^alive on LE*. , 19—/.— , death is said to

. f _ . «?; J. n
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Jj-C. f

______
Due To

a .(b) 2?' I

Due To
(c) SL/

OTHER J. '

. rr
,

SIGNIFICANT —
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

_

Was autopsy performed? Jil
r

What test confirmed diagnosis?.

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

,

(Signed)

(Address) =.

1U
/

fb

.

- 0 Da

, M. D.

19 L

6 Eoly Cross Malden
Place of Burial or Cremation (City or Town)

date of burial February 8 #1958 19

7 NAME OF , . , _ _
funeral director Arthiu* S* Porcella
address 876 Wlnthrop. Avj^, » Revere* Mass*

Received and filed illi-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

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

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 72 Years. Months Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business:

15 Social Security No 033-14-7478
16 BIRTHPLACE (City)

(State or country) ss,
17 NAME OF
father William H* Boyle

18 BIRTHPLACE OF
FATHER (City)

(State or country)

CheIs ea
Mass*

19 MAIDEN NAME
OF MOTHER Sarah Ann Martin

20 BIRTHPLACE OF
MOTHER (City).. St* John
(State or country) fleW BrUIlSWick

I nformant Mrs* Ann L* White
(Address)

fi7 Trevalley Rd*., Revere* Mass *

I HEREBY CERTIFY that a satisfactory standard certificate of death
^wa> filed with me BEFJ)RE the burial or transit permit was issued:

QL Ll <=L t <-3

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

h 1 i~~r
j. . //• <// /J,

(Ofljfci:(l Designation) (Date o(- 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 yiplepce, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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., (Tercentena/y Edition).

RULES OF PRACTICE

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

(1) Attending physicians will certify |o j^ich-deatjhs only hs .those of persons
to whom they have given bedside care during a last Illness from disease unrelated
to any form of injury.

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 Registered No.

To be filed for burial permit

with Board of Health

or Its Agent.

29
, ~ i , „ tin /(If death occurred in a hospital or institution,

No f^nTinrOp y Omri)PU 1, ty—RO-Splfcal St. (give its NAME instead of street and number)

( PHYSICIAN -IMPORTANT
2 FULL NAME -&~G~OZm&l-l Y- V (Was deceased a

(If deceased is a married, widowed or divorcedwomim, give also maiden name.)
)
U. S. War Veteraji, t-tQ

I if so specify WAR)..

(a) Residence. No -91^
jBar tl-9t t -R-0a4

(Usual place of abode)
..-.St

(If nonresident, give city or town and State)

Length of stay: In place of death years——_ . months-^-Qdays. In place of residence 5.5. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEAIH - -

ft:ay)

4 I HEREBY CERTIFY, That I attended deceased from

Aj°/S/4. A/ _ uhdSC to f _, 19^1?
I last saw lu?3_alive on i9 £T7, death is said to

have occurred on the date stated above, at _ e$ m. INTERVAL

BETWEEN
ONSET AND
DEATH

Ju/£T£Xe>

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) Tfee/fij txs/sr

OTHER
SIGNIFICANT ..
CONDITIONS

Was autopsy performed?. /&>
What test confirmed diagnosis?

15 Social Security No. 085-18-577

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

(Signed).X^My> ... W’

(Address)/yJT^BP4^i^

6 .Vint hrop a erne tfery
J

^lntThr op. lias s
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS JJLA
Received and filed

3tr~Wfnthrop^
19j$4

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)

widowedwidowed
or DIVORCED

10a If married, widowed, or diyorced

husband of-Aunie -5a.cnel Callahan
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

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

Hours Minutes

13 Usual
Occupation

:

..Rigger..
(Kind of work done during most of working life)

14 Industry
or Business:. self- employed

16 BIRTHPLACE (City)
(State or country)

os con
T.TasS',

17 NAME OF
FATHER

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

John Connelly

Cork
Ireland

19 MAIDEN NAME
OF MOTHER

MoUoy
Margaret Dri&eol

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

ork
Ireland

Informant
(Address)

ank Ew Eraser
emar Avenae -Vi nt hr op

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

1 *
tSugoatur^ of Agent of Board of Health ora>*nei^^

(Official Designation)^/ (Date of I rmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

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

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

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

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

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

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

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

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

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

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

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

Cha£. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Winthron

(Elje (Eummumuraltlj of HaaaarljuaBtta

(City or Town)

Bay View Nursing 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.

Registered No.

No.

2 full name fL3j2h_ard_ Hoffman.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. , p .

, K 1 ;:4 River Rd.
(a) Residence. No

(Usual place of abode)

Length of stay: In place of death years.

/ (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..

22
months days. In place of residence

(If nonresident, give city or town and State)

.years months days.

,EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Day)

HEREBY CER,
, 19/9 .,

I F Y , Tbjit Jl attended deceased from

y

7 :
to d~ , 19

Oast saw h/M alive on 19YjSI , death is said to

have occurred on the date statei{^bove, at . m

8 SEX

Male

9 COLOR

Whit, <

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced ...
husband of

"'Tr.terschein
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h 'T^Moy
XM

Due To
(b) CAFU ft o

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3/mo.

(or) WIFE of-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years '
f.

iyr.
13 Usual

Occupation

:

"JrtSSm, Dredge

Month2_T_ Days
If under 24 hours

Hours M inutes

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

15 Social Security No.__

16 BIRTHPLACE (City)
(State or country) IrFTmqny

Was autopsy performed V'T'LO

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ' /T[jO

If so. specify

Place of Burial or Cremation

DATE OF BURIAL Feb.

Wlnthron
(City or Town)

17 NAME OF -jr .1 r - r. ,

father Richard Ho: v an
18 BIRTHPLACE OF
FATHER (City)

(State or country) 66 riHflU

V

19 MAIDEN NAME
OF MOTHER Vlctiria

20 BIRTHPLACE OF
MOTHER (City)

(State or country) 1"*^ IPhlclViy

7

FUNERAL DIRECTOR \tl£f

.

J (

ADDRESS

Received and filed TtB il, 1953

iLSJ&f

_„58 Informant
(Address)

>nna 5 Hoff.man
River ix . r

- rnn
I HEREBY CERTIFY that a satisfactory standard certificate of death

filet^with me BEFORE the burial or transit permit was issued:

s y

(Registrar)

Yy j
(Signature oLAgenr of Board oCFJealt/lT or othej)

j Ki?/ > /
IlW't *1 I hrcumnlmti I ( Iln fr(Official Designation )

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
5*6 fo do'ftom the board of health or its agent appointed to issue such permits, or
iT 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.
. . I 'Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

^2)*
;

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
Wrugs or poisons) thermal, or electrical agents, and deaths following abortion, but
ako- deaths' fr6m disease resulting from injury or infection related to occupation,
the suddeTi dekths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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(City or Town)

no. _lfl£._S.unnys id e_i.ven.u.e

also maiden name.)

nysi da....Avenue.— st

Length of stay: In place of death3-d- years

To be filed for burial permit

with Board of Health

or its Agent.

*3 i
Registered No. TJ

X

2 FULL NAME
(If decease

(a) Residence. No. 1QJ5-
(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) TJIQ.

(If nonresident, give city or town and State)

months days. In place of residence.l54_ years months days.

MEDICAL CERTIFICATE OF DEATH
3

deATH
0F
gehrnary- Z_

(Month) (Day)
1958.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

J#*'** 1WEZ to . r i9.^y
I last saw ^f_alive on J&U3-JL 19SI, death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) dear* W
/e/i/oy

Due To
(c) /7/<zr

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? /f/et
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

/ /Ml*/

/oy.

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

(Signed)

(Address)

, M. D.

Date 3!L. 19

piJ/oPPJ?! VPcr&Sl&ptery ~ Wixtffcxm,
,
Mas

date of burial February iy-
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

174 ffiHflmop yt. Tinthroy

,

(Registrar)

Female.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

.
White

10 SINGLE (write the word)
MARRIED ,widowed ; id owed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of

—

William Little
. f „(Husoan<rs name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .QijL-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: hOffie~

15 Social Security No none
16 BIRTHPLACE (City) WiShaW -----

(State or country)
; Q O fr I 9 7111

J

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Robert Dal z ell

Scotland
19 MAIDEN NAME
of mother Christina Scott

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

'2f

Sc otland
Informant
(Address) Christina 3 • Little
i

was
hkreh^-iQ^t tk&SorA.7aSl«rt7iWithtT 6) .death
as filed with me BEFORE tbe")burial or transit permit was issued:^Hh/me BEFORE

Iff™,
'

'

(laSo* (Signature of Agent of Board of Health or

(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 §h£31 bury a-human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or 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, or from a person appointed to have the care of the
cemetery or burial ground in which the, interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during A J&st illness from disease unrelated
to any form of injury. 4

. 1)
(2) Board of Health physicians will certify to such deaths only as those of

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include nEt~bBly 'deathsr caused directly or indirectly by
traumatism (including resulting! ^epliicemia)

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

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

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

Registered No.

No. /

3

o (jrravers flue
2 FULL NAME-

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

( PHYSICIAN — IMPORTANT, . ii » 1 PHYSICIAN
VS Et e xivcl<e. /sTc / 3 (Was deceased

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

ou

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

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

JU. S. War Veteran,

{
if so specify WAR)

in T~h r o p
(If nonresident, give city or town and State)

years. ^ ..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

Februay 7,195>o
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

195.3, to January. .3% i«£8_...

I last saw h©Talive on JaHUciry 3Q4_ , 19_2i?.-
, death is said

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

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary Occlusion
(a)

recurrent attaclc
-

Due To
(c)

OTHER
SIGNIFICANT -1
CONDITIONS

Il/ocardial Infarction

INTERVAL

BETWEEN
ONSET AND

DEATH

sudden

5yrs*

Oct. 57

Was autopsy performed? ],JQ

What test confirmed diagnosis?

r injury in any way related to occupation of deceased?.

(Signe^y^ia^_g,._^epx--4*^rr , m. d.

(AddrestMia^iL-Bosjzui>Iiaas^..„ Dat e F.Qb>..7>. ... i£,8,.

So /ovyt ah—JLo<J
emation v

DATE OF BURIAL h ^

,

i Vi c v

Place of ILarial or Cremation
ffft,.- U) 7?O'*
V (City or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Q a Kon (ro/co v
/££& ~j£e.ci<za*j B 1k I na

F€f

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

fevnoj e

9 COLOR

UJ l\ « e
10 SINGLE (write the word) .

MARRIED /vi . .artwidowed n Q. ry >

or DIVORCED
10a If married, widowed
HUSBAND of

(or) WIFE of.

^ h JjumiAa UJ, jCOLa trtJ £
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEa 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.

h t>

16 BIRTHPLACE (City)
(State or country)

4-T‘0 r\

17 NAME OF
FATHER Sya

7

Hi n kg
18 BIRTHPLACE OF
FATHER (City)..

(State or country)

19 MAIDEN NAME
OF MOTHER (rVfl-g- c C . B- )

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I nformant
(Address)

^Be.h J a ni i h
,3 a C* bou

^4-
V. Morris,

/Xaa UJin-l-i tra

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed^yj+fT^ne BEFORE the bur ial or transit permit was issued:

(Slglisrt^^^of^Ngcnt of Board Health or other)

. J-'.vc--. ?yv> y y(Official Designation) (Date of Issue oPrermit) 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
l>est of his knowledge and belief the name of the deceased, his supposed age, the

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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. CQjnjngnwealth until he has received a permit
so to do from the board of health*ordts 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 to such deaths 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 jfrtyn injujy or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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To bo filed for burial permit
with Board of Health

or Its Agent.

Registered No... Xji.33.....

(a) Residence,
(Usual

QIammnnmraltf) nf fHasBarijuapltB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

<**•
I (If death occurred in a hospital or institution,

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

j
PHYSICIAN — IMPORTANT

. t
I (Was deceased a

is a married, widowed or divorced woman, give also maiden name.) / I U. S. War Veteran, Mo

n«,^3. L?
place of abode) (If nonresident, give city or town and State)

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

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month)
..JP.

(Day) (Vr..i

41 HEREBY CERTIFY that I have investigated the death

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

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

..l?JS£-A££-

S.MST.U.KY.. .«£.....^.Ai>.

fZrr/JbJZAtsAJ—

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

Date and hour of injury

Where did
Injury occur?

o2y/.Sr u > £
City or town an^^tate)

Did injury occur ijLor about home, on f^rm, in industrial place, or in public

place?

Manner ofManner of ,

—

Injury
(Hojjjid injury i

While at work? Was autopsy performed?

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

DATE OP BURIAL 19

8 NAME OF tt r, . s a
funeral director hu.nry....bat.alclQ..

address Souuryilla

..FEB. 1!Received and filed .

Mass*..

.19 .

(Registrar)

personal and statistical particulars

9 SEX 10 COLOR or race

w

(write the word)11 SINGLE
MARRIED
WIDOWED UT , j ,

or DivoRCEDiniiaowea
11a If married, widowed, or divorced

HUSBAND of. ........

(Give maiden name of wife in full)

(or) wife of Charles J .McCarthy
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE .7.7...Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:. Housewife

(Kind of work done during most of working life)

IS Industry
Business: At ..Hon©

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

boston

18 NAME OF
FATHER Anders Hagelin

19 RIRTHPLACE OF
FATHER fCitv) Sweden
(State or country)

20 MAIDEN NAME
OF MOTHER bmraa Holger

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Sweden

Informant
(Address)

The
Boston ,fflasi

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

m
(tiffici.

(Signature of Agent of Board of Health or Atjier,

&J.L
lesignation) L fl(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
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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 Tp^ke. examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection Tpt^ting to occupation, or suddenly when not
disabled by recognizable disease, oV when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as'-amended by Chap. 632, Sec. 4, Acts of 1945.

The medical examinee certifies the caufce and manner of death to the best
of his knowledge and belief.

RULES of practice

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

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside; qare ^during a last illness from disease unrelated
to any form of injury. > *7 *'

*") -
;

•

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only .deaths. 9aused directly or indirectly by
traumatism (including repu&tmg* .sefciiqemi^ji, and by the action of chemical
(drugs or poisons) thermal* OTwectriaal agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

STATEMENT OF CAUSE OF DEATH

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

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: “Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident." "Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.’' “Asphyxiation by suspension, suicidal." “Syncope while under the
influence of ether administered as a surgical anaesthetic.’’ “Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

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

’

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Boston
(City or Town)

(Eutttmmtuieattlj nf fHaaaarijuMtta
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.

-3A

2 FULL NAME—

Vinthrop Community Hospital

Benjamin Berger

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.)

$ Grovers Avenue ji
(a) Residence. No / r St

(Usual place of abode)

JL. H ft 6 ' 3 SAff*
ars months days. In place c

!

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

j

if so specify WAR)____ *1

.

Length of stay: In place of death._ year

If nonresident, give city or town and State)

of residencff^T..„ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ fEK <7 /fzT

'(Month) (Day) / (Year)

That I attended deceased from

3
4 I HEREBY CERTIFY
- T

, 19^Jj? to jL , 19;

I last saw ive on 19_ death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/j U 7 t Cce VrtlfrLy 6 C CUJ/J/ f/tAEATH

A ‘ j/MJ
(a)

Pr To
/fcrf& ° -J Mo F, c

Z+ypjf/l. 71E#S/teZ /Jf/M'T

Pr
To

OTHER /i „
—

SIGNIFICANT -/J/A J.luZ.-_
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed ? /\j

What test confirmed diagnosis?

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

If so. specify At-f* —

M. D.(Signed) /

(Address) A- ^AdL. Dat^ _ 19-£

Boutau-kuritan (l^ianonX.^fest RoxbuEy...
di 1 ° : - 1 — e-

(City or Town)

^bmary.. .1.0 . i<£8

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Benjamin F. Solomon

address 1i2Q -'iarvard 5f .

,

Brookline^.
• |g

Received and filed F£B 10 49S8

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED T,ri domed
or DIVORCED

10a If married, widowed, or divorced-,

HUSBAND of pella Shapiro
(Give maiden name of wife in full)

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 68
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Gas Fitter (retired)

(Kind of work done during most of working life)

14 Industry
.or Business:

15 Social Security No _Qll*-2Q«3-68l-

16 BIRTHPLACE (City).
(State or country) Rossi a
17 NAME OF
FATHER Abraham Berger

18 BIRTHPLACE OF
FATHER (City)

(State or country) "Russia
19 MAIDEN NAME
OF MOTHER Sarah Goodman

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

Informant Robert L -Berger
(Address) 2? > AVP . n

lIvp . . P~l at.tshnrrh
T

- »Y

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed w^h n)e ^EpOIJE the bupa^/5j^ trausit permit ^was issued:

Board.of Health or other)

was iiicu wiin l

Xpignature^

A
(Official Designation)

&Xj9£jL
(L)atc of Issue of PcrinbO

1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard 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
scime entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE April 10,1216

DATE OF DISCHARGE

RANK, RATING 2nd Class

ORGANIZATION AND OUTFIT U-S-N .R.F,

SERVICE NUMBER 12963Q
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

o.

To be filed for burial permit
with Board of Health

or its Agent.

2 FULL NAM
(If deceased is a married, widowed or divorced woman^give

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

ive also maiden name.)

(a) Residence. No.
(Usual place

/ ^—
of abode) (r (If nonresident, gi

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, A
if so specify WARI .l.TS'

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 , j Oi / CV>-
death r-^..k5.r / /...ZJlvL

(Month) (Day) (Year)

4 I HEREBY CERTIFY, ......

v- -
19aSST to

I last saw h.tfc, alive on -Js.^ , 1 9 ,-3-V,

> »
I last saw h i^alive on

have occurred on the date stated above, at

That I attended deceased from

, 19l5..<£...

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) <L , yvC D : S

Due To t .s— _
(b) - p.

o lA-V O-

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?

yuo . ^

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

(Signed) ^
(Address)! Date

D.

,.la. i9<
C

Place of Burial or Cremation

DATE OF BURIAL

ematiqn . (Vity or Town) _
vbeJ- /A _w«£

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

TnaA \ W&&
10 SINGLE (write the word)
MARRIED ' s
widowed 'n&4AA£c/
or rtf VOKCED

10a If married,

HUSBAND of..

(or) WIFE of...

(Give maiden name of wife^fi full)

(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

(Kind of work done during most of working life)

15 Social Security No._

16 BIRTHPLACE (City)
(State or country)

il,)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

ACE OF /l '
» a

_

19 MAIDEN NAME
OF MOTHER fC.C-X)

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

(State or country)

CSignature of^\gcij

A

t a satisfactory/standard certificate of death

tjie burial g^Aransit permit was isstled:

lealth or other)

>/&/ Js X
(Officiar 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 of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 broughtlrito The commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, -or' front '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).
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RULES OP PRACTICE

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

:

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

/••‘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 deatjK is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including jresulting septicetifia)

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

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

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

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

St..

(Usual place of abode)
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MEDICAL CERTIFICATE OF DEATH
3 DATE OF
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PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED
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10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of .

(Give maiden name of wife in full)
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(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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-Years Months r_LDays

If under 24 hours
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(Kind of work done during most of working life)
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15 Social Security No. im one
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father Charles Shorey
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OF MOTHER ©emond
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I HEREBY CERTIFY that a satisfactory standard certificate of death
wa^ fjJed^with xhe BEEQRE the -burial or transit permit was issued:

t&rL. HL. L^- : / 7 ^
(Signature of Agent i6f Board of Health or/ other)

(Official Designation)
.bMl Ur
(Date of Issue of Permit)
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RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, qr .whemxujy person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amefid£d by*Cha£. *632, Sec. 4, Acts of 1945.

No undertaker or other persons shaii biicy a human body or the ashes thereof
which have been brought into the e6mriop>eaKh until he has received a permit
so to do from the board of health^Or its agent appointed to issue such permits, or
if there is no such board, from the^dter^ of ihe to^n f

where the body is to be buried
or the funeral is to be held, o£ frbm*a ^ej^niappqi'jrted to have the care of the
cemetery or burial ground in which,- th'e jntefroent i's made.
. . . Chap. 1 14. Sec. 46, Q'T’E.,* (Tercentenary. E&iti&n).
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R*£eS.OF PRACTICE '

The fulfillment of the purpose df^tlilg^laws*,calls for tfife observance of the follow-
ing rules of practice: vv*y *> c,

( 1 ) Attending physicianfr^lFce^ifyhoj^ucb 'deaths only as those of persons
to whom they have given bedside £aVe, qvfn^g. a> last illness from disease unrelated
to any form of injury. :

]
, ;

(2) Board of Health physicians-will -certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recenLmedical attendance or whose physician is absent
from home when the certificate hfWfektTj i^Jld^4a0 AM

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 physician or registered hospital medical officer shall forthwith, after the

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

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

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

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

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.MeTk pf the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which tbe interment is made.
. . . Chap. 114, Sec. 46, G. L., (^Iierdenterjary Edition).

RULES OF PRAC TlC*E

The fulfillment of the purpose b,f these laws calls for. the observance of the follow-
ing rules of practice: r

'

\

(1) Attending physicians ^ill'Qertify tO.-such deaths only as those of persons
to whom they have given bedside ^V&dpMng a Ja^t illness from disease unrelated
to any form of injury. ' / A

(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 includ^ troto o^ly ,^a^tlrrefTf:a\!i9ed directly or indirectly by
traumatism (including resulting, ^epticemj^) by the action of chemical
(drugs or poisons) thermal, or electrical*agents,~and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

®ljr (Eummomuraltlj of JHaaBarljujartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No -SO-

To be filed for burial permit

with Board of Health
or its Agent.

No. 55 Cliff ..VSnUU S
death occurred in a hospital or institution,.

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

55 Cliff Avenue ,
(a) Residence. No

(Usual place of abode)

( give its NAME instead of street and number)

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

Uinthrop, Mas s .

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

^hOF February 17. 1.25.8
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, i9.-i5.3, to , i9.^j£.

I last saw h^l.xAive on .... ZzJZj.h.s....J..3r., 19-i..<f7 death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 55/rh h cJi6 ~ n )i <e !a >n o >v /

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT -r

CONDITIONS
'.AtehL

INTERVAL

BETWEEN
ONSET AND

DEATH

Z. d°-
V3

AsoWas autopsy performed?

What test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased l ybsL
If so, specify. ^ A......3.

lS(Signed)..

(Address)

/ ‘—tk? ^...
_

m. D.

1 9.A.1:.

6 3.t.,...i,ijjhae^ ^qaIdji..
Place of Burial or Cremation . (City or Town)

^
February 2/,DATE OF BURIAL ..19..2.y.

7 NAME OF
FUNERAL DIRECTOR, /ih.-'.ent BUpl.IlQ.

ir^DBCC 7 Chelsea otreet, last Bostor
Irass.;ADDRESS

Received and filed FEB 2
”

1959
.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

^e^Ec?l e 9 COLOR
whi te

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)

, . wi f
John DiBello

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...—.—..Years Months.— Days82
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

.A Home

15 Social Security No._

16 BIRTHPLACE (City).
(State or country) ••'Italy

17 NAME OF _ , , . .

father Joseph DiRago
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Rose Caouto

20 BIRTHPLACE OF
MOTHER (City)

(State or country) TEaT:
21

informant
^athe ri n e Maione (daughter]
5; C 1 iff" 5cVe^ tlnthrop

r
tmb-;. -

I HlyREBV CERTIFY thtCt a satisfactory standard certificate of death

Xvith me j^FOBfE the burial or transit permit was issued:

(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-

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 eleptriaal agents or following abortion, or from diseases
resulting from injfiry or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 ihe clerk of the town where 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).

i
1

/ .RULES' OF PRACTICE

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

v
.

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who. thoutfhpSfcabJed by recognized disease unrelated to any form of
injury, have died w-ftnetK rhCeht medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

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

2 FULL NAME..

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

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

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

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

.. 0* •

(If nonresident.

Length of stay: In place of death years months To days. In place of residence ^''?, years months days.

e city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH \.y£c^rrr.. /...X....

(Month) (Day) (Year)

4 1 HEREBY CERTIFY that I have investigated the death

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

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

l.

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

Date and hour of injury ...s ...... 19..

Where did
Injury occur?

(City or town and State)

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

place?
(Specify type of place)

(How did injury occur?)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR

it - Vr
RACE 11 SINGLE

MARRIED
WIDOWED
or DIVORCED

Me the word)

vorced.

lla If married, widow
HUSBAND of.

(&ivt'mM(iFn
r
na of wife in full)

(or) WIFE of.

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AG Years ..." "Months ”. Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..#.

nd of worKOon ng most of forking life)

15 Industry
or Business £

16 Social Security No

17 BIRTHPLACE (City).
(State or country)

18 NAME OF
FATHER

19 RIRTHPL.

FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF ^ a

MOTHER (City) fr* £> a//
(State or country), \

Received and filed

I HEREBY,CERTIFY that a satisfactory standard certificate of death was
fil^dl with me BEFORE the burial or transit permit was issued: .

^ /*/, sf, £ . .

.".

ature oLAgent of Board of Health or-e^erV' /

- y
(Date of Issue of Pi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
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 retfloyal. unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 theyhavei,'given bedside care during a last illness from disease unrelated
to any form of injury.

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury, r Tl^se. include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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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Secretary of the Commonwealth
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To be filed for burial permit
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Registered No fjk.

No..

2 FULL NAME

or institution,,

street and number)

M)
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4k. Dolphin Ate, s,. i%x,
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(Usual place of abode)

Length of stay: In place of death™.t:L....years months days. In place of residence.^._..years months days.3
MEDICAL CERTIFICATE OF DEATH
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' (Month)
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(Day)
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(Year)

4 I HEREBY CERTIFY, That I attended deceased from
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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 bpdy
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 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

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

rules op Practice
l

I

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

"
• V—

(1) Attending physicians willcertify topuch deaths only as those of persons
to whom they have given bedside cere during a lji6t Illness from disease unrelated
to any form of injury.

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

(3) Medical Examiners will investigate arid certify to all deaths supposably
due to injury. These include not Only deaths' caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resultis&ffiomi n infection related to occupation,
the sudden deaths of persons itov flsatletV fy recognized disease, and those of
persons found dead. I L J i ( IJJJ

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT.....

SERVICE NUMBER.



i
Suffolk

(County)

'.Vinthrop
(City or Town)

No. _

Stye (Etftttmmuupaltlj nf fHas0ari|usptts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 41 .

'.tlnt'iroo Community Hospital St

,<?l d?*,h-"-' r̂ '-d in *

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

(a) Residence. No .16.9. Main St
(Usual place of abode)

.(give its NAME instead of street and number)

;

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

.St..

Length of stay: In place of death- months

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ fee -23 /

(Month) (Day) (Year)

8 SEX

MaL e
4 I HEREBY CERTIFY

I last saw h alive on

have occurred on the date stated above, at

That I attended deceased from

., 19 , death is said to

9 COLOR

White
10 SINGLE (write the word)
MARRIED -
widowed DJ ngie
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<• t L/St'/Z./y
(a)

°b

Due To
(c)

SIGNIFICANT &&/V

0

^ /)

CONDITIONS

Was autopsy performed

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. St 1 XlDOm
12

AGE Years— Months -Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

7/3 nthrop
Ma’srr

What test confirmed diagnosis? C =.

5 Was disease or injury in any way related to occupation of deceased?
If so, specifyv4/.6?

Vi -b /
1

, M. D

19^2

E

6 —Tintlrop -^.1 1̂.1-- Iln throp
Place of Burial or Cremation (City or Town)

February 27 19 51

17 NAME OF
FATHER Franc 1 3 Downs

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER Agnes LaFrenlere

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ca ^bridge
Mass

DATE OF BURIAL

7

funeral d i rector Arthur J . 0 1 Ma 1 ey
address VI nthrop. Maas

Informant
(Address)

Francis Downs
169 Main St.. •VI nthrop.

Received and filed 7SS1T1M 19

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
v. way filed with me BEF^JIE the burial or transit permit was issued:

/T.
.
v

y w ' (Signature of Agenfof Board of Health or other)

-3 fi>7r
(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. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

'

Medical examiners shall make qxiqjifixation upon the view of the dead bodies
of persons as are supposed1 to have di^d by violence, or by the action of
chemical, thermal or electrical jagpiyts .or. fqllowing abortion, or from diseases
resulting from injury or .ihfecthAn j;eTatitig to occupation, or suddenly when not
disabled by recognizable disease,- 'or whfcri any."person is found dead. .

— General
Laws, Chap. 38, Sep. 6., as atfiendecLby XfraP! 632, Sec. 4, Acts of 1945.

No undertaker or otherj^sons\shklj buTy & human body or the ashes thereof
which have been brought'infp^ the £opntfop vVeafth 'un t i 1 he has received a permit
so to do from the board of fieaith or its agerVt appointed to issue such permits, or
if there is no such board*, frofri 'tfte.tt^l^£the,..tow'n where the body is to be buried
or the funeral is to be heVlhpf/rfom’a person' .appointed to have the care of the
cemetery or burial grouria 'yc\ whjcll lhe tnterinent is made.
. . . Chap. 1 14, Sec. 46/&/1}., ^Tei^eirtenary Edition).

RULES OF PRACTICE

The fulfillment of the pt|rrp)^ ofJhQ^ Q^Q:aj1$ jfor the observance of the follow-

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

A O
Registered No.

2 FULL NAME
(I

(a) Residence. No.

eceased is a married, widoy

3 "2- \jJOsth^e

-tQj.

fced 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

(Usual place of abode)

Length of stay: In place of death.

} U. S. War Veteran,

(
if so specify WAR)

rst.

.

.years.

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

-> ’

months'L-ri. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Pn. 1 j ! y

jdeath 4—-2—
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

-7

I last saw h_*i.^live on

—, to i- * 19.

, 19.3..S, death is said

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

’£T /fs Z> 5 c. I L Jt c
(a)

h IT ^ A Zr

Due To
(b)

Cd'/TZ8 ^8
/Cl > /<" / t 5 C l.'*-- i) a r

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Z

2,

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify) J. ^

*2 /
(Signed)_Z

(Address).

6 AinA. *
'

IdATI i? n i rt-
Place of Burial or Cremation

tJM

, M. D

Date 19 Z^7

DATE OF BURIAL 2.JL

(City or Town)

7 NAME OF
FUNERAL DIRECTOR Id,

ADDRESS /.XL-Ldjje

Received and filed

kLm/VI Cj) c

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR
/O

10 SINGLE (write the word)
MARRIED
WIDOWED ii I (Lfc
or DIVORCED 1

10a If married, widqyed, or divorced
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ive maiden name of wife in full)

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

11 IF STILLBORN, enter that fact here.

12

AGE —tYears Months -Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

14 Industry
or Business

:

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

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

18 BIRTHPLACE OF
FATHER (City)

(State or country)
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„
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Factory standard certificate of death
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y
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(/Signature of Agent of Board of Health of other)

,n ,r(Date of Issue of Pectnit)(Official Designation)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 Qhap. 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 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 town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 fterk ofithe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which tfie> interment is made.

. . . Chap. 114, Sec. 46, G. Li, (Terc^tenaVy Edition).

RULES OF PRACTICE

The fulfillment of the purpose pf tf;6se laws caffs for the observance of the follow-
ing rules of practice:

#

j
‘v*

( 1) Attending physicians wjU c^ti7#jtro£uph deaths only as those of persons
to whom they have given bedside'c^Fenurifig a-last! illness from disease unrelated
to any form of injury.

(2) Board of Health physician^ jvrlL CCttify to such deaths only as those of
persons who. though disabled by recognized 1 disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will impest igatq'Fifldj certify \ to all deaths supposably
due to injury. These include nl’tfgQy^e^tq^jc^uJed directly or indirectly by
traumatism (including resulting septicemia),’ 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.

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

(City or T^rtvn)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No.

No.-

2 FULL NAME 'XO.7 (

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

(a) Residence. No.. 55 Pebble Ave

y— Q/ ‘— . f (If death occurred in a hospital or institution,
tii. St. I give its NAME instead of street and number)

I PHYSICIAN - IMPORTANT
L .Li I U--t- . J (Was deceased a

J
U. S. War Veteran,

f if so specify WAR)

(Usual place of abode)

Length of stay: In place of death years-

St.

months—/®: days. In place of residence ./.—- years

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

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ h £

(Month) (Day)

J d
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED >

- &rJt2. L —
. , 19 to 19^LH.

-, 19 i ?, death is said to^ : r .

'>

have occurred on the date stated above, at -Li u..m.

I last saw h—alive on

h -z-b 2- 6
TTr

10a If married, widowed, or divorced

HUSBAND of

A-

O

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
ONSET AND

(a)
DEATH

C e y'tbro 6 z/ sr d'CiJt y.iJ'

Due To
(b) .. / . /- j '->

.

••
< f- jp y''S/o i

'

'CL r / <zt-/ Si

Due To
(c) -

/ or o / r

OTHER
SIGNIFICANT
CONDITIONS

-'--2

INTERVAL (or) WIFE of._

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE _4— .Years Months - Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14
?4L <A_

IS Social Security No

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed?

What test confirmed diagnosis?—

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

t
(Signed),

(Address!. - LL ~ - - ; / ' "Date. 19 . .

6 .

Place of Burial or Cremation sy (City of Town)

DATE OF BURIAL ~ / " ^

^

19

17 NAME OF

18 BIRTHPLACE OF
FATHER rfity)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)_

(State or country) -tJL-

7 NAME OF
FUNERAL DIRECTOR £*

<f.

ADDRESS jzL

MAh 3 1958

I nformant
(Address) S S' SSk

Received and filed 19

(Registrar)

ficate of death
was issued

:

I HEREBY CERTIFY that a/satisfactory standard, certi

was {Hed with me Bi^JDOREJ the burial or transit permit

CL
x>r other)

d.M.

d

szi
(Date of Issue of Permit) /

Signature of Age^iVaf Board of He

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.-tf^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 broughLinto, the. commonwealth until he has received a permit
so to do from the board of Health or its agent appointed to issue such permits, or
if there is no such board, fro pi the tterk of the town where the body is to be buried
or the funeral is to be held, br.frqm a person appointed to have the care of the
cemetery or burial 'ground.,in which the' interment is made.
. . . Chap. 114, Sec. 46, G. L.. {Tercentenary Edition).

y ; "vj— t \
'

' '
1

- V RUI.ES OF PRACTICE

The fulfillment of tlje.purpose of these lajys calls for the observance of the follow-
ing rules of practice:, rV*V;/r*.*,V* ••

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

,
•

,

'
.

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

(3) Medical will 'i!rrye$ti^a|e and certify to all deaths supposably
due to injury. These include nbxHmly deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



10

2 FULL NAME

0,-j F F o i
(County)

i A/ T ll A C p>
(City or Town)

!•

(Ulj? (£mtttttmmn?altJj nt iwaHsarljuartts

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.

u
No.

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

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

15 Underhill St

3>?

(a) Residence. No. _

(Usual place of abode)
.St

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, X/ A
if so specify WAR) . _ T._Lr....

.Wint.hr. op...

Length of stay: In place of death..r'!_'._years_ months days. In place of residenc

(If nonresident, give city or town and State)

-years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF r
DEATH . r t

J

(Month)
Xb-
(Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

8 SEX

Urt 'U c"

9 COLOR

"X) b 1
"h €

10 SINGLE (write the word)
MARRIED
WIDOWED -v, , , __ .

or DIVORCED o b
19 19_

I last saw h ^ratrve on — ,~T9_ , death is said to

have occurred on the date stated above, at / C I. J..A. j ~m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Az±. /eruT L3L..

1+ & o-

Due To f' I j
(b) A U ? t -d

/4y 3C Ic r a 4'S

Due To
(c)

SIGNIFICANT f ^CLc't O <~g 4 tf-i jr> i ^I X
CONDITIONS CL,ereb/fe/ M<T
Was autopsy performed?

What test confirmed diagnosis?—

INTERVAL

BETWEEN
ONSET AND

DEATH

y-4-Ci r-i

eqp-S

10a If married, widowed, or divorced

HUSBAND of_
(Give maiden name of wife in full)

(or) WIFE of... O/9/^/vrft
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE . J. Years Months Days
If under 24 hours

Hours Minutes

13

Occupation : \aJ / Ff
(Kind of work done during most of working life)

Industry
or Business: ../g_7~ - H c &'<=’

15 Social Security No.

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

2Z

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

(Signed)-
si £

a jo r i

,
M. D.

*2±i*L
6 :idj C h SL&Jl

Place of Burial or Cremation (City or Town)

DATE OF BURIAL i9JSl

17 NAME OF
FATHER A&fcfrhfiM C/l/VA/Ci^

18 BIRTHPLACE OF
Rc! g S /#FATHER (City)

(State or country)

19 MAIDEN NAME .

OF MOTHER ///> v /v/jy> a / /v e~
20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

B

7 NAME OF
FUNERAL DIRECTOR 'Rft p J ^ • /gr y//A/g~

ADDRESS^ ? !).

Informant /'Ll 5 £. — 1. h h J '

(Address) x - u ^ C XB JJ Z T 1*/ //Th ZjLZl

Received and filed 19

(Registrar)

I HEREBY tlvSTFFV^ th:U a satisfactory standard certificate of death
ijK/mtwas

.fi^ed wi rb nie/BEFORE) the burial or transit permit-was issued:

.. . 'X....
X j

(Si^tf^ture^f Agent orBoard of Health on^hcrl

{&a2$L> iZ
ticial 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 persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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-shatfl bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of healtfroruts agent appointed to issue such permits, or
if there is no such board, from tfif diaifleof the town where the body is to be buried
or the funeral is to be hed^tor fr«oi.&'perSon appointed to have the care of the
cemetery or burial grouncrurlwnrthHfitt interment is made.

Chap. 114, Sec.^.’^.jlt^ ^Tfergifnbenary Edition).

- i‘ - R L'L-ES OfVrA&TI C E
Q~i V: t

The fulfillment p£ the j^ut^ose of these law? calls for the observance of the follow-
ing rules of practice: \ i- l /

(1) Attending physician^ will Rectify io such deaths only as those of persons
to whom they have '^urmg a last illness from disease unrelated
to any form of injury. V /jS* C) -> Z

(2) Board of Health |kti$3t«avr£ i*ih "certify to such deaths only as those of
persons who. though disable? 4ft

t
^dognized disease unrelated to any form of

injury, have died without rece«t!meaieai attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

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



Suffolk
(County)

Winthroo
rs

ulfyp (Enmmflmuraltlj nf fHassarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

witb Board of Health

or its Agent.

(City or Town)

Winthrop Community Hospital
Registered No. — .-45-

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

t-lgi'

2 FULL NAME- S a.rah (Harner )
Paa;e

(a) Residence. No...

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

126 Coleridge Street * East Boston

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

(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 H E R EE Y CERTIFY
... t* i9jet. to .•

I last saw h£$Llive on

have occurred on the date stated above, at

That I attende d deceased from

* io$y

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

, J9jf”JPr”death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

INTERVAL

BETWEEN
ONSET AND
DEATH

Due To
(b) ZgQ AKTBfUo

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? UP
What test confirmed diagnosis? M £

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Arthur J Page
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 o4 2 2
r

AGE' Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14

o^
d
Business:__QWn_H

15 Social Security No. .
Ope

16 BIRTHPLACE (City)
(State or country) PCT

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

V O 00. If)wn
Place of Burial or Cremation

DATE OF BURIAI

Everett
(City or Town)

March 1

17 NAME OF _ ,

father John Farcer
18 BIRTHPLACE OF
FATHER (City)

(State or country) jil 1

’'
i £01(3.

19 MAIDEN NAME
OF MOTHER El.r'lS. IpVeS

20 BIRTHPLACE OF
MOTHER (City)

(State or country) EfiffTand

.19
6

.

.21

7 NAME OF
FUNERAL DIRECT'ECTOR JL.F'p'- ~

L U
- + J /' ' ' -

ADDRESS

Received and filed

I nformant _ ' X 1

..

(Address) J,20 CO
kPariQ

126 dnlericl. St..
. i c ' at. or

I HEREBY CERTIFY that a satisfactory standard certificate of death

195a

(Registrar)

w^fs nled-'wjfh me BEFORE the burial or transit permit was issued:

——

—

l ,
"Xl‘ (y- -» 2^

(Signature of Agent of Board of Health or tjther)

. .LJLjLpj^ -L h./lC-.L.hjr.
(Official Designation) (Date of Issue of Permit)

Y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United Sjtates in any war in which it has been
engaged, insert in the certificate a recital fb Jth^t jeffieGt, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician-or officer, shall forfeit ten dollars.
For the purposes of this section and of sections' fort ylfiyd. forty-six and forty-seven
of said chapter one hundred and fourteen, the Word ’War” shall include the China
relief expedition and the Philippine insurrection^, wfhi£h ^hall,-for said purposes, be
deemed to have taken place between February .fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and t\Vq,_aT\d the Mexican border
service of nineteen hundred and sixteen A-nd Qineteen'Olund^ed and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall birry^pr otherwisedispCse of a human body
in a town, or remove therefrom a human l>oUy .which has not been buried, until he
has received a permit from the board ofyh o ageji

t

appointed to issue
such permits, or if there is no such bqard>ffom/Hie dfcrjk'of the town where the
person died; and no undertaker or other, person shaiFexhume a human body and
remove it from a town, from one cemetery another,' or from one grave or tomb
other than the receiving tomb to another -in; the same’ cemetery, until he has
received a permit from the board of health or Its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such IJohJjdrp ag^nt or clerk, as the case may be,
a satisfactory written statement contia^iiir^Jthe £yb^sf

(Vepujred by law to be
returned and recorded, which shall be accompanied,Mivdisd^fl an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

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

Chelsea
(City or Town)

®ljr (Enmmumaraltl) of MaHHarljaarttH
EDWARD J. CRONIN

Secretary of the Commonwealth (City or

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

is return)

72

No..
U.S.Naval Hospital

.St.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

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

45 Shore Drive

/

(Was deceased a
U. S. War Veteran,

_ if so specify WAR)
Winth
(If nonresident, give city or town and State)

Length of stay: In place of death.??. years ^.months ft*...days. In place of residence 2.. years

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

..months... —days.

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

Feb #27, 1958
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb,25 J9 . 5Q t0 ,Feb.«27
, wfiflL

I last saw h. etfve on .2.7 i<58 ... death is said to

have occurred on the date stated above, at10 ;lQp m r

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Staphloccal phe'umdhla

Due To
0>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

3 das

Was autopsy performed? no
What test confirmed diagnosis?.... x-ray & culture
5 Was disease or injury in any way related to occupation of deceased?—

If so, specify - .. ..

(Signed) Lewis N •Cahill ,

(Address).. MH.,Che 1 sea Da.,2/28/58

M. D

19

6 Amanda, Ohio (Amanda Cemetery

)

Place of Burial or Cremation (City or Town)

Mar. 3, 1958DATE OF BURIAL ..19..

7 name of Marsh Fun . Horn*
FUNURAL D I Rl£TOR ,...5u

address _“ V*. V/inthrop St . •Wlnthrop
Received and filed JO

,

.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)

Kerne th LeRpy
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

AGE 19Y(ears...*?. Months (?Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

at home
15 Social Security No..

16 BIRTHPLACE (City)_..

(State or country) Arrianda , Ohio
]/

fatiFer^ Wilbur F.Campton
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ohio
19 MAIDEN NAME
OF MOTHER Fdith SpUIlg

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ohio
21

T . ,
Marsh Fun. Home

(Address) WilltllVQ P»Ma S S .

A TRUE COPY

ATTEST.
/ I 9 ^ 1 ... C f ' I... am ’

k ’ .. .a, - J . . , la aa.aa #1 a n 4 la n Mat a«aa

DATE FILED

(Registrar of City or Towi^vhcre death occurred)

Feb. 28, 1958
.19

10 SINGLE (write the word)
MARRIED
WIDOWED _ j
or divorced^rrl ed

I
’
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2 FULL NAME-

-Sxiff-olk
(County)

-Wlnthrop.
(City or Town)

no

.

.Winthrop Community Hospital

Male Dietz

ultje dommomupaltlf nf fftaafiarljuapttH

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)

I PHYSICIAN — IMPORTANT
_J(VVas deceased a

|
U. S. War Veteraji, No

(a) Residence. No. 87 SUlMDit AVenUO
, WlnttlTOP

(Usual place of abode)

' if so specify WAR)..

St..

Length of stay: In place of death.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
2-fc

(Day)
j&A-Sl
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, i94><£t to . _ f~F/I %^S~~ , ia£5-
I last saw h^|l^live on _FBfb 19^ death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) TV^ / /fc/j-Oj

Ph“
eTo

ptl e
5FSAn&rTi ofr -rOKJ&tJfr

Due To
(c)

OTHER
.SIGNIFICANT^J^^ATt) tA) " > I

SSLCONDITIONS FRo ^P l.ghPto

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? V «>..

What test confirmed diagnosis?

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

, M. D.

Date 2
6 Winthrop Cemetery. Winthrop

Place of Burial or Cremation (City or Town)

date of burial March 3rd >58
7

FUNERAL DiRECTORRichard C. Kirby
address 917 Bennington St, ,E. Boston

Received and filed WART
>958

(Registrar)

SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Singleor 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. Sfeillfeepn
12

AGE— Years Months Days
If under 24 hours

Hours r .Jl inutes

13 Usual
Occupation

:

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

14 Industry
or Business: None

15 Social Security No. -None
16 BIRTHPLACE (City) Win.thT.QpI

(State or country) Mass,
17 NAME OF
FATHER Joel P. Dietz

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Roxbury
Mass,

19 MAIDEN NAME
OF MOTHER Sandra Jamieson

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Winthrop
Mass.

Informant Mr. Joel P. Dietz-father
(Address)^ summi t Avq . . W1 nthrop
I HEREBY' CERTIFY' that a satisfactory standard certificate of death

file
‘ "* ‘

was filed with me BE£ORE the burial or transit permit was issued:

,
1/ '(Signature of Agent of Board of He»R)t

(oicial 4s'!^^n)
^^ ^ /

or 'other)

!/

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

Medical exacpifler^. ^ha31'/nake examination upon the view of the dead bodies
of persons as af£ 'supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury' op- yjfjection relating to occupation, or suddenly when not
disabled by recogn1zaUle :dise£Sfe,. or when any person is found dead. — General
Laws, Chap. 38, Sec; 6., ^saffiended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker of o.thetf.pejsons, sjiall bury a human body or the ashes thereof
which have tjtjeif btought crfitimonwealth until he has received a permit
so to do from the boapd of health 'or Us agent appointed to issue such permits, or
if there is no saph/boaf-d. from tjie'^lerk of the town where the body is to be buried
or the funerafjs-^o be tield, orrfrom a. person appointed to have the care of the
cemetery or burja^ground in which the interment is made.

. Chap. lf^;$e
t
c. 46, G. L., (Tercentenary Edition).

/ / Jil’WvS OF PRACTICE

The fulfillment G^ttaeipurpose of these laws calls for the observance of the follow-
ing rules of practice:

' ~ '

(1) Attending physicians will certify to such deaths only as those of persons
to whom they l?ay£f«iviefi bedsi ase» during a last illness from disease unrelated
to any form ofhfcfhfy.^ IjJU Ml.

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

W//vrwza(p
(City or Town)'
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(£mnmmtuipaltl| of HHafisarlpaftta

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.

48Registered No.

No Wintrhop Community Hospital

. vf - c /?/C7 rtV B-Ufepf

/
(If death occurred in a hospital or institution,

.(gi\

2 FULL NAME « •_* —^ r

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

(a) Residence. No.../..

(Usual place
-*

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

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, 110
if so specify WAR)

Length of stay: In place of death

(If nonresident, give city or town and State)

. ..years months days. In place of residence3-5-.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ -L

(Month) (Day) (Year)

8 SEX
femal

That I attended deceased from

1

4 I HEREBY CERTIFY
/Sff K'. i*aC

»

.

Nlft-lf i

I last saw on . D/IffALC£tJ, 19iZ2T7death is said to

9 COLOR
e white

10 SINGLE (write the word)
MARRIED

rafiirri edWIDOWED
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) L ^yoC&rt&JAL. IhJfftfZCTtw DEATH

2-

To CoR.hMfrR'Z CCCMso/y

Due To
(c) V oP.oYYR y A(Y7ttio ScAAc- <,

SIGNIFICANT L ! C] £- 3
.
f/j/t-D/ 773'

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of..

(Give maiden name of wife in full)

^fuil)
John J« McCarthy

(Husband’s name in fi

11 IF STILLBORN, enter that fact here.

12

AGE. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : ----- hOUS6Wl^ : r

(Kind of work done during most of working life)

14 Industry
or Business: at hone

15 Social Security No.„ none

n YKs
16 BIRTHPLACE (City)

(State or country)
Boston Mass c

Was autopsy performed ?. rvo
What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ft/D
-fi-ll so, specify

(Signed)- M. D.

(M&xzss) Y C.Y

.

DateO ^ 19

of Bur.al 1^9^31 i?n
rOS ®

— March -4.1958 - 19

Place

DATE OF BURIAL

17 NAME OF
FATHER Noraan heed

18 BIRTHPLACE OF
FATHER (City) -

(State or country)
New York

19 MAIDEN NAME
OF MOTHER L i 1 1 ian Daley

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

7 NAME OF . „funeral director J.Vincent Murray

Informant John J. McCarthy
(Address) 109 Proctor Ave*, Revere

ADDRESS Revere ^ass.

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

Received and filed VAR:: ms
(Registrar)

V 1
fr/ (Signature of Ajjent of Board of HcaWPor oth_.,

fneial Designation) (Date of Issue oLPCrm/t)(O
r, X ii



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession 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^follbwing abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 physiclaVisR^ilUcertify) ^*)snch' deaths only as those of
persons who. though disabled byifldcd^nized disease^ uhrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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(n/i'V

(County)

,4^K Y 0 p
(City or Town

Sty? (tatmunuiraltlj nf illlasaarljuarttfl

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. -

2 FULL NAME

(a) Residence. No. O <
TU- ,

(Usual place of abode) £7 CixDIWOOCt

WV H -f h rfk Ci )HVk (ik
1 ^ \\oSA

Catherine F. Cadigan (Finley) ......

.

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

AvVm&jfj;
<

W&r

Registered No. fjstsJ

—

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

( PHYSICIAN — IMPORTANT
J (Was deceased a

]
U. S. War Veteran, No

[
if so specify WAR)-

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

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

(Month) (Day) (Year)

4 I EREBY CERTIF
.1 ^

, 19-r4._2C to...

I last saw hifTalive on Y C?

That f attended deceased from

death is said to

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED j__ ,

or DIVORCEDWiaOWea
o/yjx ‘7^
/
2r" i9

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at ^AaAr.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

At(a) SLa.dfa.(L.HA

Due To
(b) iCr o

3
h j c. Mjotqyd, 7/g

Due To
(c)

fry jXr

SIGNIFICANT
CONDITIONS 7 T
Was autopsy performed?

What test confirmed diagnosis?-..

im.

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

(Give maiden name of wife in full)

James T. Cadigan
(Husband’s name in full)

DEATH

X%i’
11 IF STILLBORN, enter that fact here.

t
12

AGE. Years “. Months “S<Days28,
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

j’rf

14
or
nd
Bus

r

iLss: .At- ..hOme-

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

(State or country)
Boston

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

(Signed) ... If - St
(Address) LR.

Holy Cross Cemetery, Malden

, M. D

Date 19^X

Place of Burial or Cremation

DATE OF BURIAL March Jth
(City or Town)

17 NAME OF
FATHER Michael Finley

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Ellen Cadigan (OK)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England

19 $
7

FUNERAL DIRECTOR Richard C. Kirby
addres^I? Banning ton St.

»

E .Boston
Received and filed llftR 3 1958

(Registrar)

informant Edward J . Cad iean- son
(Address)36 Elmont St., Dorchester
I IL&REBY^ CERTIFY' that a Satisfactory standard certificate of death

Tiled' with mejJEFORE Uie burial or transitipermit was issued:

C ' [ I

' / / (Sigrignaturc of Agedt'bf Board of Health or other)

ectui.

,

3^ u __ 3/ ^ (J

X
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disea^, Qr when any. person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Ohap. 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 cojnpipntvealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from thecjer^ of the town where the body is to be buried
or the funeral is to be helc^, or from q p'erspn appointed to have the care of the
cemetery or burial ground iq tyhicb'fhe TiHerment* is made.
. . . Chap. 1 14, Sec. 46, G.'L., (Tercentenary. Edition).

RULES OF PRACTICE

The fulfillment of the purpose d£thes£.Lws calls for the observance of the follow-
ing rules of practice:

,

"

(1) Attending physicians, wal cefrlifylo such deaths 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

1
•

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

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

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

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

WinthroD
(City or Town)

Stye (Ernttmomuraltlj nf
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No hrop Community Hospital

Jameq Russell Smith

_

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

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

Haskell Court st Essex
!

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

*1 ~j

if so specify WAR) !

(a) Residence. No. .1.

(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)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Day)
/fj??
(Year)

4 I HEREBY CERTIFY
19.

ive onI last saw hcl.c

have occurred on the date stated above, at

That I attended deceased from

to , 19??L
19? death is said to

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

r«I?E§ingle
10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^SVe ^/yf<S /O f

B/ A? n#_ a /

Pbi
e T° J*ft-***

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 .5pr„„.7ears—I Months Days
If under 24 hours

Hours Minutes

13

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

14

or ^Business :
IUSUrg il C e

15 Social Security No. Q.k

16 BIRTHPLACE (City) -IfjSt _!j01lt_OIl.
(State or country) i i9,SS »

Was autopsy performed

What test confirmed diagnosis?—,

5 Was disease or injury in any way relatedto occupation of deceased>^U,
If so, specify.

a (Signed) M. D.

19&^^ate...3i y.

6 fod&lawn . Everett
Place of Burial or Cremation

DATE OF BURIAL ..

(City or Town)
March 8

19 52
7 NAME OF SxiVFUNERAL DIRECTOR?

t
>*~i

ADDRESS ^LCj

Received and filed . ... HMh 7
’^8

10

(Registrar)

17 NAME OF - TT - . , ,

father James H Smith
18 BIRTHPLACE OF T„ ,

FATHER fCitv)
Jnat)1

.

e to obtain
(State or country^

''
1 LI

C

e ;bCl V/3 IPC] S IciJfld.

19 MAIDEN NAME
OF MOTHER^hrlS t XcLaren

20 BIRTHPLACE OF -

MOTHER (City),..
r " DTetoil

(State or country)OV 3. '

> C ^ ^
'.7 3

Infomantgg^^hjSmltJbL--
(Address) . Q &QhaiH j .

, R ,q G

I HEREBY CERTIFY that/0 satisfactory standard certificate of death
wsj filed^y^itb me BEFORK the buriaTor transit permit was issued:

((Signature qf A’gefit of Board of Heafth or otljer)

(Official Designation) (Date of Issue of

*



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury qjr infection \relating to occupation, or suddenly when not
disabled by recognizable 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.h^alfh'or-its agent appointed to issue such permits, or
if there is no such board! frAm .the.pjerk of the town wffiere the body is to be buried
or the funeral is to he Kfel^ror frorri-A person appqinted to have the care of the
cemetery or burial groiind*'in which the. interment is made.
. . . Chap. 114, Sec* 46; G. L., (Tercentenary Edition).

b'2 L——

—

yvfcULES OF PRACTICE

The fulfillment of the pi^fj^ose of‘th^lehaws calls for the observance of the follow-
ing rules of practice: '• ’ /

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though ffi^bjed-b^. recqgni zed, disease unrelated to any form of
injury, have died wi

t

hLu/\ngco*U rhefucal
M
,3tljendance or whose physician is absent

from home when the ceT*rmT^.te ofWfe&th' fs needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Qct . .2.3., 1.03,2

DATE OF DISCHARGE Sent 8 . 194.5.

RANK, RATING 3 -1 5

ORGANIZATION AND OUTFIT t e.r.S C..Q..». 5.L£t.i.on....3.233 .1 .

1' .3 .

SERVICE NUMBER 2.4 4.7.4 16.1



-301

A

dons

RTIFICATE

'ing

DEATH

enter

n one

r each
and (c)

not mean
>f dying,
t failure.
It means

or compli-
•li caused
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< Su ffolk
I
q (County)
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1 W (City or Town)

C
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(Emtuttmutipaltlj of
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health

or its Agent.

51
Tt»4 i v_ __ ry • , « am t f (If death occurred in a hospital or institution,,

No. i./.mXxlX?.O.p w-QXnillLlIXX Xy. Jri-OSpi-XclJL St. \ give its NAME instead of street and number)

J. Edmund Collins. 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, -

1,7

L if so specify WAR)

(a) Residence. No 1.5......Up..land RO 3-d St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months 1 days. In place of residend5 years months days.

if any,
rise to

e (a),
under-

e last.

s contrib-
th but not
e terminal
ilion given

hapter 137,

4, requires

to print or

cause or

death on

flcates.

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

March 6 f 195.8
(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<»)

Due To
(b)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

kst/co rZMiA

4 I HEREBY CERTIFY, That I attended deceased from

/norths , i9jr.fi.., to iSS.
I last saw hms^ive on .4...., 1 death is said to

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

BETWEEN
ONSET AND

DEATH

8 SEX 9 COLOR

Male White

12 If under 24 hours

AGEp.O Years Months.. . Days Hours Minutes

..ed ?......VC.5..*

What test confirmed diagnosis?. /HOK+eM
Was autopsy performed?

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

(Signed)....

(Address)..lOu 1 9.

Winth rop Wlnthr oi
Place of Burial or Cremation (City or Town)

DATE OF BURIAL MaPCh 10.., 5.8.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J, 0*Maley
Wlnthrop Mass

Received and filed MAP 7-1958- —»-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED,. „ _ j
or DivoR®E©rr i ed

10a If married, widowed, or divorced

husband ofJ.as.ephlne E..* McDonald
(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: Sheet. Metal ’!o.rk.e.r.

(Kind of work done during most of working life)

14 Industry
Business : .A.lr....C..Q.n.d.l.tl.Q.n.in^..

15 Social Security No._

.

16 BIRTHPLACE (City)_
(State or country)

Revere
"Mass'

17 NAME OF
father

7/j Hi am D.CoIllna
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Revere
Mass

19 MAIDEN NAME
of mother Julia F. Scannelt

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Charlestown
Ma s s

21
informant ..J.Q.seoh.ine...J£J, Collins
(Address) lo Upland Road Ninththrop _

I HEREBY/CERTIFY tha, a satisfactory standard certificate of death

was filed Vith mcATEFORK/ the burial or transit permit was issued:

1^.1 -- -
' / (Signature of A«M of Board of ittfiltltor other)

'A rjft . . /t ^^.•..AARR^. - -
-y

(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-

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 infectiofi relating, to occupation, or suddenly when not
disabled by recognizable disease, 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 ofthe town where the body is to be buried
or the funeral is to be held, or- from a person appmnted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, GrL.j (Tercentenary Edition).

RU^SS OF PRACTICE

The fulfillment of the purpose of ^hesedaw^allsfor the observance of the follow-
ing rules of practice: /•

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

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disablec} by. recognized, disep£p unrelated to any form of
injury, have died without re<fcj\tt medical attendance or whose physician is absent
from home when the certificate'or aeathMs 1 needed.

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50M-1

1-56-910978

Suffolk
(County)

Winthroo

Stye (Hmmmmumtltlf of fHaHHarljuaptts

(City or Town)

18 Vine 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.

• r • *

Registered No.

No.

.

2 FULL NAME— Harv Ellen (Putnam ) Potter
(If deceased is a married, widowed or divorced woman, give also maiden name.)

18 Vine 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)

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

Length of stay: In place of death years-

St..

8
(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 /y, A hiDEATH 1 ,[C,H

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Dm i9.sf> to_*?A %_ , 19 ST#
I last saw hsfA alive on >A * ft C !+ °l _, 19_£— , death is said to

. , *t 3 O />
have occurred on the date stated above, at m. INTERVAL

BETWEEN
ONSET AND

DEATH

3 i>A ys

8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED J-f O

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ft QH Lti O
. : La+.iI vr*(a) ON 1 A

Due To
(b) C.HRQi^iC

/

v1v/flCARi)i r i,<;

Due To
(c) M y p l£ ft T li- N f I £> M

OTHFR * -

SIGNIFICANT V L l5 ft. t A
CONDITIONS

(Give maiden name of wife in full)

(or) wife of
11

.

oer
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE—„_.^Years "!l_Months -“—Days
If under 24 hours

Hours Minutes

I

13 usual Housewl feOccupation

:

(Kind of work done during most of working life)

14 Industry
or Business: Own home

15 Social Security No. h OilO

S /jgAKs

16 BIRTHPLACE (City) J.Qllt
(State or country) i . 0 '

1 1 cli'ii T)S llX x’S

Was autopsy performed? 'I'L'trO.

What test confirmed diagnosis? m2—.

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

If so, spec;

(Signed)

(Address)!!?

M. D

6
wood lawn

_

Place of Burial or Cremation

DATE OF BURIAL

Date 7Hig<Aci to 19CT2P,

Everett
(City or Town)

March 11 19 1

17 NAME OF T , -n -n x
father John P Putnam

18 BIRTHPLACE OF
FATHER (City)

(State or country) I 6 ‘
1 V

19 MAIDEN NAME
OF MOTHER Ellen A White

20 BIRTHPLACE OE; -

MOTHER (City)
^ ‘ C 1 ^

(State or country) v Q\ /
r

, p ; |T~)g^ i j V*r

Informant reSU ..

(Address) -U VTqO P .

Received and filed MhJIZuTirwSJl

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was p\e<i mgj)EFORE the.burial or transit permit was issued:

— _
^ [•/ J (Signature ofAgent of Board of Health <y other)

\ t
(Official Designation) (Date of Issue of Permit)

{



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A 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

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

Y the deceased, furnish for registration a standard certificate of death, stating to the
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
or officer and 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-

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

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

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

^ shall also certify in such certificate both the primary and the secondary or imme-
v diate cause of death as nearly as he can state the same. For neglect to comply

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

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

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

(3
relief expedition and the Philippine insurrection, which shall, for said purposes, be

r deemed to have taken place between February fourteenth, eighteen hundred and
s ninety-eight and July fourth, nineteen 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

h in a town, or remove therefrom a human body which has not been buried, until he

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

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

r person died; and no undertaker or other person shall exhume a human body and
0 remove it from a town, from one cemetery to another, or from one grave or tomb
r other than the receiving tomb to another in the same cemetery, until he has

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

<

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

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

{•/'ft “S r
\

r • t

(1) Attending physici^n^ W^l certify to suph|4eaths only as those of persons
to whom they have given bedside care during' a4ast illness from disease unrelated
to any form of injury.

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

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

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



< //Pul Ghmtmomuraltly of fHaatfariiuartta

Suffolk
(County)

_Winthro.pL
(City or Town)

Q)t&~

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No. 11 Moore » St.\gi,ye its NAME instead of s

CMiTs) grace.

STANDARD
CERTIFICATE OF DEATH

f" Mo*V. J '’kL.**

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 53,

J(If death occurred in a hospital or institution,
street and number)

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

IMPORTANT

) 0. S. War Veteran,

(a) Residence. No. , l66 HUntingtOll A^nUd
(Usual place ot abode)

st BPStan ,Maa s

^

i u • Oi vv dr v cicrdii,

I if so specify WAR) NO

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

fi.it
(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ /T-

(Day)
jfj'Z

(Year)

4 I HEREBY CERTIFY,

I last saw h alive on

That I attended deceased from

, 19_ _ , death is said to

8 SEX

Female

9 COLOR

White
10a If married, widowed, or divorced

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

have occurred on the date stated above, at —Jiurf-r
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

£<? <j£ /in*

(Give maiden name

for) WIFE of

of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
d»AGE 84 Years Months Days

If under 24 hours

. . Hours - Minutes

13 Usual
Occupation Housework

(Kind oT worork done during most of working life)

14 Industry . . ,

or Business: AX UOSie

OTHEI
SIGNIFICANT
CONDITIONS

jtAuo

15 Social Security No Hone
16 BIRTHPLACE (City) Harrington_

(State or country) Me.

Was autopsy performed?

What test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased?.
If so, specify..

6 Forest Hills Cre
Place of Burial or Cremation

DATE OF BURIAL

cry Bosiron,:Mess.
(City or Town

)

March 14,

17 NAME OF „ „father George H tHoffin
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Harrington
Me.

19 MAIDEN NAME
of mother Mary M.Lelghton

20 BIRTHPLACE OF
mother (City) Addison
(State or country) Me.

19 53

ftjnkral director J.S.Waterman & Sons

informant Miss Wilhelmine M0rdhorst
(Address) 222 Mass .A-a^BostoruMaas

»

address Boston,Ma gg.

Received and filed

I HEREBY/CERTIFY that a satisfactory standard certificate of death
was filer! w;ith me^BjEFORp the burial or transit permit was issued:

,. lA~ L J
(Signature oUAgcntVof Board of ilfaltnor other)

/Yi&i
(Registrar)

Um. & ait Pr .

(Official Designation) (Date of Issue of Permit)

W



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
chemjc^I, thermal or electrical agents or following abortion, or from diseases
resulting- froftl iryufy or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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'doiffom the'board of health or its agent appointed to issue such permits, or
if th^re.i.sntj sb6h’ board, from the clerk of the town where the body is to be buried
or the funeral is t<> be held, or from a person appointed to have the care of the
cemeifcry or burial'-gnJund jn which the interment is made.

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

> RULES OF PRACTICE
’ \n '

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

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

#(2) Board of Health physicians will certify to such deaths only as those of
tten&ps -^hrrs though disabled by recognized disease unrelated to any form of
m|juH*, hav^dj^ without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

Ghrmmmtuiealttf uf
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

>VUV**
no. ....140 A-ve

STANDARD
CERTIFICATE OF DEATH

;'i M o*v>v *&««

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. -54,
f ( I f death occurred in a hospital or institution,

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

2 FULL NAME- Victor Allen
PHYSICIAN — IMPORTANT

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

(a) Residence. No._&6_SEenCe T__A.V «B

.

(Usual place of abode)
St..

Chelsea

' (Was deceased a

j

U. S. War Veteran,
'if so specify WAR). no

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

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

8£X?h
of
_ m«c

u

(Month)
/V
(Day)

/ 9rp
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

12, , i 9 Xt to _ /Y ...,

I last saw h/>*J alive on HA&M-lL5 19rf , death is said to

have occurred on the date stated above, at _ L n

8 SEX

-ale

9 COLOR

,/hite

10 SINGLE (write the word)
MARRIED;

,

r J J
0Vl(=>r1widowed^ mow eu.

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

husband of ..... LIizabeth . Gaud et ...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) IA /c 77 c

HCA'ir ]>lS£s>i*L

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?.
/v"0

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

AGEm Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ..Laborer

(Kind of work done during most of working life)

14 Industry
or Business: -Hubher ki l l

15 Social Security No. fl /J - /J - 73 3 3
16 BIRTHPLACE (City)

(State or country) Canada

What test confirmed diagnosis?

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

If so, specify

(Signed) ..... M. D.

(Address) d/2? ^^^tHJate Af/fr? / ^ 19

6 i;o Ly Xross
Place of Burial or Cremation

DATE OF BURIAL Larch 17

La.ld.en
(City or Town)

17

FATHER
FSylvere Allen

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Canada

19 MAIDEN NAME
OF MOTHER COUld not be learned

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) 'Canada

1958
7
funeral niRF.rToWllllam F • Kfelsh

address 7 1

8

-..raadway. Chelsea
195§^

id...Alien, ( 5 o*J
(Address^^ rpnspect Av e Chels
Informant Alt* red

ea.

Received and filed m % 19

(Registrar)

I HEREBY CERTIFY’ that a satisfactory standard certificate of death
was filed with »iF BEFORE the. burial? qr transit permit jyas issued:

J
.
(Signaturc^f Agent of Board of Health or other)

iHjE C '-i Oj 5 J£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 of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

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

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

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

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

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

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

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

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

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

— General
Laws, Chap. 38^ Sac.. 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 bdard of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to-be held, or from a person appointed to have the care of the
cemetery or bijrial ground in .which the interment is made.
. . . Chap. 1 14;‘S^c:.4‘6, G. L., (Tercentenary Edition).—

: RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules dL^ficfice: 'V

(1) Attending physicians will certify to such deaths only as those of persons
to whom th^y.fnavfjgiveii bedside care during a last illness from disease unrelated
to any forpi of'Tftrui'yT^ .

•

*

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

(3) I^Wi^l'Cji^rnjtper^ wnllj investigate and certify to all deaths supposably
due to itrjiiilyli Jthgpq ^alyd4.not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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



X

2 FULL NAME-

Suffolk
(County)

Winthrop
(City or Town)

49 Walden
No

(Enmmmuupaltlj nf
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

Elizabeth Lazzaro

(a) Residence. No

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

49 Walden 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, TIO
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 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF — /.

,u
death March

(Month)
20+

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19$Sl~ , f f , 19

8 SEX

female

9 COLOR

white

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

I last saw h alive on _/^AAeri l

have occurred on the date stated above, at _

, 19 , death is said to

_ A' m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) INTERNAL HcmKHA&E

°r
T°CAR.t\NOMA OF LWER

Due To
(c)

significant Co Rp/VA fry 1A/StfFF/C(Em. yCONDITIONS / /'in+Wn

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

Salvatore La zzaro
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

AGE 54.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: housev/ork:

(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)

Plymouth ,
Ma s s

.

Was autopsy performed ? P
What test confirmed diagnosis?.!?

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

7*-

(Signed) M. D.

?A4e,&eridian St . .
E ,_B . Date 19. .15.91

6 ... Holy... Cross Malden
Place of Burial or Cremation ggCity or Town)

DATE OF BURIAL 19_„~

17 NAME OF TT .

father Henry Martin
18 BIRTHPLACE OF
FATHER (City)

(state or country) Germany
19 MAIDEN NAME
of mother Lena W.inter

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany

7

funeral director Frederick J. Eagrath
East Boston

Informant Salvatore Lazzaro..-.
(Address) Walden St* - Winthrop

ADDRESS

Received and filed 10'. D
19

I HER£BY CERTIFY that a satisfactory standard certificate of death
wa^ fi(ed with me BIJFpRE the buj-iar or transit permit was issued:

;
1

l /Signature of Agent of Board of Health or 6ther) ,

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

RULES. OP PRACTICE

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

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

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

(3) Medical Examiners wil? investigate and* certify to all deaths supposably
due to injury. These include rtot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agepts, aind deaths following abortion, but
also deaths from disease resulting frdrn itijury or infection related to occupation,
the sudden deaths of persons hoi dipableciby recognized disease, and those of
persons found dead. - i— :

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

Statement of Occupatioh.'-^Precjse Is^ateipe^it 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



X

.Suffolk.
(County)

..Wint.hrop.
(City or Town)

No.

Qtye (Emttmmtuitttltff of fHaasarljuartta

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.

2 FULL NAME A y

K

e r Broty'h
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.tQ^: st. ....^

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

(
PHYSICIAN — IMPORTANT
(Was deceased a

S. War Veteran,
o specify AVAR)

(a) Residence. No. ...

(Usual place of abode) U (If nonresident, giv^/cityor 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 ,V\\rch

(Month)
Z.2_
(Day) (Year)

4 I HEREBY CERTIFY
to....l, 19-

I last saw hJT^alive on

That I attended deceased from

I , death is said to

3 SEX 9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED o -t ndp
or DIVORCED ^ lUg-Le

10a If married, widowed, or divorced

HUSBAND of

19_ (Give maiden name of wife in full)

have occurred on the date stated above, at _
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(» /f «tu >'a / Causes

Sr^/Vei tow Ccron^r44
Due To
(c)

Cel U SI oy\

OTHER
SIGNIFICANT
CONDITIONS

Disease

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ..9-QYears ..Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Printer

(Kind of work done during most of working life)

or Business:.F+P+Brount C.o« r.

rs_
15 Social Security No...

16 BIRTHPLACE (City)
(State or country) Mel S S «

East Boston

Was autopsy performed ?

What test confirmed diagnos

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

M. D.

LI ilAtcJl 19^
6 Woodlawn C.em 0 l/.Evere 11 *Mas s .»
Place of Burial or Cremation (City or Town)

:h 26

17 NAME OF
FATHER William H.Brown

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Alarvik
Norway

19 MAIDEN NAME
OF MOTHER Hellica Morgan

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
Mass”

7 NAME OF
FUNERAL DIRECTOR^.

Informant He
(Address)

H ,Br own ( br other
ogjte StllWInthroplMassT

death

address 726 S aratoga _S t »»E

«

Bos ton

Received and filed CI2 ui.'

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of des
wasiiled with me BEFQJLE the burial or .transit permit was issued:

L<- (S/gnature of Agent of Board of Heal

L ‘

i-Ml.---
(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 physiotan
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
\

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

preceding section or by section forty-five of chapter one hundred and fp.ur- which have been brought into the commonwealth until he has received a permit

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

“om
u
0ar

j *
health or its agent appointed to issue such permits, or

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

re
.
ls no su

.

board, from the clerk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the War, and or the 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 burial ground in which the interment is made,

diate cause of death as nearly as he can state the same. For neglect to comply * * ^ hap. 114, bee. 46, U. L., ( 1 ercentenary Edition),

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING "

ORGANIZATION AND OUTFIT

SERVICE NUMBER



K

2 FULL NAME-

Suffolk
(County)

Winthrop

QJlyr (Etftttmomuraltty nf fRaaaarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

no. 43 Bellevue Ave., Winthrop

To be filed for burial permit

with Board of Health

or its Agent.

57Registered No.

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

(a) Residence. No *3 BelleVU© AV6 . , WitlthTOP 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, WW 1
if so specify WAR) •»” JL

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

(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 DATE OF
DEATH *

(Month) (Day) (Year)

4 I HEREBY CERTIFY,

I last saw h *— alive on

That I attended deceased from

' ~
, 19 ~....

8 SEX

Male

9 COLOR

White

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

10a If married, wic^wed, or divorced

HUSBAND of-

-, 19- death is said to

ndowed, or divorced

Margaret M. Ryan
(Give maiden name of wifee in full)

have occurred on the date stated above , at ~ /-/4
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) douses
Due To
(b) /Ve SU.YT\\li/y CoYo y\kYV

Qcc.li/s/oyt
Due To
(c) - I > *e c/ y4 //

significant G$rGj>rkl /-JtFAMhasix
conditions

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG^l Years 9 .Months Days
If under 24 hours

Hours Minutes

))

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

14 Industry
or Business: Music

15 Social Security No. 079-01-9465
16 BIRTHPLACE (City)

(State or country)
fhlladelphia-

Tsu

Was autopsy performed? — »—,—-a
What test confirmed diagnosis?- -

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

6 Win
Place of Burial or Cremati

DATE OF BURIAL

metery,/ Winthrop
ation (City or Town)

March 28th ».5€

17 NAME OF
FATHER James Mcllhenny

18 BIRTHPLACE OF
FATHER (City)

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

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

7

FUNERAL DIRECTOR Richard C. Kirby

InformanMrs, Margaret M*_ Mcllhenny-wifi
(Addre*hi Bellevue Ave,
, „K«

4 '

GER TI FY t hat^a^Sa ti sfacU) "y Standard *cTr"Ificatc ' of death
wj^ftled with me BEFORE the burial or transit permit was issued:

_ iAMML
(signature of Agent of Board of Health or other)

Winthrop.

ADDRES917 Bennington St*, E,Boston
Received and filed —1958

(Registrar) (< m, i a I Designation

)

iJO
(Date of Issue of Permit) , —7

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 {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 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 or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 isj to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION WW 1 USA

DATE OF ENTERING MILITARY SERVICE 9/4/18

DATE OF DISCHARGE 6/23/19

RANK, RATING E W

ORGANIZATION AND OUTFIT USA

SERVICE NUMBER 3 049 390
C# 20 044 287



-Sa£f&yJ
Winthrop

Gtfye ©mmtumuiraltfj nf iRaaHarl/Uflrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

10 Prospect Ave., Winthrop

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .58-
No..

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

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

St

i PHYSICIAN — IMPORTANT
* (Was deceased a

|

U. S. War Vetera_n,

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

if so specify WAR).

(If nonresident, give city or town and State)

Length of stay: In place of death11 years months days. In place of residence 11 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
76
(Day) (Year)

4 I H_EREBY CERTIFY, That I attended deceased from

19S7 , to 77 , 19ft

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVoRCEEWidowed

I last saw h^M alive on , 19/7,

have occurred on the date stated above, at ./f!! .fi*

death is said to

10a If married, widowed, oy divorced

husband of Jennie li. Mlsener
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ci tonary /rr fare hah

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of—.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

/»»//y AGF. /v/Years y Months ..'
)— Days

If under 24 hours

Hours Minutes

13 Usual
occupation Time Clerk-Retired

(Kind of work done during most of working life)

OfJ rjyec </sa/ fnfaMf-

14 Industry

OTHER
SIGNIFICANT
CONDITIONS

or Business: Bostoii Naval Shipyard
Social Security No ^77

"

ll6“3759
BIRTHPLACE (City).
(State or country)

Boston
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)j

VS M. D.

S17 » iX vgt
Holy Cross Cemetery, Malden

Place of Burial or Cremation (City or Town)

March 31st S8

17 NAME OF - - _ , .

father James Culllnane
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass .

19 MAIDEN NAMF
of mother Margaret L. Connelly

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

DATE OF BURIAL

7

FUNERAL DIRECTOR Richard C. Kirby

informant James F. Cul 1 1nane - son
(Address)l

ADDRESS

Received and filed

$17 Bennington St., E.Boston
1AR 3 1 1950

I- HEREBY CERTIFY that a satisfactory standard certificate of death
wa), filed wi^h Me BEFU(R>E the Initial or transit permit was issued:

(Registrar)

(L L

(Signature or-Age lit oT Board of Health or-r^flrerf

L •- ~ -
.... \

l j (Date of Issue of Pcnnity f 'f

H V VM {/

ficial 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 reques

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery until he has

received a permit from the board of health or its agent aforesaid or from the c|erK

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original 1T“^r-

ment, by a satisfactory certificate of the attending physician, if any, as required oy

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

phvsician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit m the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws, Chap. 3g.-Sec.-6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been bropght into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no siich board, from’ the clerk of the town where the body is to be buried

or the funeral is to bbbeldi or from a person appointed to have the care of the

cemetery or buTial ground. in which the interment is made.
Chap.'114‘, Set. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE
i r . ;

-.
'

The fulfillment'oLtJie.pinrioSe 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 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 ot

persons who. though disabled by recognized disease unrelated to any form of

injury, have died, without recent medical attendance or whose physician is absent

from home Ahen 1 thfcertificaTeTf death is needed. „ ,

(3) Medical ‘Examiners will investigate and certify to all deaths supposably

due to injury. These include nof only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over If the occupa-

tion had been given up or changed, or if the deceased had retired from

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, ror a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. hor

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



QItje (Hmnmonuiraltty of
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 ?ULL NAME-^_ D6NOffV.
(If deceased is a married, widowed or divorced woman, givf also maiden name.)

(a) Residence. No (^A^dLt st.

(Usual place of abode)

Length of stay: In place of death .0^ 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
lU. S. War Veteran,
if so specify WAR) b-

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ Z f 8 SEX

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

3-—-^L ,
19..«1?-j?£' to ~

,
19<?$

I last saw h alive on 19_jJIS! death is said to

3r.

9 COLORILOK / 10 SINGLE (write the.word) AMARRIED 'Cj

WIDOWED
or DIVORCED

10a If married, widfiwed , or divorced

HUSBAND of

\Jf\ (Give maiden *iame (Ofswife ii )

have occurred on the date stated above, at A 2>OA
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) L

Was autopsy performed?

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)-

(Address)

L'r
'^~r 19 MAIDEN NAME

OF MOTHER

d„, 3 -

Place of Burial or Cremation

DATE OF BURIAL _

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

tXs

tdL^
.^US-

Received and filed MAR 311958

I HEREBY CERTIFY tha.t a satisfactory standard certificated death
w«is.ftled w"1 1 H me BEF££jH£ the /burial or-^transit permit was issued:

'OJ&Jj
, (Signature of Agent of Board of Healthier other) ,

(Registrar) td . dJ n

J/3//tr<£r
(Date of Issue of Permit) J

iiii



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or.pn.fectign 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 Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persops! shall bury a human body or the ashes thereof
which have been brought ir>to the commonwealth until he has received a permit
so to do from the board of heal tty or its agent appointed to issue such permits, or
if there is no such board, from the flerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose' 'df these laws calls for the observance of the follow-
ing rules of practice: ' '

.

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without ,rec}eitt medjicaFattendance or whose physician is absent
from home when the ceVtfi'fioEfte' of death JsJneed^d.

(3) Medical Examiners will investigate arid certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



<E>-6-50

902233

*
fX

$ Suffolk
Ul

a (County)
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u (City or Town)

5
leu no Revere

FULL name (b.ab

Slljr QlammnntnpaUlj of UtaBBarljuBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or town making return)

Registered No

’

, q g r\
|

(If death occuiTed 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.)

(a) Residence. No .1.6.9 P®Ul 1.116... St.* St.

U. S. War Veteran,

, if so specify WAR) .

Winthrop
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 ...

March 3.0.*..
(Month) (Day)

19.58.
(Year)

8 SEX

Male
9 COLOR OR RACE

White

10 SINGLE (write the word)
married SingleWIDOWED ^
or DIVORCED

41 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on 19 death is said to

have occurred on the date stated above, at m

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Full Tern

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL BE
TWEEN ONSET
AND DEATH

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here. 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) Fie.V.er©.
(State or country) Mass.

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so. S]

(Signed)

(Address)

Hal;, Cross Cemetery Malden
Place oiBurial or Cremation “ (City or Town)

17 NAME OF
FATHER Ernest Martello

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

19 MAIDEN NAME
OF MOTHER Josephine Keluccl

20 BIRTHPLACE OF
MOTHER (City) I taly.
(State or country)

DATE OF BURIAL April 3. i9 5c
21

7

FUNERAL DIRECTOR Qh®.rl©S ErUIlQ Son.
I4 Proctor Ave., Revere

informant „ 5rne s t M e rt e11o
(Address; 16^ PfcUl 111 © • ^t > . Vinthrop
rue copy //

ADDRESS

A TRUE

ATTEST: .

Received and filed SlPR" i 19

(Registrar of City or Town where deceased resided)

DATE FIL

(Registrar of City orTown where death occurred)

April 8 I9
58

<
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(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. JGdL

No

(a) Residence. No
(Usual place of abode)

dtlAVlo
A ,M, A N d e-l So
ried, widowed or divorced - 1 -- J -~

/.A O hLRUA 0

A ll /. f (If death occurred in a hospital or institution,
.5* St.dgive its NAME instead of street and number)

2 FULL NAME ....
(If deceased is a married, widowed or divorced’ woman, give also maiden name.)

( PHYSICIAN — IMPORTANT
J (Was deceased a

} U. S. War Veteran, /]J
(if so specify WAR)._.Z.‘'..i'.

St

r (lf 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

inter

n one

each

and (c)

3

death°
F
_MAfli.lL

(Month)
31,
(Day)

8 SEX

(Year)

4 I HEREBY CERTIFY
to

i/ dying,
t failure,

It meant .

ir compli- *
A caused

That I attended deceased from

dr riS J to MAG, 31
I last saw hfi^alive on - >— -3O

^
W

, death is said to

21
9 COLOR

Lb

10 SINGLE (write the word)
MARRIED

, |V £ j gWIDOWED
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

(a) UJl §jy\ Lfr

if any,
rise to

}
(a),

under-
' last.

Due ToyL
(b) _ rThkTg/l/ftScL£/2 o>t C

hf GArVT O

contrib- —
b but not
• terminal
ion given

Sr
T
° caaaiajl pe to/wt p-

'f/ycA-y-t-v

apter 137,

, requires

o print or

cause or

death on

cates.

OTHER
SIGNIFICANT „
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Q )
AGE/L®.Years— Months Days

If under 24 hours

Hours Minutes

fyn

13

Si,»: Aft !±aM <?
(Kind of work done during most of working life)

H as,... At k oM e.

IS Social Security No.

16 BIRTHPLACE (City)./<f A K ^
(State or country) N fJ, £ /V

JL (/ d

Was autopsy performed ?_ AS 0
What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceasedj(/Vv
If so. specify _

(Signed)

(Address

'-{LcL M. D.

(T Date 3 ~3/^ \&fc\

Cftty lohc/\C
(City or Town) *

A P +-/ L ^

ire or country; J) (jj fly /

17

father/^ /<2 K4 Id d Cr. &SS d (J
18 BIRTHPLACE OF
FATHER (City)

(State or country) g £_e aa
19 MAIDEN NAM
OF MOTHER '^AlislndA

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

> is t c
19/<

MAMTHAifi
3 Uj Q- d. g.

7 NAME OF • 'I jj
'

FUNERAL DIRECTOR S'/) ’ /ylJ ($0 |VI
j
g gC 3

address
<
^-D S p 4 CJL j&JTsd (W IriiAh'l.

Informant!
(Address) ^ LL M Fa H AU i/MliUM

tJ

R
I H^REBY/CERTIFY that a satisfactory standard certificate of death
w,as filer! Wit)) me I^EfFOR

by
the burial or transit permit was issued:

Received and filed MAR 31 1958 >— yy ySigr^ature of Agent of Board of !4<^kltlror other)

( Registrar)
UJrL
(Official Designation)

^
hVI/

(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 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 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 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. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
w'hich have been brought into 4 he commonwealth until he has received a permit
so to do from the board of healtlTor its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. .

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recefit medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical ageht$, and deaths following abortion, but
also deaths from disease resultingJrQni injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

o i i nthrop 4a ss
(City or Town)

(Etftmttflnmraltlj nf fHasaarlfuartts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

it

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. _ 82
No..

A/ir.thrOp Cocunity Hospital
st

|(Tf d ?ath °.c??Ire.d in a hospital or institution,

2 FULL NAME- ARSENY GRISGHAK
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St. ...
*

(a) Residence. No. T_9J^BOU _Streetj
(Usual place of abode)

Length of stay: In place of death i years months—1.7days. In place of residence years

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).
-a s s

.

no
Revere,

(If nonresident, give city or town and State)

4 ...months— days.

ng

DEATH MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

nter

: one

each

ind (c)

not mean
f dying,

failure,

ft means ^

r compli- *
caused

if any,
rise to

' M,
under-

last.

c on t rib - •

but not
terminal

on given

ptcr 137,

requires

print or

ause or

eatb on

ates.

3 DATE
DEATH

(Month)
Sr

(I?ay)
11<&

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

•*
, i9JT& to tnfHCA* 3(r ,

I last saw hjAfalive on -ATiftCe. 14- Si , 19^^ , death is said to

have occurred on the date stated above, at —f’-S^m

8 SEX

4a 1 e

9 COLOR

»>hi te

10 SINGLE (write the word)
MARRIED
widowed «.ia owed.
or DIVORCED

10a If married, widowed, or divorced/
,

husband ^Alexa ndra lualenuic^ns cha tt

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) JA AUttKX+NOY

Due To>
(b) .

t&*toRRL * (fiery

prr T° nuMPL*

SIGNIFICANT tcrff

)

A
CONDITIONS Qr#.N£l(?frM L.&<U
Was autopsy performed’. /VO

INTERVAL

BETWEEN
ONSET AND

rWys
/•Q jay?

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age7.5. Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: _.

Shoe worker
(Kind of work done during most of working life)

14 Industry
or Business:

He ti red

15 Social Security No. Cj T 1 — Q] — HG HQ.

16 BIRTHPLACE (City).
(State or country)

w olyn
nu s s l a

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased?*?)^
If so, specify..

(Address)

, M. D.

i9

6 Woodlawn Cemetery Everett Maas

.

Place of Burial or Cremation (City or Town)
April 2. 1958

17 NAME OF
FATHER Gri schaK

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Wolyn
Russia

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

olyn
Hu s s i a

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO

informant—Anthony R, rhomas
(Address) 7Q r a v s on 4 t . ne v ere ^asa.

addr ess lOf_ Wash . Aye . Chelsea 4a ss
I HEREBY CERTIFY' that a satisfactory standard certificate of death
was fi)ed with me BEFORE the tnirial or- transit permit was issued:

Received and filed WITT WSr

(Registrar)
CTjLL * L t ul t sAS rL///y <f

(Official Designation) (Date oTTssue of Permit)
b U y



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician , if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended hiy jChaft:. 632, Sec. 4, 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 t© suefy deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is- needed.-

j

- — r

(3) Medical Examiners will investigate,and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resultjng septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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H I. I NAMI -UCy * ? 1 C S i I
(If defeated m a married. «H<>wed or divorced woman. give *)»«> rra«d»*n name >

ol(a) Residence. No *>

<1 Mial place of abode

i

Length of *tay In pla r of death

MF.DIf AI

.Ax 1 ai»S

*V
j)

Sccrettary or the Commonwealth
'wW/ DIVISION Of VITAL STATISTICS

’/ Jm STANDARD
CERTIFICATE OF DEATH Registered No

i/GHC jr»05 w i lOS p^. t« & X If death occurred m a V sjotal r>r m*. • m ! : r r.

.

Si. | give itr NAME instead < t rtreet and TpiciIkD

f . „
-

,
1 PHYSICIAN IMPORTANT

“““"P* ) (W 4* deceased a
i I S U»r V eteran,
r it • i*ecif y \S A R i

St 7«inthrop
f

I/.ass •

_ i If tinnre«»dent. g ve city or t. wn and State*
c 2

nth* ^ da** In place of residence year* rronihs days

5=3-

I t> \TF op
DEATH r>L runry

(M . .111

< I ItER F. II 1 < I R T

t'c : ruary 7

KRTIFIfATE Oh DEATH
1 • c,: r>A^ * A v v/O * SEX

PERSONA! AND STATIST I f M PAJRTICI EARS
m CO I < )R

(I»a

To. ruar.
i

•

«a» I t

That I attended deceased froni|L

ruar: 11: ,Aa If

I Ia*t saw h OHlivr on f *J L TliU
t IQ v.* v-'

. death

have occurred on the d .*e stated a’<\e, at llaOw &

DEATH WAS CAUSED BY IMMEDIATE CAUSE
~

... Aeif&oscjuAcmc H<&zrr
iAstSHC

<b!
T
” OiACZTZS rt£u~rrui

e...ele white
idowed. cr

lOMV.LK ( write the word >

MAKKlHt
VMI^U y |» nrr'IrHor DIVORC f h r* aIJU

vnrce.d

Due To
<c»

IMTE.VAl

Bf TVktf N

ONSfT AMD

Of ATM

i3aros._

/3y«,S.

^ i »a it married,

jj
HUSBAND of

fC.ive maiden nanir « t »,fe in tall)

(on WIFE of Ali tonlo Feplcelll
Hatband’* name in lull#

11 IF STM LBO RN. enter that fart here

;;

77AGF. ' ' Year*

) 1

Months
^

Da'*
If under /4 hour*

Hour * M mute*

j,
1* l ‘Ull

Occupation Housewife
(Kind of w- • k done du' mg most of working life*

|
M Industry

or Bu*me*« at ho^e —
1$ V«ci»l Security No

Sli.MKH 1 ST M U^'TXJS

^uw0Nm t)UfT« 8
Was autopsy fieri orme l

' /V O
What te»t confirmed diagnosis £ iXc4Xc)c^<20/0(><e^i

n of de> rjtfiJ ;

II ^

j) 16 It! RTHI’LAiE (Citvt T ^.

iS y<ev f Sta te or intty) J wftiV
/o ' itnamk”<Vi

5 V\ a* di seasr «*r injury ir. any » a » related t

II sn, specif:

( Signed

(A.l.Jre

J« Donald C3U'cfT/_

A. U ^/y> Q-fj'— S/y**r~lsS‘
, m ii

.. /V<VfcAf>. QztcoHlK 2-U.

b’/flr.throp Cemetery, V'lnthrop
' '’I Humji . » ( .rm.l n |« It. ... Town l

date ..f bi k j m February 15

,

FCSKRAL DIRECTOR Srnest P . C ( ' •
'

i. a T. O

fwrnu Joeep: Carplnlto
i* BIRTH PLACE OF
FATHFR (i .t..

is.!'. intr j X ta ly
l« MAIDE N v IME

( mother Irene iruonoysne
Ji ft I K 1 HPLAt K OF

MOTIIF.R M'.ir'
,

untry > i ta ly
l

,Sl

53 -. 1111am J.
(A Idr

Al»I>KI v .s 1^7

Feplcelll
*- 51 Dar.^e Sv*v , vl'ir. throp

I H F K Pk \ ( I K T I F > tfaf a satl • t a ri d a » d r r 1 1 fi e a t * of death
r
1 t tl rop St .

,

BLIT Rf .hr >-^i •

5 W*
Nfrfi»j/^jid (iV I /y _ , / - . H Agent ol Pwaril I Huiltb nr nhrr —

. 4^/2 X-J&-5Y
i Rf c .*ur i (ttft. ial I »r »

i

r na t ion » (Date ct| Ittur of rrinntj
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A

i
1 U.

O

t*
\

dbr CrnnnuuiuiraltJi of fHassarhiisrtts

EDWARD J CRONIN

(Count y )

Poston
(City nr Town >

m^r \ Stconjnv of the Commonwealth

f\ N'W/i
No

DIVISION or VITAL statistics

STANDARD
;

*w* CERTIFICATE OF DEATH

Peter Bent Brigham Hospital

68
trmit

lh

Rrjf»*terrd No ui nyj

T a v<* rt >d for he* *\ permit

with Reus 4 of

or Ms Agent

jTf d»a* v u-ved in a hospital nr irst.Mition.
Si five il> N \MK m »»rad i*( street an! number)

Ph V v
.

• I ' *« IMP-.'PTAHT

h i. i name ( Kr.) Ralph Shorey - - Ralph 7ir»throp ^horej » i;o.
( I f de\r n^ed |

* » married, wi'lrwrd or riiTorred «*• "Tnan five algo m aide it name ; *
j

i s ifoin

RUCTIONS
FOR

CERTIFICATE

«»*>*»€

OF DEATH

lot ester

this one
1 tor each

<b) and (C)

(a ) RrnHpn r \n 12 COtt^gC ^{/C.
(Tiual place of a hridel

specify W.VRi

’.vlnthrop, Kass,
i*nt. five of* or in*n and Slate)

length ol stay In place of death month* 15 £inq# plate of rcstder.ee 75 i »

MEIH* AI. CERTIFICATE OF DEATH PERSONAL ANl) STATIST I( AI PARTK 1 I UO

'death"
-

'

February 16 1958
(Month I t [)a ' * ( Year )

R SEX

LBil 9

V COLOR .10 SIN'*! K i » rite the word >

MARRlh D ad
* :• \ ft \\ I IX )\V M> -*• 4 *• - -*• ^ a
* c v

or Dl\ t)R(> [>
l II E R K It N C K R T 1 F N . ThaV*1^ attended dr reared fr m,

j, f . R .r

'/ a i»f

•aiJu'f

fU It »•««
' ‘ompt
V k\4 k

HI’SBAND "tV <5.

« * ?

c*i
thr omarf
«•!/ /«•(

/•' * * . <» • fm A
a-j'a ear **’

i lrf"*tns!

•muitti-m fits*
1

1*1111 «
Sh»NIFI< \NT
( 1 »N DIT ION s

Wav autopsy per torme I
9

What tr»l confirmed diagnosis 5

INTERVAL (oT » Vv of

•CTWfCN L

t a » idm a i ive on 1
*‘eb, 18 .

io 53 . death »s sa.i to

have «*crurre 1 on the date stated a'wie, at 1 iliS P

> DEATH WAS CAUSED BY IMMEDIATE CAUSE

: / .-/A ; <1. />/-''>, >*/> f rv /*?• age7 c \

‘ »
< l, J e ~//C. .*/'**

. i /y-V*w/T f,v jT'-’T’o. V/"A/V sv/"& * ~ij
i :

i J five To

:
“» v

.
'

*» ,j I'oAtaar
r . t » itr in luTl »(If'ir r-a. Jen name

iHinSand'i name in full

ONSET ANO
,J IP STILLBORN, enter that fact here

DEATH —
• 12

Month*
If under 2* hours

Hour* Minute*

1.1 i Mial y r . t
Occupation a. H ^ a.0 T.I

1 Kind e! »cTk done duung mo»t of werlunc life)

'• 4 1
' ' ' ' '

' ?
r

i • Pf i« p l

or Buiinrff^* A **

l>N»<ia! Securitv No. i w "i

I* jew HI KTHI’L.M E (City. ulll-
Ou’f

cp
if

Autopsy —p. - H FATHER (( ,t.)

<
’*0 ^ , s,.,,

:

l« MAI DF S V \ M F,

or MoiHfR K—Tthu H^’-.l in

triiotain < (A.Urr.o .Bent Bright.- Hosp n , l(.Feb. 1? .,58
i i.

. IT* .Vint :.ror laxoter?
*

t Place ot hurial or \ rrmation

? d\ti nr hi riai. y^bry'ir~
o *
•• 7 N \ MF OF
• n m mai. niiurri

J HIRTHPLAi t OF
MOTHER .City*

(Stare lit t .untry »

5 1958

AUDIO ss ^ 7 't

^ h 1 .1 C f -^
^ I * » » A-^ U N * '

. »

^ :

•

. . .

Bhc -£*

lA IB Bctt jtf.i ^v-?
I H h. fif I I’. N i 1 K T' ' _ —* -»

« a «ati •
' ar t<-»» * i-* *« IihI c e » 1

1

» Mm v» *h row ‘h e t-ura' **t permit

rrgMUi ^g^v/.Vv 1 .

/>.
i Registrar *

^ l ''•^nature ot Agent of Ituf-l .7V|* 4lth •• . iher

ndard rertihcate ol death
i*ued

ta! 1 *e « iration i

-cB>^ -jV
(Date i.t l»«ue of i’ernnti
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it

:

\ * •

•* z «. .

>r. °-c

1'U
f e 9

{
C< ;

• -

;

Z<-i \

*“l i s

7 - i

nj.
2 * 2 :

^ U* v 0

iS
T
«:

•r 3 *

3 ?

2 <*S«
"

2<J"a %H- S - 2

X*ji i
i T -» 4
:=»£

Eli
wi r

s’
£

X S x
L £ <j

< * ‘

- ; r

> -r

Sj.f:

5 5 •‘
1/'

j S c

±1<C
*iaT

Suffolk
<c „.-•,)

Boston
((.tv f Trwn)

I,'-' * **

iTl]r (Jrmmnnrorallb of Cse#3rba«rtl«
EDWARD J CRONIN

StCRtTARY OF THC COMMONWEALTH
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

, ,

.
69

,

tillti i‘ t-irri , /

ois:u;
Reg-,aimed S

No Veterans Au.nini strati*: r^, Kosp. I (If dea r h v ed in a K •pita! <%r in»tit uti >'*

.

WftM I IT'** it* NAMF »n**e4v*. ni ttrrr* and number)

2 FULL NAME John J. Dvyer
(If r1rc»*a«^i i« * 'TUTir 1 wul ,«» * ,r divorced « "-.an. *p • * •!*<•"» naaiien ) fe“uswv & urea

(a) Re*»dence No 68 Redlands Road, West Roxbury.*
<l’»ua’. place of abode) (If non»«uient g>v* zzXy of t.»*n and State)

Lm^h of reaidenre in city or town where death tzeurr'.i yrs U hva day* How Icr^f m .U S , d f foreign birth? yn mo*. day*

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Kale
I 4 COLOR OR RACE

!

White
;

5 SIW.LF. (mu the wr.rd)
MARRIED , .

!
wii> tvrn Widowed
or DIVORCED

$a If m»med widoe^d-w (Jivrr'fti . , — .
husband of Elizabeth G* Wilson

(five mu ten name r>i wife ifi luu;
for* WIPE of

Hw«htn<V« name in full)

t A^-e of huatmnd or wife if alive

7 IF STILLBORN enter that fact here

* 66 Vtar, 7 Months 7 D.v.
I(

AGF.
1 than 1 day
Hour* Vlirute*

Usual
9 Occupation. Letter carrier-Retired

Industry
10 or Butme** Postal

1 Seui yoinly No
”
012-20-8960

12 BIRTHPLACE 'City', OOStOfl
_jSt.nr nr country Mfl S S .

IJ NAME OP _ . _
fvther Dennis Dwyer

<'•14 BIRTHPLACE OP
H FATHER iC ity

»

Z (State or Country »

* MAIDEN NAME
Ireland

OP MOTHER Mary (C3L)
IA PIPTliri.ACP. OP

MOTHER K" ity

—Ireland
, 7

inf.rm.rJa;nes J. Dwyer
,
sVebhW'

,

'"’"*63 Redlands,.Ri«^_.W._Roxbury_
;

I UTkFH) ( FRTIKY. that a *ati*f*ctrry tiaodard rerti'cateof death *11
f »

| . ^ • i.tLP' K Fyjhe bur»a or lrar.*it permit » as iwueci

f S » nature of A*ent of B^rd of Health or .nh«»

AJ-rV 3.
- ' <r-‘V

I '» “ (IikUi-l Is.'jr ol P*rm:t

MEDICAL CERTIFICATE OF DEATH

IF PATE OP
DEATH » f or at. r

M >r.th

A /

Psy (Ye*r>

19 I HERESY CERTIPY th*t I h»v» ir. t'-r Jr*th ol t>.« pcrion

n»nrl ar.-i «h»t th« CAUSE AND MANNER Uiueof ui u follovi

(If »n mrury » si mTOlved. «t*tc : .!’>

J*) r e_ a

^
S

faec\ de^. 4* /

j?
H4 J (b h-fUi p

av^ >/$ cZ ~ /r- ^lr -

20 IN WHAT
was in;

II PLACE OP SERIAL
CREMATION OR PEMOV ’Winthrop Cenetery

Wiaithrop
DATE OP SLRIA;l February 2?nd ,*58

” undertaker Richard C. Kirby
addreS17 Bennington St., E. Boston

T353
“ “

Bern>e4 and filed ^ xo r;»

c w
r» d A_a

< Rayiatrar

X
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M R-301A

TRUCTIONt

rot

A CCtTINCATI

c iTlB *

Or DEATH

not *nttr

• than on*

to for each

. (b> aid (c)

IX
^ Secretary or the Commonwealth

.3CSTC7
(City or Town >

ahr (Cmnmomnralth of iHassarhiiarna
EDWARD J. CRONIN

DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

70
••TiU

A

RfjiOrrfd No. ni!t;m

To be fl’ed for bsria! peewit

with Board of Hoa’Cb

or ft* A^cot

No :.:As;:jiCL
T'^En:: hospital. i

t It death occurred in • hospital or institution,
five its NAME instead of street and rumkrj

4 PKYSJCUH IMPORTANT
2 Fl'LL NAME " " i_‘\ 7f\..** V* . 3 Uulmiwli

(If deceased to a married, widowed or dirorred w^rnif, girt also maiden name > It*. S V*ar \ ftrun, \*o
. f if so «recily WAR) . . _

l„
6 CK1JTRAL STRZET

St
WIN7HR0P, MASS.

N.TAVTN SMITH

(a) Residence. No
(I’tual place of abode)

Length of *t«y In place of death

(If nonresident, f .re city or town and State)

year* month*10 days In place of re*idenre^2 years month* ... day*

MEDICAL CFRTIFICATF OF DEATH personal and statistical part icl'lars

•'dkZth°
F FEBRUARY 2ii 1?5S » sex

th> (Day) (Year) IS

4 I HEREOF C F. T I F Y , That Tfc^CHended deceased fr. m aleH E R E D V C F. R T I FV, Thu VQtcndrd drcrurd fr, n?>Ui!3-±E ! l±i±±E
"»K. SH reh. 2ll . C R "» IF Bi»rrinL mujrw.r. r- dirprcrrf

. eo.
; hcsband .< uenevleve

1“ SI \< .I.F. < w ntr thr word I

M VRRIFI)
Wl DOW F D , , ,
or mvoKi F.fifarrl ed

dost 0ftf SFM
dr 0 1 d V

I

• t

.

k/0tt ’«•/«'/.

/I It mtsm
me ot tom git

*kuk t» mifd

WCl.st saw h iJilire on TCt)# j .l°^^.deathis*aidt'»

have occurred on the date «tated a3w.se. at 2:iiCA.

A. 1'ulloy
(Ci»sr maiden name of wife m full)

r.
DEATH WAS CAUSED BY IMMEDIATE CAUSE

Acute I'vocardial Infarction
ii

<•»

if

(4 / es#e 10

*00 1/ < 0 )

ike • * dr*

<*•1/ l0it

i>ur To Corona

r

1.’ Heart disease
a Fproxs)

Rq , r? i R . . . e

r

Due To
Ii U>

,%tui0t I ( • I I I ) «

4f0i k kmt *o

r

f* r4/ lftwt%00l

iO%J*t%00 (l*/S

' mI.mmcant Lobar pneiancnia
conditions Anaeria , seconcarv

• Chapter 1 T7,

l*!*. requires

a* t* print or

be (ium *r

• f death od

• rtiflcatea

k

/i,- _
V\ as autopsy j<f|i.rmr-| ' ^ Cw

What test confirmed diagnosis’

IHTfBVIl

BfTWUH
OWSCT AMD

DEATH

(on N\ 1 F E of

(Husband's name in (ult)

’i 11 IF STILLBORN enter that fact here

2 wkS
•J aHf7 2 Year, Months Days

If under /4 h^urt

Hours M mutes

o nos •

t

—
pbulldln^ _nr Bu..nr». ^hl

, 15 S«cia! Se'ueity No. C23-TC-5799
| 16 Bi RTH F'L.VV E (C.lj) rTLaTfirop

< >ta »e < r cnantr y ) ilaao
,i; NAME ok

If 1 Hard Smith

5 VN as disease of injury in any way related to occupation of deceased
If so. s|>erify

( Suned I
. M D

: <3 t _ ^ T*

* VI n t v ron
4 ffmaltnn i ( it

«

fla«e of Burial

i > \ t

k

op Bi rial February 26 .

; j

1

"'

i

» n i r-*r t-tr-r-

HIKIiU I ACE OF
F.VTUFR Province tovm

v.
! i S'a'e or country

»

i!a as
2 V! V1DFN NAME
ee 1 <>F MOTHER Sira F. Paine
“*

I

jn

B j

BIRTH PL.\C V * >F

MOTH K R (City i

(State r.r t • untry)

Ir.throp
_

7 N A M V i ip

hMral iurfctor Arthur J. 0 l!aley
ADDRESS *lnthroD.

. tos‘»
Rec^yt mp4 hied

^
rt-o 2 * •

,«

^ - a 2

‘ inN„„rvjgn9yleye A. S^lth,
^-1; <\-.r..6 Central S?,» TlntHrop.^ass

I III H IN tfkll that a satisf actor s *t andard « ert if»c a t* ot death
the Hiiri jl or transit fwrmil was issued• a • m

1 • *r. mr \m J
1 ’ k f

‘\S * (Signature r*f A|tltl of Hoard of Health t^e ether)

S3 -2 -
(llftiiiil DeAigr.aiM.nl (Date of Issue «>( I'vfinil)

v.hvS
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] R-301

A

i'UCTIONS
:OR

\ CERTIFICATE

j giving

EDF DEATH

l Bt enter

Sthan one

,£ for each
|,b) and (c)

i

oes not mean
f of dying,

tieart failure,

f’tc. It means
we, or compli-
I ’jhicli caused

l. ns, if any,
l ave rise to

I :ausc (a),
I, the under-
1 ause last.

« ions contrib-
tricath but not
! the terminal
r mdition given

It Chapter 137,

o 1954, requires

lens to print or

|.e cause or

|of death on

trtifleates.

K,
Su ffolk

^County)

Winthrop
(City or Town)

ulljr (Eflmmmuurahl) of Haafiarljuartta
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.

71Registered No

( (If death occurred in a hospital or institution,,

No ".Y.-F. St. ( give its NAME instead of street and number)10 Orlando Ave

2 FULL NAME .L.O.U.lS A-., 1.
(If deceased is a married, widowe-

„ ., M 10 Orlando Ave
(Usual place of abode)

d woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a)

Length of stay: In place of death. years months days. In place of residence-1-^..years months days..50
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

April 3, 1958
(Month) (Day) (Year)

4 I HEREBY CERTIFY,
...TTI , 19.....ZZ., to

I last saw h..—..alive on —

That I attended deceased from

; i9....~...

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White WIDOWED Ot KirrV}
or DIVORCE*-11 ^-43

have occurred on the date stated above, at ..././

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ... C-Au,.se.£-

Due To
(b) )rc s.ocmA.piy

Occ (uiSio >

i/>/y. -Car.0M.kY

I?"
:Alter/esef&rotic

i /C45COTHER
SIGNIFICANT
CONDITIONS

t.. ,
19...!“-", death is said to

-A,. INTERVAL

BETWEEN
ONSET AND

DEATH

/

tS-

Was autopsy performed?..

What test confirmed diagnosis

5 Was disease or injury in any Way related to occupation of deceased
If so, specil\yr\

'

6 Holy Cross G.e.me.t.ery.
Place of Burial or Cremation

DATE OF BURIAL

.Mas
(City or Town)

April 7 .....19.5.8

A rthur J. 0 'Maley

ADDRESS Winthrop. Mass

7 NAME OF
FUNERAL DIRECTOR

Received and filed... APR d 1958 .19..

(Registrar)

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 Years Months Days69
If under 24 hours

Hours Minutes

13 Usual
Occupation Retired Clerk- -

(Kind of work done during most of working life)

14
o?

d
BusLess :

Broke rage.....

Social Security No....

BIRTHPLACE (City).
(State or country)

Saat_..B.Q§.t.o.n..
Mass

3

17 NAME OF
FATHER Andrew J. Howard

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bo b ton
Ma s s

19 MAIDEN NAME
of mother Mary A. Baldwin

20 BIRTHPLACE OF _ , _
MOTHER (City) t BO.S.tQJ)

(State or country) Ma 3

21
Informant
(Address) IMgMg Vlnthr-or,

THEREBY CERTIFY that a satisfactory standard certificate of death

yhs fift.d/with me I^gFORE Hie burial or transit permit was issued:

(3/ -
1 (Syjnat<)re ofy\gef>t Of ^Board of Healt#/ or Kijncr) x

(Date of Issue 6f /PeTnm)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
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

f* the deceased, furnish for registration a standard certificate of death, stating to the

|
best of his knowledge and belief the name of the deceased, his supposed age, the

j disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

c
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

0

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

P te n, shall, if the deceased, to the best of his knowledge and belief, served in the
1 army, navy or marine corps of the United States in any war in which it has been
a engaged, insert in the certificate a recital to that effect, specifying the war, and
e

. shall also certify in such certificate both the primary and the secondary or imme-
j diate cause of death as nearly as he can state the same. For neglect to comply
d with any provision of this section, such physician or officer, shall forfeit ten dollars.

5 For the purposes of this section and of sections forty-five, forty-six and forty-seven
r

of said chapter one hundred and fourteen, the word "war” shall include the China
° relief expedition and the Philippine insurrection, which shall, for said purposes, be
j* deemed to have taken place between February fourteenth, eighteen hundred and
a ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
n service of nineteen hundred and sixteen and nineteen hundred and seventeen.

q G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human txidy
in a town, or remove thereirom a human body which has not been buried, until he

F has received a permit from the board of health, or its agent appointed to issue
' such permits, or if there is no such board, from the clerk of the town where the
1

person died; and no undertaker or other person shall exhume a human body and
1)1 remove it from a town, from one cemetery to another, or from one grave or tomb
re

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
re

, of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

sr a satisfactory written statement containing the facts required by law to be
a returned and recorded, which shall be accompanied, in case pf an original inter-
re ment, by a satisfactory certificate of the attending physician, if any, as required by
,

m law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
a

.
physician, or if, for sufficient reasons, his certificate cannot be obtained early

p enough for the purpose, or is insufficient, a physician who is a member of the board
! of health, or employed by it or by the selectmen for the purpose, shall upon

° application make the certificate required of the attending physician. If death is
a
J 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
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

R the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was

* removed within thirty-six hours after such removal, unless a permit in the usual

f
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the* physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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^p^sticH-TDoArd. from the clerk ofthe town where the body is to be buried
or the funeral isTo be held, or from a person appmnted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 1^4, Sec. 46, G. L., (Tercentenary Edition).—

: . y ( |
l?„ / RULES OF PRACTICE

The fulfilment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to aliy fpfru of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons whp.'.tjmugh disabled by recognized disease unrelated to any form of
injury, havejtiied'witljdut recent medical attendance or whose physician is absent
from home when <be.ceftificate of death is needed.

(3) Medical Exartilnere will investigate and certify to all deaths supposably
due to injur}’. These'include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deashgfrom disease resulting from injury or infection related to occupation,
the sudden

j

de»t)*s (* pdfeqhi not disabled by recognized disease, and those of
persons round dead, u C J

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

s SPACE FOR ADDITIONAL INFORMATION

l
DATE OF ENTERING MILITARY SERVICE

l
DATE OF DISCHARGE

f RANK, RATING

C ORGANIZATION AND OUTFIT

g SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial pel Mail

with Board of Health
or its Agent.

1yQ
Registered No S...CSS?..

2 FULL NAME , /J7.6M&S... JI. A/i'/ca.,
(If deceased is a married, widowed on-divorced woman, .give also maiden name.)

(a) Residence. No. 7u/, st.

(Usual place of abode)

Length of stay: In place of deathli.!).. years months days. In place of residence

I (If death occurred in a hospital or institution.
St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a /
U. S. War Veteran,
if so specify WAR)

(If nonresident, give city os town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

(\pT v U H /
<

?$ 2 8 SEX 9 COLOR O.R RACE 1

t } / f
'(Month) (Day) (Year) Mcl/e U/m 7e

j

That I attended deceased from

jl££.£ 19 to...A.^.x.v..W..H .(..., 19 .5.^.

I last saw h.xrvrr alive on .3...., 19 death is said to

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

Cs- t'Y b W A V V

ANTE Due To
CEDENT (b)
CAUSES

1 0 h- V0 h-- 1 £

hx2.^..L0t...^\^J..L.L.^

OTHER
SIGNIFICANT
CONDITIONS

Lq h ^
'

INTERVAL BE-
TWEEN ONSET
AND DEATH

-^bg.
12 r/y If under 24 hours

AGE Years Months Days Hours Minutes

Major findings:
Of operations ~

Date of operation .7717. Was autopsy performed?

What test confirmed diagnosis? ^,..!'^v..Ctt>.....7

S Was disease or injury in any way related to occupation of deceased?.

If so, specify..^

(Signed) M.
(Address),

~
\S... H ^A-V 19C~

6 '. % C. c ’t'.e.ilr.r:/.. .'.// / ' '

Place of Burial or Cremation ' (City d? Tow..,

BURIAL
,

. /l./fiS.!...'./.. ^ / 19Y.IDATE OF

7 NAME OF III f 11/ , h /PUNERAL DIRECTOR,.

address/^.^ !/..

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)

MARRIED „ , / /

WIDOWED
or DIVORCE

10a If married, widowed^or divorced > /

HUSBAND of /."< ZM .. \Q ’ 1.

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

(Kind of work done during most of working life)

15

Busmess: .
AcSr7^.. I./ci (C.l . '/..

Social Security No

16 BIRTHPLACE (City) 1.'.(City)..
(State or country) -p-rjsj
17 NAME OF —r~TFATHER / fj ff >/, f 0 / C &
18 BIRTHPLACE OF
FATHER (City)

(State or country) Tillsy &
19 MAIDEN NAME

OF MOTHER /JftC'ffcA £ '• J/
w'<?>/

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) J T 6: 7j
21

Informant er...
AUctaho;.. ,

uM,m> % j
•

• j~
~t,7y,'r

'

7777 ''"'"zy'T"

I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed with nte BEFORE the burial or transit permit was issued:§ the burial

.^±7.^222
/ /{Signature of Agent of Board of Health or other)

>
. Z>:«f

tion)^ /. (Date of Issue of Pe/mity



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
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

J
the deceased, furnish for registration a standard certificate of death, stating to the

j
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 wras
c contracted, the duration of his last illness, when last seen alive by the physician
* or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

]
teen, shall, if the deceased, to the best of his knowledge and belief, served in the

' army, navy or marine corps of the United States in any war in which it has been
* engaged, insert in the certificate a recital to that effect, specifying the war, and
* shall also certify in such certificate both the primary and the secondary or imme-
5 diate cause of death as nearly as he can state the same. For neglect to comply
( with any provision of this section, such physician or officer, shall forfeit ten dollars.
' For the purposes of this section and of sections forty-five, forty-six and forty-seven
* of said chapter one hundred and fourteen, the word “war” shall include the China
c relief expedition and the Philippine insurrection, which shall, for said purposes, be
1 deemed to have taken place between February fourteenth, eighteen hundred and
( ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
T service of nineteen hundred and sixteen and nineteen hundred and seventeen.

|
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

! has received a permit from the board of health, or its agent appointed to issue
' such permits, or if there is no such board, from the clerk of the town where the
s 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
\ other than the receiving tomb to another in the same cemetery, until he has
T* received a permit from the board of health or its agent aforesaid or from the clerk
*

: of the town where the body is buried. No such permit shall be issued until there
( shall have been delivered to such board, agent or clerk, as the case may be,
* a satisfactory written statement containing the facts required by law to be
* 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

|

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

1 enough for the purpose, or is insufficient, a physician who is a member of the board
* of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is
‘ caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 commqnweaJth until he has received a permit
so to do from the board of health or itsl*gei>i appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the-inferment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES O? PRACTICE

The fulfillment of the purpose of these/laws calls forXhe -observance of the follow-
ing rules of practice: -

(1) Attending physicians will e&iflfy to such deaths only as those of persons
to whom they have given bedside'care during a last.illriess from disease unrelated
to any form of injury.

(2) Board of Health physicians. wil)'n£H;ify' ip stiph deaths only as those of
persons who. though disabled by recpgnized{d isen.se. Unrelated to any form of
injury, have died without recent medical attendarncQ pr whose physician is absent
from home when the certificate of deaih is jieededJ •

(3) Medical Examiners will investigate ahd certify tq all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical Infants, 4rfd dd£tHs following abortion, but
also deaths from disease resulting fr^Vl injury erf lafectibn related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. —U—i-iL.

... . , . _ . . f (If death occurred in a hospital or institution,

No L.l tl L.I~?TlQ.p CO.IIlinUJQj.jjy- . -JlQ S.pjLXi£LJ St. (give its NAME instead of street and number)

_ ( PHYSICIAN — IMPORTANT
2 FULL NAME JO30O.- A . ^_^U_l_ty. 3 (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) ) U. S. War Veteran,
( if so specify WAR) £L?..

14 Wlnthrop St.(a) Residence. No. ...St..

(Usual place of abode)

Length of stay: In place of death years. months 14
(If nonresident, give city or town and State)

^days. In place of residence.50 years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
0F April 4, 1958 __

(Month) (Day) (Year)

4 I H E REBY CERTIFY, That I attended deceased from

t^Ttn frfKti 4 I9.4T
I last saw h//?Jlive on Ap£/j^j£

, i9.^ death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fi'Sptmric. syaM I

> I To V --3 rt°

Phi
e To

£.£fi/t?(Z*L. fte, / D 5 C/JSKoS/S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed

What test confirmed diagnosis ?_

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased
If so. specify

6 St. J osenh '

s

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Boston, Mass
(City or Town)

April 7, 19

Arthur J,. O’Maley
Ylnthrop Mass

Received and filed A
(Registrar)

19£1

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED tijo rr,4
or DIVORCE#1 ~r 3

10a If married, widowed,

HUSBAND of BWfnTfred Conroy

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 7i
AGE Years. Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Printer _

(Kind of work done during most of working life)

14 Industry
or Business: -.Newspaper-

15 Social Security No...

16 BIRTHPLACE (City).
(State or country)

jon

17 NAME OF

18 BIRTHPLACE OF

- j- cuu : \ ca. la -L l

FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Margaret McAleer

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
informant

Winifred Naulty
(Address) 14 it1 nthTOp -S4^ >V 1 n t h rop=

tisfactory standard certificate of death
burial or transit permit was issued:

cy
Board of Health^fi3

_
(Date of Issue of PaP^rmit)

‘

XAi



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or 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. 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 id occUtf&tioYi, tir suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 63uj r Sec. 4, Acts of 1945.

; Vv » U. '

No undertaker or other persons shall bury, a lurnran bo'dy or the ashes thereof
which have been brought into the commQnw,eaJtli uhVfl be has received a permit
so to do from the board of health or its agent a^qintecLtio iS6ilp such permits, or
if there is no such board, from the clerk Qf fhe)tbW*n whe?e!^he hotly is to be buried
or the funeral is to be held, or from a pefrso’rvappointed tq'haVA the care of the
cemetery or burial ground in which the interffient is made.’:" .

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Editicm). ;
;

1

’j&L ' £' /

'V
. V/V vc,

The fulfillment of the purpose of these W\y$^h6^fi4tja^^bs^rvance of the follow-
ing rules of practice: \ ‘

(1) Attending physicians will certify tbsu^h dielaths Only as those of persons
to whom they have given bedside care during aTast-iHrress from disease unrelated
to any form of injury.

(2) Board of Health physicians wiU
persons who, though disabled by recogrfl
injury, have died without recent medical a'

from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

ify -tftjSJiChdeaths only as those of
iisaaier ffiCSfteAHo any form of
'ancef)r wftose physician is absent

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk

(County)

o Winthrop
W (City or Town)

(Htjr (Eornmnnutraltli nf Haaaarljufirtta

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. Winthrop Community Hospital
rcc.-

2 full mamf Frances IC Carr (Cronin)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No L^UTPOln St.

(Usual place of abode)

Length of stay: In place of death years months 3 days. In place of residence years

(give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, Yin
if so specify WAR) ._

winthrop
(If nonresident, give city or town and State)

. months.. days.

MEDICAL CERTIFICATE OF DEATH
3 S^„OF /9W/l il

(Month) (Day)
/fSS

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

’A , 19 .. .. ,
to , 19

I last saw h_‘-Lalive on A , 19 , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .fU L. />/ OAj /7-yg. y A A/ LS cl C’ A

°"eTo •

• SPU
it v / - T/i ^ C L- CN

Due To
(c)

OTHER w
SIGNIFICANT .

CONDITIONS , ,

S
’

> / A' L- 7>/S.

~l '< .7/1 77FF&'

INTERVAL

BETWEEN
ONSET AND
DEATH

5yuH
?

Was autopsy performed ?_._i_

What test confirmed diagnosis? .

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify ZY._L

(Signed)-
' C- 'C'l X A* F-

7T
Jrr K)

(Address);~J«. i _ Date sj...
J- )

M. D

19

6 .Winthrop Cemetery , Winthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL API*!! 11
» >58

7

FUNERAL DIRECTOR EWlSSt P. CagglanO
ADDRESS 147 Winthrop St .

.

Winthrop
Received and filed WPR J U 19F8

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)
MARRIED
widowed widowed
or DIVORCED C

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

John B. Carr
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years:69 .3 -Months IP- Days
If under 24 hours

Hours Minutes

13

Occupation: Housewife
(Kind of work done during most of working life)

14 “EL., : ...AtJHome
15 Social Security No

16 BIRTHPLACE (City).lIas.t_._Bo S t oil
(State or country) S p
17 NAME OF T ^father John J. Cronin
18 BIRTHPLACE OF
FATHER (City) E.a S t__JBO_S tOIL
(State or country) MafiR,

19 MAIDEN NAME
OF MOTHER Anna Sullivan

20 BIRTHPLACE OF
MOTHER (City )...._

(State or country) Ireland

informant John B .... Carr Jr.
(Address)

1Q4 Menlo ,Ave .

»

XyflJL
y standard certificate of death

or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, Pot previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or fcnfeclpon -.relating to occupation, or suddenly when not
disabled by recognizable dTse^sfc; or\vhen 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? shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of hjealt'H ot its agent appointed to issue such permits, or
if there is no such board, ffony.thf.clerk of the town where the body is to be buried
or the funeral is to be ftelisf/’or frdr#. a, person appointed to have the care of the
cemetery or burial ground in which 'the interment is made.
. . . Chap. 114, Sec. 46, G. L., '(Tercentenary Edition).

'

.3 ^. RULES OP PRACTICE

The fulfillment of th^ p*i^pb§e'6f these laws calls for the observance of the follow-
ing rules of practice:

^

'

(1) Attending physicians wjT.1 certify to such deaths only as those of persons
to whom they have gived bed$idq care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though -disabled by recognized disease unrelated to any form of
injury, have lied w^p|\ rexre/Tt} rakdield attendance or whose physician is absent
from home when the certifieetdM6f death re heeded.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism ^including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 beer, given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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©mntttonuifaltiy nf fHaaHarljuaetts

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. --75.

No. 33A-A SMr] e-.y_.St
[(If death occurred in a hospital or institution,

St. [give its NAME instead of street and number)

2 FULL NAME- W o-olsey

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

896a Shirley

PHYSICIAN — IMPORTANT
' (Was deceased a
IU. S. War Veteran, ft fi
' if so specify WAR)—-...™

St..

(Usual place of abode) (If nonresident, give city or town and State)

21 l
Length of stay: In place of death years months days. In place of residence years months_.'.T_. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH A'ifILL 7R

(Day)(Month) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Afk !L b .
wSj to /j fi/U -ZJ-

I last saw WL^alive on /ff-fc-f-L-’ — , 19 A/ , death is said to

bhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C£ffiBJ(£L f£/hmVMf

ftnjm&yosqlssasis—

OTHER
SIGNIFICANT __

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-

Iff.

INTERVAL

BETWEEN
ONSET AND

//Phutt 12 Of * r' ' ' AGE-vO Years j Months ... w._ Days

!_M±f

IM4

5 Was disease or injury in any way related to occupation of deceased?
If so, specify .

6
»

Place of Burial or Cremation

DATE OF BURIAL

nation (City or Town)

Apri l 15,19 5.8

7 NAME OF
FUNERAL DIRECTOR vL E. .. -HenderRon Co

—

address 517 Broadway. &verett
f
Maet

Received and filed USPRUs 195a
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femali
9 COLOR

White
10 SINGLE (write the word)
MARRIED . . . .

widowed «v la ovre a
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Jtn’oftitj K.Wooxsey,
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At
(Kind of work done during most of working life)

14 Industry 0* *0.
or Business:

15 Social Security No.
none-

16 BIRTHPLACE (City)
(State or country)

-New—'Yo-ek-

17 NAME OF
FATHER Gilbert Palen,

18 BIRTHPLACE OF
FATHER (City)

(State or country)

N.Y.

19 MAIDEN NAME
OF MOTHER

Lawson

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

N.Y.

Informant J&Z ? •BtVC V1% W . RUSS ,

(Address) 3h 1 rlfi-V „ 5 t . ,.l
Tlnth

I HEREliY CEJITIFY that a satisfactory standard certificate of death
was with me BEFORE the burial or-transit permit was issued:

„/y (Signature of Agent of Board of Health o7 other)

1, W' fi ° -
Issue of Permitl(Official Designation) (Date of Issue <

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

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

l best of his knowledge and belief the name of the deceased, his supposed age. the

^ 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

0 or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

j-
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

e engaged, insert in the certificate a recital to that effect, specifying the war, and

s shall also certify in such certificate both the primary and the secondary or imme-

d diate cause of death as nearly as he can state the same. For neglect to comply

^ with any provision of this section, such physician or officer, shall forfeit ten dollars,

p For the purposes of this section and of sections forty-five, forty-six and forty-seven

Q 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

n 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,

(j
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
j r

in a town, or remove therefrom a human body which has not been buried, until he

p,
has received a permit from the board of health, or its agent appointed to issue

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

n 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

Q of the town where the body is buried. No such permit shall be issued until there

s j
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-

n ment, by a satisfactory certificate of the attending physician, if any, as required by
\ z

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

ei
enough for the purpose, or is insufficient, a physician who is a member of the board

G 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

Ci
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

t(
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
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
r

removed within thirty-six hours after such removal, unless a permit in the usual

f,
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 is are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended;^ Qhap.. $32, Sec. 4, 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 agept appointed to issue such permits, or
if there is no such board, from the clerk of tne town where the body is to be buried
or the funeral is to be held, or from a persejn. appointed to have the care of the
cemetery or burial ground in which the jiiterment is made.
. . . Chap. 114, Sec. 46, G. L., (Tet'cetite'naty ^ditipn).

RULES OF PRACTICE

The fulfillment of the purpose of tliesd.laws call£ for the observance of the follow-
ing rules of practice: >

(1) Attending physicians will cert ify-to such deaths only as those of persons
to whom they have given bedside care efuring a last illness from disease unrelated
to any form of injury. •

>
\

(2) Board of Health physicians- will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will certify to all deaths supposably
due to injury. These include not* fenly ^caused* directly or indirectly by
traumatism (including resulting septicemia), ana oy the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

I
DATE OF ENTERING. MILITARY SERVICE

]
DATE OF DISCHARGE

I RANK, RATING

( ORGANIZATION AND OUTFIT

C SERVICE NUMBER
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Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. _

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)..



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “w'ar” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he h^s
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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* f£llowing Abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 hurpan body or the ashes thereof
which have been brought into the commonweadth unt(l; he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the"town whete t?)e body is to be buried
or the funeral is to be held, or from a person appointed 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 ’•* -• * '

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: ,

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians &rfc|fyl'J>of sucton deaths only as those of
persons who, though disabled by rec^pizeil disease,Atp rylafted to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. «

Statement of Cause of Death.—-Physicians: see explanatory instructions
on face side of standard certificate of 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)

Chelsea
(City or Town)

U.SeNaval

(Hljr (Eommonuipaltli of fHaouarljuartto
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

pltal

(City'fte^?; this return)

148
Registered No. 22

((If death occurred in a hospital or institution.

No - * - St. ( give its NAME instead of street and number)

Baby Girl Ward
2 FULL NAME ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. No ...M* L
(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a)

Length of stay: In place of death years2 months days. In place of residence >^._..years...^7.....months *..days.

(If nonresident, give city or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
Apr. 15,1968
(Month) (Day) (Year)

4 cew That I attended deceased from

Apr.15 '

;
.$8

I last saw h alive on , 19 , death is said to

have occurred on the date stated above, at .m

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) stillbirth

Due To
(b) Anencephaly

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS no

INTERVAL

BETWEEN
ONSET AND

DEATH
12 If under 24 hours

AGE 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, specify

(Signed!
tt.n.Hou8ton,Lt .MC
tfSKff,Chelsea 4/l5/58

(Address L, Datef. 7...

.nt . ^iope, lore he s tor, Mr sa.

M. D

.19

Place of Burial or Crem^ipj*^ 17 1958'^’**^ or "^own ^

DATE OF BURIAL 19

Fudge & Bon, Inc.
7 NAME OF
funeraj, CXP-Hlghland Ave . .Somerville
ADDRESS...

Received and filed

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWE
or DIVORSingle

10a If married, widowed, or divorced

HUSBAND of _1
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

_

11 IF STILLBORN, enter that fact h&blTTbOX*X1

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business :..

15 Social Security No..

16 BIRTHPLACE (City)_/'».L_._..:,

i is*™ r«
(State or country) U ll G 1 S C. £1 , IuH S S .

H.

is birthplace oEofflervl lie , Ma S 8 ,
FATHER (City)

(State or country)

19 MAIDEN NA^g pa CUCiufiti
OF MOTHER

20 BIRTHPLACE OF
mother (City)..... N export jlfi H«
(State or country) r “

21 D.H,Viard (father)
xddress^t*Ranks ,Wlnthrop, Ma 8 s.Informant]

A TRUE COPY

ATTEST:

DATE FILED Apr . 16,1958
19..
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No.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

IkMLikMrtf...
P/ir/ficrt £ AaaMal , J«w.

Y
,

(If deceased is a married, widowed or divorcea woman, give also maiden name.)
|
U. S.

To be filed for burial permit
with Board of Health

or its Agent.

KNQ
Registered No ......1 i...

((If death occurred in a hospital or institution,,
St.

(
give its NAME instead of street and number)

2 FULL NAME

(a) Residence. No.. A..k.£
(Usual place of abode)

PHYSICIAN — IMPORTANT
deceased a
War Veteran,

if so specify WAR).

St..

Length of stay: In place of death...'

(If nonresident, give city or town and State)

.years months days. In place of residence.u..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

(Month)
jZ
(Day)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -

—lifay/ 7^ t a e

Due To
(c) - —

OTHER
SIGNIFICANT
CONDITIONS

4 I H E/R EBY CERTIFY, That I attended deceased from

Of^Juy. , i9X..fcr to A..&.X Air.,

I l*t saw h a fr^live on ../.if, death is said to

have occurred on the date stated above, at ... m. INTERVAL

BETWEEN
ONSET AND

DEATH

y 0 ijts

Was autopsy performed?

What test confirmed diagnosis ? ftWw - —
5 Was disease or injury in any way related to occupation of deceased?../

If so, specify..

(Signed)...

(Address) y M'ASJ Date

6 GAlkmZ
Place of Burirfi or Cremation (City or Town)

DATE OF BURIAL AL/. ., 19;

7 NAME OF -A/As// , -s A

l

FUNERAL DIRECTOR//#

'

ADDRESS

Received and filed - I PRXL..L:h$ 19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

MlUa itAurt

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

AfJ40£>
HUSBAND of

/ (Give mpiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Et7~
,

7~ Years Months.— Days
If under 24 hours

Hours Minutes

13 Usuala?,u- AA&cute./?.
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.,

16 BIRTHPLACE (City
(State or country)

rT

7

*~ ^ ''

17 NAME OF 7
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER /?/f/?ff/?/?AA 0A

7

//'/f
20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

/MJLAJUL

21
t£i IM£± JlMlikA, „

I HEREBY CERTIFY that a satisfaetoy- standard certificate of death

was filed with iyfc BEFORE the burial Or transit permit was issued:

,.>M. i.C
(Signature of/Agent /lift'd o$ Health or otl>cr) / fy‘

- _ Q&J+tJ- i ?
(Official Designation) (Date of Issuijr of Permit) I

' l/.r i/

£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-

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 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 of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of 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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 internment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to.$HQh deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. '

. >

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not jpm>Pdeaths paused directly or indirectly by
traumatism (including resulting septicemia) , .ahd J>y the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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.



R-301A

riCTIONS

DR

ERTI F I CATE

jiving

F DEATH

enter

lan one

'or each

i) and (c)

fs not mean
of dying,

eart failure.

It means

|
or compli-

'

itch caused

i ns contrib- —
ath but not

ithe terminal
U Iit ion given

Chapter 137 ,

54 , requires

I; to print or

b cause or

\ death on

Mficates.
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(County) T«T
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(City or Town)

Winthrop Comm Hospital
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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.

iC*jl.

No. _

2 full name Elizabeth Vf Lentz ( Mac 08.usls.no.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Nn 784 Winthrop Ave Revere
(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, TtTev

if so specify WAR) ilSd __

St.

Length of stay: In place of death 1years months—Ae. days. In place of residence ..A—, years months60

Revere
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4 I HERE

I last saw he^ alive on

ear)

That I attended deceased from

19

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /Vktoir* / Causes

Due To
(b) * 4 ly C_0 TJ2MYV

O cc / us'i orx

Due
(c)

Tvfr £trio4d£,lr_otic

SIGNIFICANT A/

~

CONDITIONS 1 ^ ^ - t +

6 k Y'S.

£

Was autopsy performed ? /V\jO

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation 'of deceased V%0
If so. -specify

Place of Burial or Cremation

DATE OF BURIAL

Town)

\9djP
7 NAME OF
FUNERAL DIR

ADDRES

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femsl

9 COLOR

:

T
:,

Thite

10 SINGLE (write the word)
MARRIED
widowed <=ri
or DIVORCED 1 x^

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife nf Harry Mae Gaualand.-
(Husband’s name in full) (J

11 IF STILLBORN, enter that fact here.

12 rj s’ 1, -IQ
AGE —i—rYears—— Months —?!Days

If under 24 hours

Hours Minutes

Occupation: ..Housewife
(Kind of work done during most of working life)

14 Industry
or Business: at Horae

IS Social Security No.

Ifi BIRTHPT.AGF (Pity) BedfOrdT.

(State or country) Maas--

17 NAME OF
FATHER John Mac Cauela^d

18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME
of mother Georgian .> t

,

r~

20 BIRTHPLACE OF
MOTHER (City)_.

(State or country) Maine

Informant Mrs Georgfoana Collar
(Address) 734 flintnro? Ave Hevere

IFY that a /itisfaftory standard certificate of death
BEFC2XE ip/ burial or transit permit was issued:

of Agent of ^oarc^^^H^^li or other)

yk> Myi&i.
(Official Designation) (Date of Issue of Pgrmil/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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

icause of’ the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
~G:L.\ (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 follovv-

K iiri^ rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

p W ini.hr Q.p. ... Ma-ss...M
(City or Town)

Sty? (Entitmmtun'altlj nf
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. Cil3-

No.

2 FULL NAME-
(If deceased

110 Grovers Ave. Winthrop,Mass.

Kettle Cornwell Barton
sed is a married, widowed or divorced woman, give alsoTso 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, NO
if so specify WAR)

(a) Residence. No. WW?8_ATO ._fint^Op SS 5L
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death^®... years months- days. In place of residenc^l® _ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF /S’ - , .

DEATH AZ/OfJlAZ_
f (Month)

7^
(Day)

/f > YT' _

(Year)

8 SEX

female
»H EREBY CERTIF Y . That I attended deceased froni

'Ia/jYI. , 19 to S , 19

I last^aw h <2vsiive on —
, 19 S'j', death is said to

have occurred on the date stated above, at

71DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) / / CS fj f S7 T

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?—— —
What test confirmed diagnosis?v

INTERVAL

BETWEEN
ONSET AND
DEATH

tfC f' f J ;_yj.
5 Was disease or injur

If so. specify

any way related to- |>n of deceased?

(Signed) _

(Address)

/-
, M. D.

Y' fa 19.}

forest Kills Crematory-Boston,Mass.P'”‘ " " ^pril 22 ,19&
ty ° r T" wn ’

Place of Burial or Cremation

DATE OF BURIAL J

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Bostoft,Mass.
apkt; m

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white
10 SINGLE (write the word)
MARRIED • — —
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

— r , _ _ . (Give rnaideu_name .of wife in full)

William k. Barton
(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE^ Years .^ Months?. Days

13 Usual
Occupation

:

Housewife

If under 24 hours

—.-Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No ITone
16 BIRTHPLACE (City) Union Springs, New York

(State or country)

17
FATHEiPeorge Bustin

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

England

19 MAIDEN NA
OF MOTHERNettie Cornwell

20 birthplaces.on Springs,New York
MOTHER (City)

(State or country)

Informan
(Address*;li8

S
(?r§vers

J
ltvl

TIFY that a satisfactory Itemftrtificate of deathI HEREBY CERTIFY that a s^rfis _____
wp fned^with me BEgpRE the burial, or transit permit was issued:

fM. ..L
1

jr" / (fjifmsrture of ;\ptnf/o( Board of He^lTh <fr other) /

'czCu,. fA// L
(facial Designation) U (Date of Issue of



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsieian or registered hospital medical officer shall forthwith, after the

death
1

of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he* died, defined as required by section one, where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war m which it has been

engaged insert in the certificate a recital to that effect, specifying the war and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
.

nd

of said chapter one hundred and fourteen, the word war shall include the Ch a

relief expedition and the Philippine indirection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec, 10.

No undertaker or other person shall bury or otherwise dispose ° f
,

:

£?'he
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the
,

tow" the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another m the same cemetery until he has

received a permit from the board of health or its agent aforesaid or from the clerK

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the tacts 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, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. It such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough tor the

purpose, the certificate of death made as above provided and m the possession ot

the undertaker desiring to make such removal shall constitute a permit tor such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit 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 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).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules^o^pi^H^
p jiysjc jans wm certify to such deaths only as those of persons

to whom they'have given bedside care during a last illness from disease unrelated

to an\
Qf^Health physicians will certify to such deaths only as those of

persons who. thougb disabled by recognized disease unrelated to any form of

injury, have died without recent medical.attendance or whose physician is absent

from home when the certificate of death is needed. ,.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs orfcdlsbhs) thermal, or electrical agents, and deaths following abortion but

also deaths ff&rtj disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ot

Tiprsnus found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation—Precise statement of occupation is very import-

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over If the!

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. Fof a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc. ror

a person who had no occupation whatever write none.

S SPACE FOR ADDITIONAL INFORMATION

I DATE OF ENTERING MILITARY SERVICE

I DATE OF DISCHARGE

I RANK, RATING

( ORGANIZATION AND OUTFIT

e SERVICE NUMBER



50M-1

1-36-9

18978

Suffolk
(County)

(City or Town)

(Entnmmuufaltli of iHassarijuaptta

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. '//inthrop Community Hospital

2 FULL NAME- Bangs
(If deceased is a married, widowed or divorced Woman, give also maiden name.)

(a) Residence. No.
(Usual place of aJ.£5

//int hrop st.

f (1 f death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a 0 *
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 months14 days. In place of residence .^.Qyears months days.

MEDICAL CERTIFICATE OF DEATH

(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH __ .AL /1ST 8 SEX

(Day) (Year)

I HEREBY CERTIFY,
19/fS, to 2-/

That I attended deceased from

I last saw on
,
death is said to

have occurred on the date stated above, at V V/^m

mal e

9 COLOR

white

10 SINGLE (write the word)
MARRIED

rDD.0v'X!8E;?id0Wea
10a If married, widowed, or divorced

HUSBAND of—

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

LLilEjm /ft —(a) -

P.r
To

/foe reit/ a -sc-££-#6S/s w.

/ftz.T&/Z (O- cr/o /t-tV/M.T. AJ
OTHER Aal/J—
SIGNIFICANT
CONDITIONS

Hr

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

He1 Avife' i„- fuii)-

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

/QW-S 12

AGEQQ Years.—Q--Months j2-Q- Days
If under 24 hours

Hours- Minutes

mm
13 Usual

Occupation

:

retired mover
(Kind of work done during most of working life)

14

or
nd
Bu

t

s'inesshousehold, furnishings

^ryej
15 Social Security No.-Q.OO--

16 BIRTHPLACE (City)
(State or country)

im

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)ik^tff^yn/UensmT Sr ^ Dat̂ >
, M. D.

6 7/inthrop Cemetery .Sint hrop. Lias s
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER Harry Hathanlal

18 BIRTHPLACE OF
father (City) Durham
(State or country) llaine

19 MAIDEN NAME
OF MOTHER Frances Newell

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Durham
llaine

DATE OF BURIAL Informant
(Address) Allan 0. Bangs I5a_ 'int hrop

standard certificate of death
transit' permit Was issued:

Received and filed

•op-Bt . r/inthrop, 4as s.
R ^4 1QCQ '9

195ft

(Registrar)

I HEREBY CERTIFY thaGa satisfacto
was filed withinc/B^F0fRE thc/prial t

^7/f
(^rgrfature of A^uf of Board of Health or o^he^)

-.kdsE&X tjfcl/f-S'
:

(Official Designation^ / (Date of Issue or Pcrnrtt)/

1)
7

I A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 wheYt 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 th^se laws cjitls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease 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^ recognized, disease unrelated to any form of
injury, have died without recent 'med itat atyefidance or whose physician is absent
from home when the certificate rft*dekth'i4 needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 52-

No..

2 FULL NAME

— -

(If deceased is a

/ (If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

(a) Residence. No -S-a-Sunnyslde avenue
(Usual place of abode)

i PHYSICIAN — IMPORTANT
' (Was deceased a

|
U. S. War Veteran,

' if so specify WAR)— -

St

Length of stay: In place of death years-

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Mi m8

4 I HEREBY CERTIFY
— , i9._rr.„ to

That I attended deceased from

i9_m.
I last saw h—_alive on , 19— , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Jfediiir&JL C

"r
1

/ region iv Coroner
O-C c i-LL'S-l Q Yl '

/

?cT
T
ArJl<L)r/o 't

OTHER
SIGNIFICANT
CONDITIONS

£
Was autopsy performed?- A/o

o h e

INTERVAL

BETWEEN
ONSET AND
DEATH

h oars

What test confirmed diagnosis?-£//*/<-* I

5 Was disease or injury in any way related to occupation of deceased? /\fo
If so, specify

6 • X ; easant - G eme tiary Arling t on .

I

Place of Burial or Cremation (City or Town)Jremation v
(City or Town)

DATE OF BURIAL .OR 1 Qfift 19 /T

7 NAME OF
FUNERAL DIRECTOR

ADDRESS
-J

Received and filed

8 viHiTrt hr op t

25 1958

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED . • j j
widowed widowed
or DIVORCED

(or) WIFE of-

(Give maiden name of wife in full)

James

11 IF STILLBORN, enter that fact here.

12

AG Years. _®._Months5-7_ Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation:

done during most of working life)

14 Industry
or Business :-.Qiyyy^-

15 Social Security No.. -20-7468.
16 BIRTHPLACE (City)

(State or country) Gamh-ri-dge-

S£

17 NAME OF
FATHER

lass

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Da-v-1-4 -Q-ad-4.4-6-

I reland
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Sarah Dixon

Ireland

(Add"s
a

s

n

)

t

- y0 • Heal
arkman

is fa
£ Reading , Mas

ificafeI HEREBY CERTIFY that a satisfactory' standard certificate of death
was filed ^wUl^rpe BEFORE the ^ufial or transi.t permit was issued:

llass* &u vs/. -/.

'starfrature <r AgEnf of Boarfof Health or orttbf)

-
Official Designation) (Date of Issue of

’



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical} thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 ho such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury,, have'died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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 expedit ion and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or 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 disea^e^pr-when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as ametided-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 c^rrimonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the cle^kof Jhe town where the body is to be buried
or the funeral is to be held, or fron^ a person appqinted to have the care of the
cemetery or burial ground in which* the interment is made.
. . . Chap. 114, Sec. 46, Q. L/., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of-these laws callsfor the observance of the follow-
ing rules of practice: W

(1) Attending physician* will fortify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiriei*fc Mil 'investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which, he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 ddatns 0j)fy aS those of
persons who, though disabled by recognized disease unrelated fo' any .form of
injury, have died without recent medical attendance or whose physician i£-ab$ent
from home when the certificate of death is needed. '

« V- r
~

(3) Medical Examiners will investigate and certify to all. deaths sqpposably
due to injury. These include not only deaths caused directly or indirectly . by
traumatism (including resulting septicemia), and by The. action of- chemical
(drugs or poisons) thermal, or electrical agents, and deaths foUovymg, abortion, but
also deaths from disease resulting from injury or infection rel&l&d tb occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. '

%
*

*

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

<*><*< -u^armi K LeiV knport-

M

Statement of Occupation.—Precise statement of <

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



1-301A

:tions

r

:rtificate

ving

T DEATH

enter

an one

>r each

l and (c)

not mean
of dying,

art failure,

It means ^
or compli- *

ich caused

if any,
rise to

use (a),
under-

tse last.

is contrib- •

ith but not
he terminal
it ion given

lapter 137,

4, requires

to print or

cause or

death on

ficates.

Suffolk

2 FULL NAME-

(County)

Winthrop
(City or Town)

104 Highland Ave.
No.

uV QhrmmmtuiKtltff nf HlaHfiarljttartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

j l • ._

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

Anna L (Kammerer) KLaisdell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

390 Winthrop St.

J(If death occurred in a hospital or institution,
.Jj—~ St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years-

St
. (If nonresident, give city or town and State)

21 6
months days. In place of residence years months days.

ICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

(Day) (Year)

4 I H E R EAB Y C E R T I F Y , That Lattended deceased from

_ 3CL 19J#.., to <t. I9i&
I last saw hCTalive on _ OfirUu 19.^^ , death is said to

have occurred on the date stated above, at .m.

8 SEX

’emale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
roTv^Epdowed

10a If married, widowed, or divorced

HUSBAND of
(Give maideji name qf wife in full)

DEATH WAS CAUSED

(a)

EDIATE CAUSE

(or) WIFE of..

tuive maiden name qt

Edward G Blaisaell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Due To//^/e Y'josc]e rotic//

12 84 „ 11 0
AGE Years Months Days

/e*rs
13 usual Housewife

Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

£y
eToGeneral izeJ A rte-Tiojcler

14 Industry QVW1 hOflie
or Business:

OS/s
enrs

OTHER
SIGNIFICANT _
CONDITIONS

15 Social Security No...
None

16 BIRTHPLACE (City)_
(State or country)

Boston
Mass.

Was autopsy performed? MJO a , 0
What test confirmed diagnosis?-

S Was disease or injury in any way related to occupation of deceased ?/?id
If so, spe

Place of Burial or Cremation

DATE OF BURIAL

17 NAME OF
FATHER Christopher Kammerer

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

19 MAIDEN NAME.
OF MOTHER Mary Baker

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Boston
Mass

AV^j\iy(a7\aJm ,7 ' “

Informant 1

(Address)
Elizabeth Bradford
8 Surrsiae Winthrop

ADDRESS

Received and filed APR ii • 1958

(Registrar)

tisfactory standard certificate of death
burial or transit permit was issued:

(Signatuy^

(Official Designation)
CM.L_.._ , ,
(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 Durposq5 qf section and of sections forty-five, forty-six and forty-seven
of said chapter eme nundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to baye.t^ken place between February fourteenth, eighteen hundred and
ninety-eight anfl Jyly fourth, nineteen hundred and two, and the Mexican border
service of, nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap, 46,'f^c. 10.

No undertaker or 6i]\et person shall bury or otherwise dispose of a human body
in a town, or renjove therefrqrti_a human body which has not been buried, until he
has received a permit 'from the board of health, or its agent appointed to issue
such permits, or if there- is no -such board, from the clerk of the town w’here the
person died

; and no undertaker or other person shall exhume a human body and
remove if frtim a town, from one cemetery to another, or from one grave or tomb
other thari t'fre.receif&g tomb to another in the same cemetery, until he has
received a.p€onh*tf frdrrr the board of health or its agent aforesaid or from the clerk
of the townxwherfc Xhe^txidy is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory, written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certifica^ as hereinafter provided. If there is no attending
physiciaA,Gb0 lfQfcl?, i^)^c{^nt reasons, his certificate cannot be obtained early
enough frintfte purpdsby*# insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 w ill certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Countyy

(City or Town)

f/i (Vrr/t&TPtm /ifi

Glljr (Emttmmuuraltl) at iUaaaarljUBPttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

*5
To be filed for burial permit

with Board of Health
or its Agent.

O.QL

2 FULL NAME
(If deceased is a rrmrried, widowed or divorced woman, give also yiaiden name.)

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

(a) Residence. No, /// PAM M
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)..

2/Length of stay: In place of death..f^r.r.years months days. In place of residence. years, months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Day)
UkSJSL
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19..H.7, to„.Q4WUiJl 19..£<?..

U ^ ri A
to

8 SEX 9 COLOR

f/XMf

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) cwu 1

oRonA^Y rHrtom /3 osi s

Due To
(b) H
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

I last saw h.JH.alive on Apj>+JL-JL$. i9^.S», death is said

have occurred on the date stated above, at H. A m. INTERVAL

BETWEEN
ONSET AND

DEATH

3PA/J

(0

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)./.jt

T

Date

M. D

-y l....A9i'..£
>
..

eMfmsk. tdL.
Place of Burial or Cremation (City or Town)

Received and filed id..Z 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/

10a If married, widowed, or divorced

HUSBAND of

(Give maiden njme of wife in full)

(or) WIFE y./Y.^'±A...
(Husband’s name in Tull)

)

11 IF STILLBORN, enter that fact here.

12

AGE.£C_ Years Months.— Days
If under 24 hours

Hours Minutes

;

(Kind of work done during most of working life)

Occupation

:

14 Industry
or Business:

15 Social Security No
. ^

16 BIRTHPLACE (City). fjAf../A...
(State or country)

17 NAME OF
FATHER rfa/fJ! v//j-AfA \

"

18 BIRTHPLACE OF
FATHER (City) SJ>L- 1-4///)
(State or country)

19 MAIDEN NAME
OF MOTHER iy

20 BIRTHPLACE O
MOTHER (City)

(gtate or CQuntry)

y/f/jVMH-

" AmVt "

den wfi

a satisfactory standard certificate of death

the burial or transit permit was issued:

.'.

r
f

. S/
j

(S)gnatnre ot AKent ol Itoardtjj^rfeiftm or ot)ier)

{/fCzL/'/h fifciuyMs
(Official Designation) (Date of Issue of Fermi?)

/My



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 <2hap. 6324 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 otfier person shall bury or otherwise di^^se of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, 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 boarcLffom the clerk of the town where the body is to be buried
or the funeral is'to-be held’,, of from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

i

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. p

(2) Board of Health physicians will certify to such deaths only as those of
persons who. thoiigh disabled by recognized disease unrelated to any form of
injury, have died^witHbut recent medical attendance or whose physician is absent
from home when tne oeptific^te of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden 'deaths of persons .not disabled by recognized disease, and those of
persons found- dda<f.

~

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 * r •.
..

ORGANIZATION AND OUTFIT......

SERVICE NUMBER
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SUFF0L2
(County)

BOSTON

©4? (Eotnmmuitpaltlf of nari0ttr4uff$iiT . OF - TOWN
- V., EDWARD J. CRONIN

_ f' '(-#

k ,:# s

SfCBETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be flled for burial permit

STANDARD
CERTIFICATE OF DEATH

with Board of Health

or ita Agent.

(City or Town)

MA§ SA.C.HUS3SIT S..GENERAL HOSPITAL

' S
Registered No. ^

No.

2 FULL NAME PHILIP SMITH
(If deceased i§ a married, widowed or divorced woman, give also maiden name.)

f ( I f death occurred in a hospital or institution,

St. (give its NAMK instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

V. S. War Veteran,
a rt , Af f if so specify WAR) *j..Q

MAYFLOWER REST HWffiST
s;.

" WI\THROP , MASS.(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence ./ years
rO

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

T .,.movDEATH - JANUARY
(Month

)

(Dar^
19£8

(Year)

4 I HEREBY CERTIFY. ThaV/Gattended deceased fyoi

Dec. 30 p , 19 57 , »o _ 6,
,
1958

y^^ast saw hllTklive on Jan. 6p , , death is said to

have occurred on the date stated above, at 3:U5P T

8 SEX 9 COLOR

;..n le T i te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
'ONSET AHO

(a) UUfCAVX. SaefZ ( c
DEATHw \

7

AJ
DueT^>_

nTt«SC-^>Cfv_“
CJ cy ^ f CC- alb f.ZSt

(c)

f 9rozCeX*-
* r JL f..OTIlEij

SIGNIFICANT
CONDITIONS irJ-TVi*Kr^\p

rformcd? ’

INTERVAL

BETWEEN

I mo.

2.0 'j*;

Was autopsy pe

What test confirmed diagnosis?. YZz*?
5 Wat disease or injury in any way related to occupanon of deceased A/s

If so, specify

cupation

(Signed) ,25— A*—
# M. D.

(Addre..Asat^blrwMa3 3wGen>lt/ 3./6/ i<^8

«
Place of Burial or Cremation

DATE OF BURIAI

(City or Townf

• _£ m6.J

I HEREBY CERTIFY that a taliafaclory standard certificate of death
was filed with me BEFORMhe burial or transit prrmit waa issued

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
W IDOWED -I A r . .

'

or DIVORCED ' 1 < ’

10a If married, widowed, or, divorced

HUSBAND of - LllCil
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLRORN, enter that fact here.

12

Months —1 Days
If under 24 hours

Hours Minutes

13 LT sual
Occupation: SI lng Off 1 O' !

i'

(Kind of work done during most of working life)

14 Industry
or Business

:

p- iroo r

15 Social Security No.

16 BIRTHPLACE (City) ii .0. .k.V.(.i./i.l

.

(Slate or country)

17 NAME OF
FATHER ' ten tr

18 BIRTHPLACE OF
.

FATHER (City) _V 1 ;

(Stale or country)

19 MAIDEN NAME
OF MOTHER .

i 0 U nr

m

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

t o ob t ain—(— In .

. , .
necoHp

Informant _ r .o._A;

LD_

Oi_u.X1H4.1J

Toard of Health or other)

(Offi

/3r7 f-icial Designation) (Date
/- t-c?

of lasue of Permit)’
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hapter 137,

M. requlrsi

> t® print or

(IQM ®r

death an

iflcatta.

Jvi isdiction .','aivod

Suffolk _
(County)

Boston
(City or Town)

ull/r (Emntr.mimraltlj of fUaHfiarlfuarttn

EDWARD
Secretary of th

DIVISION OF VITAL STATISTICS

J. CRONIN
IfT' QF - TOWN

e Commonwealth * TfbMfn for burial permit
.... with Board of KealdQ,0

or Its Agent. j .

Rrm.tnH No. V/ / ^3 /
STANDARD

CERTIFICATE OF DEATH

No New England Deaconess Hospital

2 full name. _ {
Clement i\ood

(If deceashd^is J married, widowed or divorced woman, Rive also maiden name.)

f C I f death occurred in a hospital or in«*t utioti,
St. | give its NAMK instead of street and number)

PHYSICIAN - IMPORTANT

1

o Residence. No. 58 Harbor View Ave.,
(Usual place of abode) g hOUTS, l£ minutes

LenRth of stay: In place of death year* -.months days. In place of residence*' .... years. -, months

(Was deceased a
S. War Veteran,

if so specify WAR)
x& Winthrop, ?fcss.

(If nonresident. Rive city or town and State)

dayi.

MEDICAL CERTIFICATE OF DEATH
3

deItm°
f February

( Month)
9

(Day)

1958
(Year)

4 I HEREBY CERTIFY. That I attended deceased from

February 9 . 19 53 to February 9 ___ , i956
I list ... hin»i,ve on

February 9 „ 58 dfath is ,aid fo

have occurred on the date Mated above, at 6*30 P» n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)/We n\
y
oca roii'ii X>r£r£.&2>n

Due To
(b) .1

gr.lt Cnronar'l HiarTiDcsetse

m*UiUs
CONDITIONS

Wji autopay performed?

What teat confirmed diagnosis’

INTERVAL

BETWEEN
ONSET ANO
DEATH

//ArS.

PERSONAE AND STATISTICAE PARTICULARS

8 SEX

• 1

9 COLOR

"•
j

1 •

10 SIN* ICE (write the word)
MARRIED
WIDOWED » .£ i’f

~

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name n( ivife in full)

rr ^ 1 r’coi
(or) WIFE of * •

...

(Husband's name in full)

II IF.STILLBORN, enter that fact here.

12 63AG! J V 23Months ^^Days
~T If under 24 hours

1
Hours Minutes

7y/-s.

—_
J Was disease or injury in any way related to oecn/atmn of deceased ?/Y ^

if so . »pecify Robert F. Bradley, ;/,D,

eyncfAtliP1

_?LB 1 3^Received *nd filed 4 i- kJ J. O jo

( Registrar)

ad

l.t f’sual
Occupation

:

ml ’
1

(Kind of work done during moat of working life)

14 Industry ,

or Business: . C’.. L

IS Social Security No. V J-
l -

16 BIRTHPLACE (City > —
(Slate or country) V)

17 NAME OF .. .

FATHF.R - IV
18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

O' *• o obt'-V-i

19 MAIDEN NAME
OF MOTHER

r-'

20 Bl RTH PLACE OF

MOTHER (City)

(State or country)

I nformant
(Address)

T]t OOO T
... t* r

-r?y0r
O OO

OV>

I HEREBY CERTIFY that a *ati«fartory vjundard ce tificate of death
the burial or /insit permit was issued

u?'
( (Signature of Agent of Hoard oT Health or o*her)

6/3? &-// -rr
(Official Designation) (Date otlssue of Permit)
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,,

Sec.

12,

G.

L.)

R-302

5 Essex
jjj

(County)

§ -anvers
W (City or Town)

Gtljp (Hamnumumtltlj at MaHHarljuai'ItH
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. . 9

((If death occurred in a hospital or institution,

N°. l>anver s- Stafce .oapltisT* irattiome St. ( give its NAME instead of street and number)

2 FULL NAME..
(If deceased Ts'a marrieiTT widowed or divorced woman, give also maiden name.)

(a) Residence. No. ft.. KeV^da S-fe w
(Usual place of abode) (If nonrAu

Lang
ried, widowe

4a -S-fe

Length of stay: In place of death years.J.Q..months..2|^_days. In place of residence ...years months days

(Was deceased a

U. S. War Veteran, ^ . .

if so specify WAR)0.p.£LXU_S_L....

American..
ident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month 7* -

(̂Day)‘ (Year)

4 I HEREBY CERTIFY, That I attended deceased from

May- I!** - 19 >7 to Apr-. ?*- * 15&
I last saw ^nj.alive onApF „ 7 r • 19 j>Q. death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic Heart.

Disease
Due To
(>*) --Generalised Arterio-scle

osi s
Due To
(c)

OTHER
SIGNIFI
CONDITIONS
significant Brertchopne ‘iiaorti

a

INTERVAL

BETWEEN
ONSET AND

DEATH
12

AG0 Years .Q Month^H....Days

r-

Tio
Pays

Was autopsy performed?..

What test confirmed diagnosis?. Clinical & La-W
5 Was disease or injury in any way related to occupation of deceased?.

1 f so, specify .. .*

(Signed).
Ariti-revi Hich-ols ITT

( Address);•
TBtnnrne; ;:a r, 3

Date .

...., M. D.

=11581
6 Si •- Paul *a AriirLiton*. Haas.*

TCity or Town)Place of Burial or Cremation

DATE OF BURIAL _.ApP il ll.» .19.5.0

7 NAME OF
FUNERAL DIRECTOR alrkins U StiAu— ~

address /rl lii;;ton» Ilaea.

Received and filed Mr jg. .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Vhite

10 SINGLE
MARRIED

(write the word)

WIDOWED .. . _ j
/oReafPiedor DIV(

IS

10a It married, widowed, or divorced

HUSBAND of

(orlyWLCE of... 2m Fannie XkzkQRkz.
XA.X (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation — -

(Kina of work done uring most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City).
(State or country) ''J land"

chin
17 NAME OF _ ,father John B« Lang
18 BIRTHPLACE OFdeveXand
FATHER (City)

(State or country)
j l)-i ft

19 MAIDEN NAME
OF MOTHER Clara i lycrs

20 BIRTHPLACE OF
MOTHER (City) Canton
(State or country) Ohio

21
Informant Mary Hheekan

ilatnopree-5
(Address)

A TRUE COPY

ATTEST:

DATE FILED LpH.
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X
Essex

(County)

Danvers
(City or Town)

®lf* (Eommomnrallt; of lHaBaaclfHBPtts

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No

Danvers State Hospital- Itathome,
°

Mass."
. St.

I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

2 FULL NAME^°^36
...

U
. j (Was deceased a Wft

(If deceased is a married, wiabwed qr divorced woman, give also maiden name.) I U. S. War Veteran,

p *7 V, A* Li 4 „ . 1 „ M _ I if so specify WAR)
,

87 Quincy Hd. ^'inthrop, Hass*
(a) Residence. No .„. )...* St

(Usual place of abode)
| j

10 21 (V 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 ...

April
(Month)

20,
(Day)

1958
(Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ar^^s follows: ^14 aji injury; wa§ involved, state fully.)areas follows: (U an injury; was invpived, state fully;)

Generalized Arteriosclerosis
Fra'ct^edL. Hip

accident
5 Accident, suicide, or homjdde (specify).,.....*....^...,

7 am./3/25/
iq53

Where did
Injury occur?

Date and hour of injury.....*. z..f.. 19

Danvers
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

p,„.^^e.Joapital
Manner of slippedWyiM#*"’
Injury

Nature of
Injury

, (How did injury occur?)

as above

While at work? Was autopsy performed?
no

6 Was disease or injury in any way related to occupation of deceased?..

If so, spect

(Signed)

(Address)

tSalph I
s
. McCarthy 7 71

“enhody, *ass . V21/S8”(Address)
"

Date

Oltr-^alvary Cemetery, Boston
Place of Burial, or Crematioi

DATE OP BURIAL
^-pril 24 ,

(City or Town)

8 NAME OP
FUNERAL DIRECTOR „

Boston, Mass.
Arthur Porcelia

§8

ADDRESS

Received and filed .MI llJUad

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Female
10 COLOR OR RACE

WhI te

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Single

lla If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 9 i

AGE Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:..

Unai ;le to work
(Kind of work done during most of working life)

IS Industry
or Business: Unknown

16 Social Security No. Jio-3ton
17 BIRTHPLACE (City).. Maas,

(State or country)

18 NAME OF
FATHER

John Catti

19 BIRTHPLACE OF UllknOWIl
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

Mary roe

21 BIRTHPLACE OF UnktlOWn
MOTHER (City) I taly
(Statq gr y»u n tfy )

22
•Mgre*. ‘‘hochan

<MdSo^*tb°rne » s

A TRUE COPY.

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED April 28, .19.5.8.. .19 .
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X/W
Suffolk

linthrop.

2 FULL NAME—

(City or Town)

Nn Winthrop C ommunity Hospital

Bunice flJteey

(Etfmmnmuntltlf of fKaaaarljuarttH

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.

91

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. i.5. H §"b
(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, f -*

if so specify WAR)—

Length of stay: In place of death years months days. In place of residence

st. ,b
rest Roxb.m^, •••• l-Ia-ss

(If nonresidents gfve city or towtown and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
/, /9trg>

$)ay) (Year)

4 I HEREBY CERTIFY, That I

A
,

to FfcfijL.
I last saw hiSI^live on _FtfRU*. 'SC

attended deceased from

_2?.— , 19$<2._

19 -s
iZC", death is said to

8 SEX

F
9 COLOR

W
10 SINGLE (write the word)
MARRIED
WIDOWED lj /
or DIVORCED ^

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at /Uj&lBt*
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

fb
u

)

e T°C
_ L-Zpr

SlTImFICANT
conditions \jp,pc/F,>ri£F U/W6K l

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) WIFE of Q- lz C FI G: k 4 > H j/1 }
r..nv '

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE J ears Months Days
If under 24 hours

Hours Minutes

13

Occupation: H d V S U U/ )fC
(Kind of work done during most of working life)

14 Industry
or Business: /? 7~

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

CJsAliOH- Ci VfiTtritJ

5 Was disease or injury in any way related to occupation of deceased
If so, specify

6 pvmrftN. L/9\yN PEAB.o.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Mft V

17 NAME OF _
FATHER U L 7? L /? 7

b <

o 7f ft G U /s/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER M / L > // ('’Kb

20 BIRTHPLACE OF
MOTHER (City) _.

(State or country) /y/y f_N cr

i9<i~Sr

7 NAME OF
FUNERAL DIRECTOR

ADDRESS -6 H
P. g • Munnn yHo/ 7?uny S/. %6/tfi,

,

Informant 0 (j L l ,

(Address) / § O 7~/

S

Sr ftk'tr'te-./£.£
I HE!
was fit

Received and filed MAY 1- IDbU

(Registrar)

Y CERTIFY that a satisfactory standard certificate of death
witlyitie/pEFQRE the burial or transit permit was issued:

l— Clinic.CL £< a*™#:-
(Signature of Ager^xfTTJoard of Health oi^jotlic

£ J//f S'
TOfficial Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word '‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 bogjxLof hfeattfyor its agent appointed to issue such permits, or
if there is no such boardrfr'om the cferk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed 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.ULE9 OF PRACTICE

V
The fulfillment of the purpose of th'eseJaws calls for the observance of the follow-

ing rules of practices :
• ’

%

(1) Attending physicians will .certify tp such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of in juity.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though d^/ilecT'by j^cognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermalp

f
or electrical-agents, and deaths following abortion, but

also deaths from diseas£\iipstt4*in£ from injury or infection related to occupation,
the sudden deaths or persons rrot ' disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

Winthr op
(City or Town)

Ghranttonuiraltlf nf fflaHHadjuaFtts

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.

6ml...

No Winthrop Community Hospital St.

/(If death-oc-
c
- lred in aho

-
spital or institution

Guazzerotti
?
Baby Boy

(give its NAME instead of street and number)

PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name^

306 Chelsea St(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death years months daysfa

-St.

place of residence years

(Was deceased a
U. S. War Veteran,
if so specify WAR).. CL

city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
-ay

(Day)
5, J-fl5.fi

(Year)

4 I HEREBY CERTIFY,

I last saw hi fTla live on

have occurred on the date stated above, ill2-6-^,U-
DEATH WAS CAUSED BY: IMMEDIATE CA&SE

That I attended deceased from

., 19 , death is said to

8 SEX 9 COLOR

cesb < 4

10 SINGLE (write the word)
MARRIED _

*
-

WIDOWED fi / ytcr/e
or DIVORCED '

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(a) Stillborn
(Full term)

Due To
(b) -Pgolaps -e—of cor-d-

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. 4V/ / / b o v- v\

12 If under 24 hours

AGE... Years Months . ... Days Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. ~

16 BIRTHPLACE (City)
(State or country) 7 <'1' 7

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) ..l-9-4l^nnin-gt

Fast lo stQii^ .ilas.s • ]/ryi /J < «
Plac&of Burial or Cremation (City or Town)

nATk
C
(yf 'Tffaf 5?

17 NAME OF e- |2 L / /
FATHER (j VJ. Z C Vg/Tf

18 BIRTHPLACE OF
FATHER (City)

(State or country)

o 5 /" o i^|

19 MAIDEN NAME £ J
.

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

MOTHER (City) ^

Informant frCr.. c/ (xoZ i 6 C Off£
(Address) 3 6 & ChcJJC <3 S C <3?

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^led witfi tw8 BEFORE ttye burial-or transit permit was issued:

6. t »— <
.(^nj of Board of HealHr-or* oThe

^ _ &
(Official Designation)

fidd&L* ^/Y.
(Date of Issue of Permit)

><



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any 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-si^c and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 fjx in/ection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 bpard of health or its agent appointed to issue such permits, or
if there is no such ho$Lrd; frorfi the ^erk 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 ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these law's calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. (though. *disabled~by recognized disease unrelated to any form of
injury, have cJi^d.\\jithout recent medical attendance or whose physician is absent
from home w-heri the certificate] of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

Winthrop

QHfe (£mttmmutn?altl| nf Masfiarijusettja

(City or Town)

14 Hermon Street

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.

9 *1

No

Olivia (Cleveland) starkweather

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

14 Hermon 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)

...St..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years. months days. In place of residence... years— months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ May 1958

(Month) (Day) (Year)

I HEREBY, CERTIFY
November 5 57

8 SEX

Female

19—
gT*

I last saw h ...alive on

have occurred on the date stated above, at

,

^at^att^

Kay 3* 19 58
9:55pm

eceased from

19

,
death is said to

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Metastatic Carcinoma

Due To FHmiary in Right Breast
(b>

Due To Arteriosclerosis
(c)

OTHER
SIGNIFICANT
CONDITIONS

Old Age

No

INTERVAL

BETWEEN
ONSET AND

1 yr.

(or) WIFE of..

(Give maiden name of wife in full)

Walter B Starkweather
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG 10Years rrV..Months ..ttJ.- Days29

1 yr. 13 usual Housewife
Occupation

:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

5 yrs
14 Industry Own home

or Business:

15 Social Security No
None

i6 birthplace (city) Margaretsville
(State or country) NOVa SCOtja

Was autopsy performed?

What test confirmed diagnosis?- None
5 Was disease or injury in any way related to occupation of deceased ?.

If so. specify

(K zJL,(Signed).

27 Bennington St(Address)..

6 Forrest Hills
Place of Burial or Cremation

DATE OF BURIAL

-'t
, M. D

5CS8^feJto^ 7 -'*8
Boston

(City or Town)
May 9 A8

17 NAME OF . , , ,

father Joseph Cleveland
18 BIRTHPLACE OF
FATHER (City)

'

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Hepziba Harris

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

7 NAME OF
FUNERAL

lALA r-l- lA u7 _ ' M-i- 1

informant ..Ada Harris
(Address) 14 Hermon St . Winthrop

ADDRESS

Received and filed

1958
19

(Registrar)

EBY CERTIFY that a satisfactory standard certificate of death
‘ with me BEFORE tb^ burial or transit permit was issued:

UL ui a-tW&r
Signature o£ Agettt of Board of Hsaiftn Wot^ier)

i /<# v*~£
(Official Designation) 1^

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
5

of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the: family
t

of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war m which it has been

engaged insert in the certificate a recital to that effect, specifying the war, and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For j°mU
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five ,
forty-six forty-se\ en

of said chapter one hundred and fourteen, the word ‘.‘war shall include the China

relief expedition and the Philippine insurrection which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec, 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town 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 mter-

ment, by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member ot the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician, it death is

caused by violence, the medical examiner shall make such certificate, it such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough tor the

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit tor such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit m the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, 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 shaft Vury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to 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 intettnept is made.
. . . Chap. 114, Sec. 46, G. L., (Tercefiterj^hV'. Edition).

RULES -OF PRACTICE

The fulfillment of the purpose of 'thd?e 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. ‘ Jr , , , ... ,

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. ,,

(5) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include ncft'rAitt dfiafhd ^austdt directly or indirectly by

traumatism (including resulting IsfeMfcemiaOy land fey 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 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. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, for a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc. ror

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

No.

2 FULL NAME..

„./i. IflMIuTlj. IZz : s,

//

r

If deceased is a married, widowed or divorced woman, give also r

/ /; ERAMKUdL iZI...
if abode)

Length of stay: In place of death.
;
3../jears months days. In place of residence.:

To be filed for burial permit
with Board of Health

or its Agent.

M.
death occurred in a hospital or institution,,

its NAME instead of street and number)

i maiden name.)

PHYSICIAN — IMPORTANT
...J (Was deceased a

U. S. War Veteran, //, s,

if so specify WAR)

(a) Residence. No..
(Usual place of abode) (If nonresident, give city or town and State)

(years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF il'l -

DEATH
(Mon (Da)ay)

: £
(Year)

41 HEREBY CERTIFY, That I attended deceased from

-
19.... % , i9jj....

I last saw h..,: ...alive on —.'(J. j.. .......

/
19...L..4 death is said to

have occurred on the date stated above, at m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

V* u.—
:. { -

i

(

_
Due To ,

(b)

2 <. - —7
-r< d.
*r

Due To
(c)

OTHER
SIGNIFICANT .....::.....,......x..

1
....:..2... 7.....

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

.

i' .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

/V/f Liz /jj'Z/lf / /z" S 3
1

pP\T)RCED.-
/3ZD£ t/kd L

10a If married

HUSBAND
' HGive maiden name of wife in ful V)

(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 U

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed). /SLjs.C. ,

(Addre4s)...-.Z.^43.4......x^>...... Date.....

, M. D.

L - 1

9

.i

—

'J-

t/a-s JlMZIZL
Place of Burial or Cremation

DATE OF BURIAL

AtA l fil-tf
(City or Town)

Received and filed.. MAY i : '1958
.19.

(Registrar)

asu- (T/?t ctR? sum? worm
(Kind of work done during most of working life)

or Business:.... Qd£M£L
15 Social Security No,.. /y.A.A.d...:

16 BIRTHPLACE (City)...

(State or country) / ~xf7- /
1

7

FATHER
V
(?/p4 C A /f

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
IZtaTT

OF MOTHER ff QfL //\- f) h C&A ^7
20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

21
Informant.
(Address)

nEREBY CERTIFY that/a satisfactory standard certificate of death

ja/file<f y/itb me BjEjlj'ORE the burial or transit permit was issued:

-
/Signature of Agetft df Board of Health oiLofher)

*
, ,

(Official Designation i (Date of Iaaue 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
** chemieal, 'thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 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) Board of Health physicians will certify to such deaths only as those of

l <
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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2 FULL

OTL,
(City or rofon)

(Unmmmutiraltlf of Haafiarljuartta

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.

N°. —Q -0

NAME----- XiS-WjP̂ &00, ~3?-03?3?y- Q . : v j
"~

(If deceased is a married, widowecFor divorcea woman, give also maiden name.)

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

j
U. S. War Veteran, JJQ
if so specify WAR)..

(a) Residency No..^ ^-"IngleSH© AVenU6 St
(If nonresident, give city or town and State)

Length of stay: In place of death years months ^days. In place of residence -45’ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Mont
-8—
(Day)

8 SEX

4 I HEREBY C E R X I F

l , 19 i' ;% to / J

I last saw'h—^Jalive on Z.

That I attended deceased from

1<2m~L , 19A.iL

19 i , death is said to

.pal e
10a! i mar

9 COLOR

fj
have occurred on the date stated above, at . . m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

r »<=-- * ii.L
<’ a /— —L -fr-A / ? c ~r i r> iv

Due To
(b) ?...y _f

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

"married, wido
HUSBAND of_

(or) WIFE of—

... whit

10 SINGLE (write the word)
MARRIED

^mvolcEiParried
iwed, or. dJvprced _
Phyllis Carpenter

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

- 12

AGE49 Years —9...Months l_($)ays

If under 24 hours

Hours Minutes

13 Usual
Occupation: —accountant ..

—

(Kind of work done during most of working life)

14 Industry
or Business: Town Qf Winthrop

15 Social Security No 012-01-9944
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 to, specify—/ '

(Signed)

(Address)

6 ,Vint hr op Cemetery ..'//inthrop. Mass
Place of Burial or Cremation (City orTown)

Jfla,

17 NAME OF
FATHER

Everett
Mass

18 BIRTHPLACE
FATHER (City)

(State or country)

ffoses perry s t one
Everett

Mass*
19 MAIDEN NAME
OF mother Blanche Eva Leonard

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)
Chelsea

Mass,
DATE OF BURIAL

fAddress")
1 Mrs . Lawrene e P. stone

2

3

Ing 1 e

s

1de avev V inthropE)K rljr_\( Hjat a satisfactory standard certificate of-hlcath
""

jrial Of transit permit was issued:

of Health or ot/er)

(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 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 a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent. appointed to issue such permits, or
if there is no such board, from the clerk o£the*£owrt where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for.the-observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. ' c \

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



oaffolk
(County)

^/-int-hLr.QB-
(City ortown)

No

(Eattttnmuuraltlj nf HlaHaarijuatttta

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. 98

2 FULL NAME-

T7—G-antr^-Street
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.J

(., Residence. N„.
\*\

V' V ' >•- '- \ -X
(Usual place of abode) If nonresident, give city or town and State)

Length of stay: In place of death -S years .months days. In place of residence years months days.

' (Was deceased a
IU. S. War Veteran,
' if so specify WAR)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE Of" \nWJSl-L.DEATH

(Month) (Day)

4 I HEREBY CERTIFY
1—

I last saw h -V KV e on \ V

(Year)

That I Attended deceased from

19

, death is said to

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED A n TiirpflWIDOWED VVJ.au WetL
or DIVORCED

10a If married, widowed, or divorced

HUSBAND

onvthe date_stated above; atV _S-V^Atn.
w'QiA v.vVr\~VX
CAUSED BY :^(MMEDIAT§ CAUSE

-V NV

V_v
t

?h
u

f
To \

\ JU fSfiAA TO

Due To
(r) ft

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 .82 Years 5..MonthsZ. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Ki
manager'
ind of work donone during most of working life)

14 Industry
or Business: Llotion li-oture Theatope

15 Social Security No. Ol-Q—-07—-80
16 BIRTHPLACE (City).

(State or country)

.0-07-8035
^

- —j-

d 03 ton (HySe lark
-

f

Mass

.

Was autopsy performed?-

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?.

If so, ipe^ify..

(Signed)-

(Address).’

M. D.

cn

£
W

<

r
6 ./Jinthr op Cemetery J7:

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR'

ADDRESS 174 Jl±

Received and filed

it hr op.1 Mas s
(City or^wn)

17 NAME OF
FATHER Theodora Gl.^rk

.8 BIRTHPLACE OF unkn0WnFATHER (City)

(State or country) U« b » A»
19 MAIDEN NAME
OF MOTHER unknown <yKV//r- .-4.^

20 BIRTHPLACE OF
MOTHER (City)

(State or country) U.S.A,
21

Informant
(Address)

Charles T> Clark
17 Centra St . Jinthr Qp» Mass

MAY l ’ 1958

(Registrar)

t »Y int hi

19

I HEREBY CERTIFY Uiat a satisfactory standard certificate of death
was filed with me BEFORJC fbe burial or trfihsit permit was issued:

L
y/ (Signature of Ajfent of Board of Health or oth^tld/ y*

(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 towm for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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. ^6,,G^JLp (tercentenary Edition).

RULES OP PRACTICE
. ^ "T fj « t

The fulfillment of the purpose' of these laws calls for the observance of the follow-
ing rules of practice:

• 'V?
(1) Attending physicians vJjfbcQ^tify to such deaths only as those of persons

to whom they have given^eAside (^pedurjng^a last illness from disease unrelated
to any form of injury. y*

^
- 'v;£ •

.

>

(2) Board of Health* physician^ wfll. certify to such deaths only as those of
persons who, though disabled by recogju^ed disease unrelated to any form of
injury, have died without'-rpeenj medical attendance or whose physician is absent
from home when the certificate of death', is’ needed.

(3) Medical Examiner* wall investigate aftd certify to all deaths supposably
due to injury. These include* «orily deaths caused directly or indirectly by
traumatism (including resulting^ septicemia), and by 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 Causi of Deati?^PfijrsJciktifc: see explanatory instructions
on face side of standard ’cerfiiicare'OT 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



SOM

-3-57-9

20345

/
SuiXalk--

(County)

V/inthrop

2 FULL NAME-

(City or Town)

utye Cnmntnmupaltl) nf DHaHHarifuaetta

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.

-9:7-Registered No.

Winthrop Community Ho sp ital

(If deceased is a married, widowed or divorced woman, give also maiden name.)

st..;.. Vinthrop. j/ias-s

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No. 3-6----Iliv^r-
(Usual place of abode)

35 minut
Length of stay: In place of death years months days

(If nonresident, T;ive city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ iiSZ. 11

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

May 11 , , 19 5& to May -XL, , 19

I last saw hinilive on _ May 11 f
, 19 pO , death is said to

have occurred on the date stated above, at 11 : 50 a-n

8 SEX

tfkA.

9 COLOR

(aJvCZjl

10 SINGLE (write the word).
MARRIED
WIDOWED
or DIVORCED

1 ie me woru /.

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Immaturity

Due To
(b)

Partial pr emature sep-
aration of placenta

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

4- 3/4~ITIOBT

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hojjrs

Hours A^MinuteS-

13 Usual
Occupation:

1 mo,
(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?—
S Was disease or injury in any way related to occupation of deceased ?

_

If so. specify..

—7-r-^

FATHER^

18 BIRTHPLACE OF
FATHER (City)

(Signed) -A>»

(Address) 73 Bartlett Rd
6 Winthrop , Mass*

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIREC

ADDRESS L

(City or Town) / 21

19.ii

Received and filed MAY 13-4958

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
itfi nfe BEFORE the burial or transit permit was issued:

JjM 04^^,
fifgnature of Agem pi .Board of oroth^r)

facial 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 death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6 , as amended by Chap. <?32, Sec. 4, 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- invest igate\and certify to all deaths supposably
due to injury. These include npt; opfly^egths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

(ftomnuimimiltl) cf DHaaBarljufirtts
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.

aa_Registered No

No.. .31 -Atlantic S.t„

2 FULL NAME Fi.llp.PO. TUrCO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .5..™ .Atlant ic St • 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)

Length of stay: In place of death. years months days. In place of residence! 3.. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH May ...12., 19.5.8
(Month) (Day) (Year)

4 I HEREBY CERTIFY,
.....: * 19...—.., to I

That I attended deceased from

;. I , I9.m..

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) //..ktiir.A/... Crises

Due
(b) .

To
A.tterm s.clc..ustiSt. lI&Arjt

D
Due T
(c) 6 e n e. rkliz e riosc Iera

OTHER
SIGNIFICANT
CONDITIONS

I last saw h —r...alive on ...~., 19 , death is said to

have occurred on the date stated above, at f/l yj'/Z m. INTERVAL

BETWEEN
ONSET AND

DEATH

[5

ye. AYS

Was autopsy performed 1 ...jflfiesQ.

What test confirmed diagnosis?.

3 Was disMSe'cr injirty in any way related to occupation of deceased ?.,QXO.
If so, speafF __

6
Wi ntnrbp

Place of Burial or Cremation

DATE OF BURIAL

tVlnthrop
(City or Town)

May 16*_ 19.5.£

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed..

Arthur J. 0 'Maley
V 1 nthrop

,
Mass

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

^marled
10a If married, avidowed, or divorced. , . ,

husband nf ylncenza Mlcclche

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG§9 . Years Months Days
If under 24 hours

Hours Minutes

1 3 Usual
Occupation :.... ..Retired

(Kind of work done during most of working life)

or Business: M.aint.e.n.a.nc..e..-man....Mill.

Q..24-Q7-222.0.15 Social Security No..

16 BIRTHPLACE (City).
(State or country) Italy
17 NAME OF
father Llborlo Turco

18 BIRTHPLACE OF
FATHER (City)

(State or country) I taly
19 MAIDEN NAME
OF mother Antolnetta Meo

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) Italy

Informant.^.
]

( Address) r
s*m ?

0
'WihthroD

(Official Designation)

a satisfactory standard certificate of death

the burial or transit permit was issued:

'

f#it' of Board of i^cafrn or other)

(Date of Issue of Permit)

A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician 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 apppinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk

(County)

Winthrop

Qkrmttuimuealtty nf HHamiarljuartts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Bay View Nursing Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. .ea.

No.
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 full .... A?™ c
.

(Gibbons) Bragg
(If deceased is a married, widowed or divorced woman, give also maiden name.)

S

PHYSICIAN — IMPORTANT
(Was deceased a

v.
~
4flc*A\>L . H7 Heraon St

i deqite! No.

) U. S. War Veteran,
(ifif so specify WAR).

(a) Reside^
(Usual place of abode)

St..

. (If nonresident, give city or town and State)

8 , 60
Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 41(Month)

/3
(Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

, i9>?^to ,

I last saw h-Lt- alive on 19..*£jSTdeath is said to

have occurred on the date stated above, at 9-'/S'(fFm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h i ol,

C i oTr yy-\ i n ^ O
(b)

e

Q rf-£. JlZJL

INTERVAL

BETWEEN
ONSET AND
DEATH

/Joy

(Give maiden name of wife in full)

Frederick C Bragg
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEOQ Years llMonths 4 Days
If under 24 hours

Hours . ... Minutes

13 Usual Nurse
(Kind of work done during most of working life)

14 Industry
or Business:.

Practical

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?..

If so.

*ss
< i inthrop

Place of Burial or Cremation

DATE OF BURIAL

'Winthrop

May
'

'i6
r T" wn)

.19
58

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS ..
'

yV\i^.
. *£v i 1958Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

FemaJfce

9 COLOR

White

10 SINGLE (write the word)
MARRIED . ,widowed Widow

iDor DIVORCE!
10a If married, widowed, or divorced

15 Social Security No
Homell

16 BIRTHPLACE (City) Maw
(State or country)

aVrt 101 *

17 NAME OF
FATHER Bernard Gibbons

18 BIRTHPLACE OF Millford
FATHER (City) .

(State or country) MaSS#

19 MAIDEN NAME
OF MOTHER Anna Webber

20 birthplace of Hornell
MOTHER (City )

(State or country) New York

Helen Ford
informant*, (^arme Rd. Tewksbury -Mass.(Address).

I HEREBY CERTIFY^ tlyrt a satisfactory standard certificate of deat
permit was issued

:

>r other) /

y& -m

was filed with^ne BEFORE the burial or transit permit was issued

SignatureM jRoard of He

(Officia



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and

1 remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, (Dr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

|
permit for the removal of a human body, not previously interred, from one town

J, to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 tpv£q where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the,interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary JEditjion).

RULES OF PRACTICE l
,J _{ *. ;.\ : V '

The fulfillment of the purpose of these’laws calls for the observance of the follow-
ing rules of practice: *.*,

( 1 ) Attending physicians wilt certify -tp such-deaths only as those of persons
to whom they have given bedside care during a 1&sfc illness from disease unrelated
to any form of injury. '

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will irwesji^at^ and certify to all deaths supposably
due to injury. These include not; orilVj deaths taused directly or indirectly by
traumatism (including resulting septicemia)',- and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

(County)

7/int hrop
(City or Town)

Chrotmmuuraltlj nf fHasHadjustftta

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
(If deceased is

(a) Residence. No
(Usual place of ab'ode)

90 Shore Drive

Edna Orcut t .( Brown )
; a married, widowed or divorced woman, give

Shore Drive

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

e also maiden name.)

i PHYSICIAN — IMPORTANT
' (Was deceased a
IU. S. War Veteran,
' if so specify WAR)

St._
(If nonresident, give city or town and State)

Length of stay: In place of death g years months days. In place of residence 2. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Mon ‘TrJ-afr

8 SEX

4 I HEREBY CERTIFY That I attended deceased from ffimal r

9 COLOR

, 192.U.., to..

I last saw h.LAalive on ... 7
19

white

10 SINGLE (write the word)
MARRIED

rDDI
°^?E2

,lioweii
10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at // 2. 4... .<7 m.

,
19.iJ.._r5.

, death is said to (Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /
'

'

- ; __
tr/ > a /

Due To /
(b) i 1 ;

0 J ^ 1

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of.. Dext er , iB.oaner.m.Groiat t

11 IF STILLBORN, enter that fact here.

12

AGE 8.9. Years. ..lCXlonths22 Days
If under 24 hours

Hours Minutes

13 Usual . _

Occupation: J10-US©W03?a[
(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)

none
portage

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?^ .

If so, specify —

ess) 2 Date ,

M. D.

ZLL -19

6 Ashland Cemetery Ashland, Maine
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER

Maine

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Ailliam Brown

Chatham
N ew Brunswick

19 MAIDEN NAME
of mother Reb ecca Thompson

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

! hatham

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS 1-74
Received and filed

New Brunswick
Informant Miss. Lucy Frost Orcutt
(Address) 'HQ Ahor e . Drive,. Vinthrop. Mas

l ass

( Registrar)

I HEREBY CERTIFY' that a satisfactory standard certificate of^dcath
was fi

(

led y^Ih inc th^hurial or transit permit was issued:

IsilM-.. U iz.
Signature of Agpnt of Board of Ilc^Jf^'or -other)

&LLL£^ _ 7
(Date of Issue of Permit)official Designation)

1/1/ 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 “wrar" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 ^mended 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 whidh the interment is made.
. . . Chap. 114, Sec. 46, G. L,, (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: •

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners’will ihvestigafe and certify to all deaths supposably
due to injury. These include, not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

(City or Town)
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STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. JLUl
No.

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME
(If deceased Sf wifowM^l^li ^Sa^P».) )

(a) Residence. No 62 Aimon t ...at .
(Usual place of abode)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).. NO-.

- St....

(If nonresident, give city or town and State)

Length of stay: In place of death^O .years.- months — days. In place of residence/^Q. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

th)

4 I HERE B_Y CERTIFY,
, i9SK, to

I last sal hfV alive on

blve, at .y'joo/lr

That I attended deceased from

4*
, 19ft

.LSslI,19 i4 death is said to

have occurred on the date stated ab«

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)^0^0HA Y.trf.—<Q)cl <LluS it
Due To^ v
(b) vqY

H g .2) i s e<i£<2

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/^/o MJ2—±

Was autopsy performed?

INTERVAL

BETWEEN
ONSET AND

DEATH

/ D«t
*

r,v S .

pv.1 tutuivu • —— V. ^

What test confirmed diagnosis^? J t bj -4
*

'-£ CjJ 1

5 Was disease or injury in any way related to occupation of deceased ^l/A
If so. specify '

(Signed)

(AddresslA/i <lis Date

M. D.

Ev<?£8t1^J.lassPlace

DATE OF BURIAL

8 SEX

female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the word)
MARRED, marr i e(iWIDOWED I

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of... Csoar Claf ’,7in«ren
(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12

AGETO Years ..Months Days
If under 24 hours

Hours Minutes

13 Usual , .

occupation: — housewarlc -

(Kind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No 023-03-1279-B
16 BIRTHPLACE (City)

(State or country)
hort-

17 NAME OF
FATHER

ova Scotia

18 BIRTHPLACE OF
FATHER (City)

(State or country)

John Graham Bezanson
Port Mouton

Nova Scotia
19 MAIDEN NAME
OF MOTHER Anna Leslie

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia

informant Oscar 0. V/ingren
(Address) 62 Almont St . Y/int hr op ,rasa.
I HEREBY CERTIFY that a satisfactory standard certificate of deatl
was filed v^h^me^B^FO/KE th<*Jnirial ki transit permit-was issued:

#inttn?op Las s .. vf u
J9f)n 19

- .. r / (Sr^iiattiry of At of Board of Health

/ /(i/ J. / aft
X^Jmcial Designation)

j
(Date of Issue of Pei/

|' fv ;
' / 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 w'ord “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from- the board of health or its agent aforesaid or from the clerx
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which 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 the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

* Z r 7T~-\ :

Medical examiners shalfnrake examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or inferior) relating to occupation, or suddenly when not
disabled by recognizable disea.se, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 V as ^rrt^'nded by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other^ersons'si>alVbury a human body or the ashes thereof
which have been brou£htunto the co'thTppn^ealth until he has received a permit
so to do from the board pf health or its agent appointed to issue such permits, or
if there is no such board'from the clerk qf.the town where the body is to be buried
or the funeral is tb J)^hlgld. or from a- person appointed to have the care of the
cemetery or burial gToun&in which.tjief interment is made.
. . . Chap. 1 14, Sec. 4^,* (-Tercentenary Edition).

7 6
itULES-OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending phyai^»ans_will certify to such deaths only as those of persons
to whom they havejg^fcij be^dsfddfk.r^rdutitig a last illness from disease unrelated
to any form of injury/ ‘ — • O' Jw uL '

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

ultjr (fummmtutpaltli of fHasHarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Bay View Nursing Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No.

No. _

2 full name George H Penke
..

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No *66 Highland AV©.
(Usual place of abode)

I (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

Length of stay: In place of death years- months
30

(If nonresident, give city or town and State)

days. In place of residence TL years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
If,
(Da/) (Ye4r)

4 I HEREBY CERTIFY

8 SEX

Male
That I attended deceased from

_ MAH IS<£, i9SSr to^AijJ*. 195*
I last saw h/Jl^live on .Rt\ fY, _, 19^0, death is said to

have occurred on the date stated above, at^,^0

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Married
or divorcedMc1X 1 xeu

10a If married, widowed, o^ij^ofce
HUSBAND of SMtrsodg.e

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

~Phi£U!r\oN(A(a)

Due Ti

(b)

Due To
(c)

HemaRRHACke.

lFh f?tciN&oN&^b!sense:

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
nr, c

If under 24 hours

AGE £ JL .Years J.. ..Months !f._ Days Hours Minutes

13 Usual
Occupation

:

Clerk
(Kind of work done during most of working life)

14 Industry p0St Qfficeor Business :

15 Social Security No NOH©

16 BIRTHPLACE (City)_
(State or country)

Cambridge
Mass.

Was autopsy performed? :^cr
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

(Signed) A -

MoshaSsuck
(Address)

M. D

19.£V

Place of Burial or Cremation

DATE OF BURIAL

entral Falls R.I.

May ^ 58
'9

17 NAME OF
FATHER William Penke

18 BIRTHPLACE OF ~ ,

FATHER (City)

(State or country) MaSS
19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Germany

7

FU.n'e'raL Q 1PECTOR^

, , ,
Ruth Penke

Informant
(Address) 166 Highland Ave. V.inthrop

Received and filed

(Registrar)

I HEREBY CERTIFY that ^satisfactory standard certificate of death
wa^ fi)ed wHri fne BEFORE t^c hurial or transit permit was issued:

(i^ignatdrc of A'gc'pt of Board of Hvaltlror other)

(Official Designation) (Date of Issue of Permit>
yV



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which 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 the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 wKerfc the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF practice;

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths^nly as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. •

. .

(2) Board of Health physicians wilt certify, to such deaths only as those of
persons who, though disabled by recognize^ disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and,deaths following abortion, but
also deaths from disease resulting from injury t>f Infection related to occupation,
the sudden deaths of persons not disaolfcd *by -f-eeegnized- disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town)

Vv,'/)o

no. M? Pleasant. Street

CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

A ifiO
Registered No. ft,

'« K Rj

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME- Celina Arsenault
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)

PHYSICIAN - IMPORTANT
(Was deceased

)U. S. War Veteraji,
jJq( if so specify WAR)

(a) Residence. No 125 Spencer Avenue st. Chelsea, lass
(Usual place of abode)

8Length of stay: In place of death years-i?.—. months days. In place of residence “Jr? years months days40,
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
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3 DATE OF Af . . _
DEATH /.

8 SEX

Female

9 COLOR

Whit e

10 SINGLE (write the word)
MARRIED
WIDOWED ur • n *

or DIVORCE# 10. OV/ea
10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 07? 6/j/ Cb
rPfy/zO A/i 0 Ast ,\

?^ To C,£??£%/?A-

L

> S ay
Due To
(c) - J£Ae£7t/tU jeo
OTHER
SIGNIFICANT
CONDITIONS

Cl <s fM

Was autopsy performed?. XL

(Give maiden name of wife in full)

(or) wife of Arsen* Arsenault
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 187 Years Months

.

..Days

If under 24 hours

Hours Minutes

Occupation: House work.

2!
(Kind of work done during most of working life)

14 Industry
or Business:. At Home

15 Social Security No._Hone
16 BIRTHPLACE (City).

(State or country) Canada

What test confirmed diagnosis?-..

5 Was disease or injury in any way related to occupation of deceased ?dk
If so, specify

(Signed)

(Address//.

M. D.

Date.

17 NAME OF _ . . _ „ , .

father Onizime Caudet
18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME
of MOTHEiMarie Arsenault

20 BIRTHPLACE OF
MOTHER (City)

(State or country) CanadaHoly Cross Cemet ery Malden, Hass

.

Place of Burial or Cremation (City or Town) 121 „ _ \

DATE OF BURIAt^ — — (Address) Spencer
7 NAME OF
FUNERAL DIRECTOR

Received and filed

Wliliam F. Welsh

ady13m
ea

address 71 8 Broadv/a
^

ea, Ma s

s

.

I HMIEBY CERTIFY that a satisfactory standard certificate of death
wasyfilpd Avith me REFORE the burial or transit permit was issued:

...19
,

I (Signature of Agetft of Board of ofr-'o ther)

(Registrar) "(Omcial Designation
& l*PA

(Date of Issue o^I’crmity



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the tow^r where the body is to be buried
or the funeral is to be held, or from a person 'appointed to have the care of the
cemetery or burial ground in which the interment Sis made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws Calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to'such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is',deeded,*

(3) Medical Examiners will investigate! and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

Winthrop
(City or Town)

(Eotttmmuupaltii nf fflaasadjuaplta

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 _L_
Winthrop Community Hospital

Anthony Frini srT Ci

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also mai<Jen name.)

39 Bowdoin St

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
J (Was deceased a
U. S. War Veteran,

specify WAR)

(Usual place of abode)
St..

[ if so specif

Boston, Mass*

1

(If nonresident, give city or town and State)

Length of stay: In place of death years_. months /days. In place of residence years—2et.months_. days.

MEDICAL CERTIFICATE OF DEATH

Vft a.

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)3r
n-

i
icv'

(Day) (Year)

4 I H E

AjOL-rJ

REBY CERTIFY,
, 19 A^fto

I last saw hV'Z’alive on _

-E .

r «2 \

have occurred on the date stated above, at

That I attended deceased fro

jk„3
__.f

i9>Ji

, 19-i -SrTdeath is said to

8 SEX

ale

fr.

9 COLOR

white
10 SINGLE (write the word)
MARRIED
WIDOWED q l n?lp
or DIVORCED alablc

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Vl-Cu-S .

What test confirmed diagnosis?

(or) WIFE ofINTERVAL

BETWEEN
ONSET AND
DEATH -f—r

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3 20
Months Days

If under 24 hours

Hours Minutes

7. Wioh'V
1013 Usual

»Occupation

:

(Kind or wo ng most of working life)

14 Industry
or Business: ooes> C

15 Social Security No p ~j f- O O.plj.

16 BIRTHPLACE (City)
(State or country)

Prizzi Palermo Italy

-tp
5 Was disease or injury in any way related to occupation of deceased ?_U0

If so, specify

(Signed)

.

(Address)3 os"

St. Michaels Cemetery Forest i.il]

M. D.

Place of Burial or Cremation

DATE OF B
l
u
ay 26 1958

(City or Town)

17 NAME OF
FATHER Philip Fucarir.o

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Prizzi Palermo Italy

19 maiden name Giovgnna Falsona
OF MOTHER

20 BIRTHPLACE OF PriZZi
MOTHER (City)

(State or country)

Palermo Italv

Informant
(Address)

George Cannariato
27 Anavan Ave W . Pox, Mass

I HEREBY CpRpiFY that a satisfactory standard certificate of death
ng/BEFORE the/$ttrial or transit permit was issued:

Received and filed WAY 2-L 1Q9R

(Registrar)

Signature of Agent) ot1 Board of Health other)

(Official Designation) m ‘- ~ e T(Date of Issue of Pcrryit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonw'ealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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-’-djedV By: vjotehce, or by the action of
chemical, thermal or electrical agents oF following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any perspn is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Cha^. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall.buH a/human body or the ashes thereof
which have been brought into the comhjonvy^th.'.u'^til he has received a permit
so to do from the board of health or its agent appofrtted to issue such permits, or
if there is no such board, from the <Merk ©Fthe town where the body is to be buried
or the funeral is to be held, or from a person appointed- to "have the care of the
cemetery or burial ground in which the. interment is rnade.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

'

RULES OP

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

) ! AV Ci O M ** r> « v
(2) Board of Health physicia^ ftlif certify to such deaths only as those of

persons who, though disabled by recognized aiie^e' unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

53A

Sty? (Emttntmum'altij nf fHaafiarljuapltu

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 1 05
N0
ooa ~ Taha nt Ave., 7inthrop f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 full name-Hf-*—

—

-Y/ilXiam.. -B-lac-k-

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

53 A Nahant Ave.

PHYSICIAN — IMPORTANT
' (Was deceased a

|
U. S. War Veteraji, BO

1

if so specify WAR)..

(Usual place of abode)

Length of stay: In place of death §ears months

St..

days. In place of residence 8.. years

(If nonresident, give city or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Day) (Year)

That I attended deceased from

19..T.

I last saw h " alive on

have occurred on the date stated above, at /$iSO m.

,
19 , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /V^tur^l „C\US£A
fre.su.yn a, Uy.

Due To C"' ^
(b) _ y P rdY\Ar Qccl u.610 h

(

D
c)

e

( Covrtp QhJ tfeJ)OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

en

Was autopsy performed ? _

What test confirmed diagnosis 5 CDMCWY . h
5 Was disease or injury in any way related to occupations deceased ? Vl O

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR ^ •'J .S.Y/aterman&SonsInc
ADDRESS Boston

Received and filed

~
7/

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

W
10 SINGLE (write the word)
MARRIED
WIDOWED

DivolcEDinarried

HusBAND
ied

f

w "toiie <1leTieorcBir o s se au
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 58 11, 22
AGE ifears ^Months -Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry Self
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Rochester,NY
17 NAME OF i , , ft, •, ,

father Abraham w. Black
18 BIRTHPLACE OF
FATHER (City) MOraVlS , NY.
(State or country)

i9 maiden name Anna Liberman
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Syracuse, NY

Informa
(Address)y 5 3~

e
£
e
Na han^

3
^ ve . Winthrop

I HEREBY CERTIFY that a satisfactory standard certificate of deatl
w^is filed with me^jEFORE the burial or transit permit was issued:

J/iPt uM
‘ / (Signature of Agptfl of Boars! pf HEalth or other)

.

& '
K r

(Official Designation) (Date of Issue of Permit)
, 1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family ot

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same 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 bv section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best, of his knowledge and belief, served in the

army navy or marine corps of the United States in any war m which it has been

engaged, insert in the certificate a recital to that efFect. specifying the war, and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, ^forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent ot clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death m^de as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners^shaH- make- examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, 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

cemetery or burial ground in which the interment is made.
. . . Chap. 1 14, Sec. -46,. G. L;, {Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those ot persons

to whom they have gjvdG bedside care during a last illness from disease unrelated

to any form of ifijury.
, , , ,

(2) Board of Health physicians will certify to such deaths only as those ot

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

$ ?
^-v

Winthrop

Stye <Emntttmtui?altlf nf ilaBHarfjuapttai

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

383 Pleasant St. Winthrop, Mass.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No..

Louise Victoria Vass
2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 827 WinttlTOp Ave. St ..

(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

l PHYSICIAN — IMPORTANT
as deceased a

War Veteran,
specify WAR)!

phy
(Was
U. S.

if so !

Revere^ Mass.
(If nonresident, give city or town and State)

18
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)
27,

(Day)
1958

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb.. 15, _., 19.53.., to May 27. 19 58
I last saw h alive on May 27, , 19..58 . ,

death is said to

have occurred on the date stated above, at 10.00 p m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerohary thronboaja

(b)
e T My©cerdial infarc

t

To Angina pectoris

OTHER
SIGNIFICANT ...

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

5 *108.

5 nos.

3 noa

Was autopsy performed ? .HO
What test confirmed diagnosis ? Pya . Exaa...-“®“-

5 Was disease or injury in any way related to occupation of deceased?
If so. specify TiQ

Z
(Signed)

(Address) Revere _

M. D.

Difte 5-28 ...19 58

6 Glenwood
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

May 31 n58

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

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)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
57 l 5AGE Years -.—..Months „ Days

13 Usual
Occupation

:

14 Industry
or Business:

If under 24 hours

Hours Minutes

Office clerk
(Kind of work done during most of working life)

Department Store

15 Social Security No. T.
16 BIRTHPLACE (City).

(State or country)

Boston
Hass •

17 NAME OF
FATHER Joseph M Vass

18 BIRTHPLACE OF
FATHER (City)

(State or country) Portugal
19 MAIDEN NAME
OF MOTHER Elizabeth Gibbon

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

I nfornia
(Address)

ERERY CERTIFY thgt a satisfactory standard certificate of deatl
’'filpd^j'th n^JlEFOR£ the burial or transit permit was issued:

enr ol Board of Rea/tll -dr other)

(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .G^en. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 boatfd\of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is_ to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they, have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians w ill certify to such deaths only as those of
persons who, Imough disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisqns)^,thermal, or electrical agents, and deaths following abortion, but
also dealfyS fijom'jiisease resulting from injury or infection related to occupation,
the sudden aeat’hs of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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of death on
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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. . P
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

widowed or divorced woman, give also maiden name.)

(a) Residence. No..
(Usual place

'J
abode)

St.

(Was deceased a
U. S. War Veteran,
if so specify WAR)-

Length of stay: In place of death years months ?y^days. In place of residence

(If nonresident, give city or town and State)

months days.years

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Vfo--DEATH May

(Month)

28
(Day)

1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

....July, 15... , i9 57, to ..May 28 19 58
I last saw am alive on May 26 _, 19._58 , death is said to

have occurred on the date stated above, atl.*„CQ A. ..n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic Heart Disease

(b)
e
-

To
Generalized Arteriosclerosis^

Due To
(c)

significant Senility
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Yrs,

10 Yrs

Was autopsy performed? ,

~

What test confirmed diagnosis?- 8-186.®

5 Was disease or injury in any way related to occupation of deceased?
If so, specif

iftr

(Signed —2— C

(Address) Severe Mass,
-- , M. D.

; of Bupal or Cremation '

Da.^ay 28 19 5f

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

(City or Town)

jf

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

10a If married,

HUSBAND of.

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'

wine me wuiu;

or divorced

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE fa Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

tKind of work done during most of working life)

14 Industry
or Business: MS ,

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

'yirxji-

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 sa standard certificate of deatl
BEIjjpRE the Vurial Or transit permit was issued:

C-
'

. -

(6ffi

1 f (Signature of Agenf of!J
Board of HcaltB or otjier)

i .- adif/A . y f U i’CS . ffecj- ts~T
cial 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 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 boardV fforn t'be’Cjerk.oJ the town where the body is to be buried
or the funeral is to be held, 'or-from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46^ G. L., (Tercentenary Edition).

i :

P-LjLES OF PRACTICE

The fulfillment of the purpose of these la^vs calls for the observance of the follow-
ing rules of practice: ‘ /

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from 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(J..by. recognized disease unrelated to any form of
injury, have died witn^ujf recent rajdigaj attendance or whose physician is absent
from home when the certificate of-aeath is needed.

(3) Medical Examiner's witT investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from di^q^e resulting from injury or infection related to occupation,
the sudden death^ fan pewits' $0*-fabled by recognized disease, and those of
persons found dead. 1 1 ^ O’ I u Q (

J

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

Winthrop
(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.

No 142 Pleasant St, 'aL/U; Cc v^oAescenT
Registered No. .10.8

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME-
James R Jennings

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

110 Almont St,

i

PHYSICIAN — IMPORTANT
(Was deceased a

)U. S. War Veteran,

(
if so specify WAR)...

St..

(Usual place of abode) , (If nonresident, give city or town and State)

13 65
Length of stay: In place of death years— months — days. In place of residence years. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __

(Month) \ (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, i«d*_., to N /A , 19^
I last saw hlAlJplive on Vy\ , 19^8.., death is said to

| k ,

; stated above, at • — V km.have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT _

CONDITIONS
K-feCVf1

Pure
Was autopsy performed? ..r^o
What test confirmed diagnosis?-..".

INTERVAL

BETWEEN
ONSET AND
DEATH

Jo<A

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed)- A
Date."

6 Woodlawn Crematory
Place of Burial or Cremation

, M. D.
*55
-xH i9S£

Everett

DATE OF BURIAL

(City or Town)

May 31 19 58
7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED . ,widowed Widowed
or DIVORCED

10a If married, wg^JJo^d
HUSBAND of—._

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

76 .Years....
1

^....MonthsAGE I Days
If under 24 hours

Hours. Minutes

13 Usual
Occupation

:

Engineer
(Kind of work done during most of working life)

14 Industry
or Business: Railroad

15 Social Security No. O ‘^3 ~ AO & A jjJ.O

16 BIRTHPLACE (City).
(State or country)

Yorkshire
England

17 NAME OF
FATHER Thomas Jennings

18 BIRTHPLACE OF
FATHER (City).

(State or country) England
19 MAIDEN NAME
OF MOTHER

Elizabeth Glidhill

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England

Informant
Doris Marden

(Address) 110 Almont St, Winthrop

rEJpTIFY that a saflsfactqry standard certificate of dea
L

“lie BEJTORE th^ burial or transit perfiiit was issued:

(Date of Issue of I)fcrmit)( /
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 towm where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed- to hav^ died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6V 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).

RULE'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 to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 ol Health

or its Agent.

CERTIFICATE OF DEATH

*145 Pleasant--St .V)

'

y
m/f {1No.

Registered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name G;ius6ppe Loreti
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

St..

{

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)_JNO

Revere
(If nonresident, give city or town and State)

Length of stay: In place of death '...years months days. In place of residence 2.5 years ..months _ days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF /U>J / /
DEATH J -/JPy

'(Monty
/?<;

(Day) (Year)

4 I HEREBY CERTIFY
, 19.^-^ to.../:

I last saw h/Zt^alive on _./y/.OL j.:. zy, ujrJr,

have occurred on the date stated above, at _

That I attended deceased from.

^ ?r C . ,
19^".

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CCK £> i ,

ST
To
'ty/*

*

y/c/Vi^i/f te/iiaSa'LxLfasi'Z
Due To
(c)

OTHER
SIGNIFIC.
CONDIT rj tSJbJJUL
Was autopsy performed?-ZUO
What test confirmed diagnosis?

/YC

INTERVAL

BETWEEN
ONSET AND

DEATH

/^JScm

5 Was disease or injury in any way related to occupation of deceased
If so, specify—.

(Signed)

(Addres

M. D.(SpL?^^.^7
-.

O 3. 3 ! igS'd

ietve St. Michael Cemete'ry
Place of Burial or Cremation

Boston
(City or Town)

DATE OF BURIAL May —31 19 58

funeral director Charles Bruno & Son
address 14- Proctor Ave. Revere, Mess.

Received and filed

f
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mole
9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed widowed
or DIVORCED

0a If married, widowed, or .divorced . .Hertruce GTanniniHUSBAND 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 82 Years ' Months Days
If under 24 hours

Hours Minutes

13

Occupation:
Tron Foundry. Worker

..

(Kind of work done during most of working life)

14 Industry
Business :

Iron Foundry

15 Social Security No.Hone

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

Italy
Giovanni Loreti

-'T
-

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Anna Unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

I nformant
(Address)

Ada Avallone (Daughter)
111 Mountain Ave. Severeavere. Mass.

I HEREBY CERTIFY that a Satisfactory standard certificate of death
wasyfifed Avith me BEFtpRE the burial or transit jiermit was issued:

'yj 1

:

* (Signature of Agefit/of Board of Hcaltp oi^othcr)

y •

1
(/

(Official Designation) ' (Date of Issue of Permit) .



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human 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, antil 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 ir which it has been engaged, such recital shall appear upon the permit.
The board o ' health, or its agent, upon receipt of such statement and certificate,
shall forthwiih countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed - to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or iijfectigin, relating to occupation, or suddenly when not
disabled by recognizable ‘qi$£ase.i&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 persons' shall bury a human body or the ashes thereof
which have been brought into tJie-C.tfmtnonwealth until he has received a permit
so to do from the board of health or its ^gent appointed to issue such permits, or
if there is no such board, jirofpftfte cterjj o'fdhe town where the body is to be buried
or the funeral is to be held^.cjf ffdfn’.a'.pqrsoYi appointed to have the care of the
cemetery or burial grouqd.' in* which tK&.'intf'rr^ent is made.

. Chap. 114, Sec^46 r*C. L.. (Tercentenary Edition).
i :

* • r •-
-

' \ p RULES OF PRACTICE
* O

The fulfillment of the .pv^rpoge*©rtVresejl^ws calls for the observance of the follow-
ing rules of practice:

, v* n "

( 1 ) Attending physician^wul certify to such deaths only as those of persons
to whom they have given bedside Care1 during a last illness from disease unrelated
to any form pf injury. _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 ttftjnt m^jiik&Lkftedd&nce or whose physician is absent
from home when the cer^Ji^t'Je’or d$a|to' ii deeded.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths trom disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 £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 burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary ^Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: ;

(1) Attending physicians will certify to Such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify, to such deaths only as those of
persons who. though disabled by recognized disease' unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not oifly deaths caused directly or indirectly by
traumatism (including resulting septicemia),- and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

f ;

r
j

\
JO ^

Statement of Cause of Dfeathj—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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>, requires

:o print or

cause or

death on

Icates.

< Suffolk
i g (County)

I

o Wlnthrop
' W (City or Town)

3 - 27 Enfield Road

(Eommnmuealtli of iHaHHarljuHrttH
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.

..Ill

No. .‘

2 FULL NAME.. Charle s Schmidt.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .2.7 En.fi.0.1^ RQ.ad Si

(Usual place of abode)

((If death occurred in a hospital or institution,,
St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, WJf $1
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 residenc&55._ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
death May..

(Month) (Day) (Year)

I HEREBY CERTIFY,
- ,

19...~...., to
-

That I attended deceased from

: , I9..rz_

8 SEX 9 COLOR

Male White

(a)

Due To
(b) OorohhT/

c

Occ. I u s i oYi

[c)

e Mr terioscJer otic
$ise*se —

OTHER
SIGNIFICANT
CONDITIONS

I last saw h "“ alive on 19 , death is said to

have occurred on the date stated above, at ....& V yo jP,...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/V.A.tK.r.Al Ca&£<s.s

INTERVAL

BETWEEN
ONSET AND

DEATH

SU oIJ(en

ye*rs

Was autopsy performed? /TlO ......

What test confirmed diagnosis?

i«ury in any way related^ occupation of deceased

57
~

6 .

Vinthrop Cemetery llnthrop
Place of Burial or Cremation (City or Town)

n.e....£.* 19.5.8DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Art.hur J, 0 ley..

linthrop Mass
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED

(write the word)

10a If married, widowed, ol diugeced

HUSBAND of ...,
Mae

r'.Q.?-.
1
?..

(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 Staff Artist
(Kind of work done during most of working life)

14 Industry
or Business: Newspaper

15 Social SecurityV 011-01-9552
16 RTRTHPT.ACF. rUitvI ti TOO KlVH

(State or country) New York
17 NAME OF
FATHER Charles Schmidt

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Brooklyn
New York

19 MAIDEN NAME
OF mother Ida E. Otto

20 BIRTHPLACE OF CannQt bg learmdMOTHER (City) -

(State or country)

21
inro,m„,u .

Jamea Schmidt
. M.I ....149 Aldrich St . Pont ‘nHa1»

^ satisfactory standard certificate of death

fe burial'or tranyt permit was issued:SrAt
I HEREBY CERTIFY that

filed? v/ith /me BIvlfpRE

(Signatyiflc of AgefS '^f Board of othej^ ,

wfYi; H
(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-

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 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 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 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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 pe^sons'shall bury a human body or the ashes thereof
which have been brought into the•cdmmonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the (Jerk of the town where the body is to be buried
or the funeral is to be held, or fron* a person appmnted to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. ^T6fc^ntenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. '

.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only death? caused directly or indirectly by
traumatism (including resulting ! septicemia), and by the action of chemical
(drugs or poisons) thermal. cAr electrical agints, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation —Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
'

;

RANK, RATING Private

ORGANIZATION AND OUTFIT. Students Army Training Corps Columbia.....University

SERVICE NUMBER 5.1 .
40

.91.6
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®ljr (Eommonmpaltlj of maaaarljUBrttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

- >+?.-

STANDARD
CERTIFICATE OF DEATH Registered No

Suffplkty)

Winthrop
(City or Town)

No Winthrop Commun ity

2 FULL NAME William L, Craig I (Was deceased
(If deceased is a married, widowed or divorced womartpgive also maiden name.)

|
U. S. War Vet€

l if sc

454.. Winthrop . Ave. , st
,
IfI„Wf

To b* filed for burial permit
with Board of Health

or its Agent.

St,

I (If death occurred in a hospital or institution.

. I give its NAME instead of street and number)

r PHYSICIAN — IMPORTANT

Veteran,

| if so specify WAR)

(a) Residence. No
(Usual place of abode) (If nonresident, gfve 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

i%r?„
0F rhw 3/ /f-s'nr

(Month) (Day) (Year)

8 SEX

male
41 HEREBY CERTIFY That I attended deceased from

19 J...

9 COLOR OR RACE

white

(write the word)10 SINGLE
MARRIED
WIDOWED .

or pivomarried

190.>..; to E
I last saw h .i..(f^..alive on.../

have occurred on the date stated above, at

19. .j.....
1

death is said to

10a If married, widowe^, or divorced.,

Gi

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)..4^^...J!^:i2..^.....^.;^...^...

a / r.

CEDENT ^b)
T
°

....... j.

” H**Yr i'
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

O ^ d.-Lst-J...

y, +-& V : f r' -4

Major findings:
Of operations.

INTERVAL BE
TWEEN ONSET
ANO OEATH

husband of Grace E. Morrissey
(Give maiden name of wife inTuTly

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

AGE 54 Years ... Months ..... Days Hours Minutes

13 Usual
Occupation:

4*^
inaoT work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Pogp Office Dept t

16 ^^rP^5yS

City>" C<>aCard ' iVia3S «

Date of operation Was autopsy performed?.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specifjttf. yj h—r
(Signed)

(Address) . -. Date^ J

M.
19.1

‘ Pco^Aeftards Conc^fJsgs
June. 3 »195& ___iDATE OF BURIAL

17 NAME OF
FATHER John Craig

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Concord ri
ass,

19 MAIDEN NAME
OF MOTHER Hannah ^ronin

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Concord Mass.

21

7 NAME OP T tt ,funeral directorj.Vincent Murray
ADDRESS Reve r.ftu^ s

Informant
(Address) Gr^jg yt
I HEREBY^ERTIFY that a Satisfactory Standard certificate of deatTTwas
fil^d with me BEFORE the burial or transit permit was issued:

Received and filed.. 19

(Registrar)

(Signatur^.of Agent of Board of Health or other)

v.:. .

' A
(Official Designation) (Date of Issue of Permit)

*
(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, th* medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon recc ipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 upor. the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 iMerk of tfic^t<^vrL\^he,re.the body is to be buried
or the funeral is to be held, or from a person, apjibi tired 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 0 '/

RULES OF PRACjTipE

The fulfillment of the purpose of these'law6 paJJsf6V4l(e observance of the follow-
ing rules of practice; •/ r

\

‘ '

( 1 ) Attending physicians will certify to such deaths'only as those of persons
to whom they have given bedside cate during a last ilTness froni'disease unrelated
to any form of injury.

‘

(2) Board of Health physicians wilt certify to such .deafhs only as those of
persons who. though disabled by recognizetfdisease. unrelated to any form of
injury, have died without recent medical

(

att«nc^h'eeOT. whose physician is absent
from home when the certificate of death is. needed*'* '

'

(3) Medical Examiners will investigate ar?d'-certify tb all deaths supposably
due to injury. These include not only deaths Caused directly or indirectly by
traumatism (including resulting septicemia), a‘nd by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled* l»y regognipyKdisease. and those of
persons found dead. /VluOu

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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M R-305

Essex

Lynn<e“r,rt

(City or Town)

ILqt (Eommonniralttf of ffltassarifiiarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

Lynn
(City or town making return)

Registered No.

.

No.
T)/"» A T — rj. I (If death occurred in a hospital or institution,

..4r.S'“r. . .

.

Iin
...nOS p* St. \ give its NAME instead of street and number)

Walter Ehpis ,

2 FULL NAME 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>XS./XI

i.4

(a) Residence. No.70 ... Ito.o.r.Q st.

(Usual place ol abode). 7ff&r%^lnt?Pve city or town and State)

Length of stay: In place of death years months days. In place of residence ye0s months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... <mS (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.)

"Cbronary
^

S.udd.e.n.....d«ath.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?..

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place? .

Manner of
(Specify type of place)

Injury

Nature of
Injury

(How did injury ocfcur?)

While at work? . 43©^ ..Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?. ....

If so. specify

(Signed) 4\rm M. D.

(Address) ...*TDVv«-m -h Date.
a hrrvi; r ..

1

,
-
..
'

1
Dat* y ./

- 1 . •

DATE OF BURIAL Hay.... 2.6.» 19SB 19

8 NAME OP
FUNERAL PI,

ADDRESS

Received and filed l|J|H...l2....b2.a. .19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

maL-e-

10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED
widowed fficrr l e r
or DIVORCED

11a If married, widowed, or divorced

husband of.. WinIPrad Li t &enhancer
(Give maiden name of wife in full)

(or) WIFE of.

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE] Years 10-
Months 2^ays

If under 24 hours

Hours Minutes

U
Occupation:

(Kind of work done during most of working life)

15

16

17 BIRTHPLACE (City) All©ntOWIl, P&.
(State or country) 9

18
?a
A
t
M
h
E
e^

F Ray L. B
19 BIRTHPLACE OR •» s j. r>„

father

(

o..,
allantoan. Pa.

(State or country)

20 MAIDEN NAME
OF MOTHER Ldm. C. Christ

21 BIRTHPLACE OF
MOTHER (City) ....

Center Vglley, Pa.
(State or country)

2* (,
r

. S* Arny - Records
(AgF't, T^ri^s- - diihr

A TRUE COPY/^
’ ~

^^“tffte^straf^of^ity or Taiim where death occurred)

5/28/58DATE FILED 19

*





<1% (Hommmuuealtlj of fHasHarlyuarlta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No. 114

2 FULL NAME

f (If death occurred in a hospital or institution,

fJ., St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

arried, widowed or divorced womjti, give also ffuaiden name.)

' (Was deceased a
|U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(Usual place of aboi

Length of stay: In place of death years.

J ) * V/ ( f
if s0 specif

2. 30 -ClX&V&Ur St
bode) ^ (If nonresidentr, give citj

Mo-
ity 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)
n-si

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ ^

\

, 19-JT , 195.^

I last saw h#JHlive on Cm , 19-S""^*, death is said to

have occurred on the date stated above, at _i .Am.

8 SEX

MoJjl

9 COLOR 10 SINGLE (write the word)
MARRIED _
WIDOWED
or DIVORCEI

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

CO VO HQ lr» 14(a)

(b)

~/r7y/‘at^ / x - kWe

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS 7̂/* ±Was autopsy performed :

What test confirmed diagnosis?.

»_! / 0C

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced //
husband of rrl

(Give maiden name oF'wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ty-'U Years k..Months— Days
If under 24 hours

Hours Minutes

/ <4.*

1

13 Usual
Occupation

:

(Kina ot work done during most of working life)

14 Industry
or Business - ^

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

S
5 Was disease or injury in any way related to occupation of deceased

If so. specify

fj? , /J >(Signed)

(Address) I ? A IY\

' C/ C&vSj
Pfaofl of Burial or Crcmatioir7

DATE OF BURIAL

'G*'$AWi-f-dh rV\A*^

M. D

kUwC ... Jf , i9lT^-

17 NAME OF
FATHER

18 BIRTHPLACE
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

7
• j

*

/yyjgjusz. Uxsyi*' VU3L,
20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Informant
(Address)

'WUa
2<30 -Jjf K

(Registrar)

7Y that a satisfactory standard certificate of death
EFgJtE tl\e/burial or transit permit was issued:

'

Jnzy6)tc qf Afjeflt'of Board of Healt(U*r orhcr)

a*
fiat Designation) ]] J] (Date of Issue ofTcrmiT) . ,

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 thp town where the body is to be buried
or the funeral is to be held, or frpip a'.pjerson appointed to have the care of the
cemetery or burial ground in whlchthe interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

H
RULES OF PRACTICE

The fulfillment of the purpose of fhe^e l£ws ,eatts for the observance of the follow-
ing rules of practice: '

*pj
„•>'*’

. \
(1) Attending physicians will certify to such ‘death&only as those of persons

to whom they have given bedside .care during a last illness from disease unrelated
to any form of injury. *.*

(2) Board of Health physician^, will certify to such deaths only as those of
persons who. though disabled bjfc fecqgpized disease unrelated to any form of
injury, have died without recent .medfcal.attptfSawpe or whose physician is absent
from home when the certificate of death ^s needed:

(3) Medical Examiners will investigate'and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by^dcogplzed disease, and those of
persons found dead. uH l

’— VJ 1 -1 u

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



X,
Suffolk
(County)

o Wintnrop
(City or Town)

No.. 20 ...

Jonn

utyr (Eommomuraltlj of iUaHnarljaarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No

a . ((If death occurred in a hospital or institution,,

St. ( give its NAME instead of street and number)

Si iva PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

20 Forrest St.
St

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 30 years months days.

(a) Residence. No St..

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

(Month)
i._ L 9sr
(Day* (Year)

4 I HEREBY CERTIFY, That I attended deceased from

,.J....h..I9>.a....- , 1 9.aZjm., to B. » , iOlJc
I last saw h^H^alive on 2m..., 19.«J...^ death is said to

have occurred on the date stated above, at // : 9-yA i

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY

(a)

IMMEDIATE CAUSE

Due TdJ
(b) Jl.n sUMUEs

b /‘ sens

d

:jS\Yrzr*j

Due To
(c)

/s/o if <Sr

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?
'

j
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH
11 IF STILLBORN, enter that fact here.

AGE 79. Years Months...

If under 24 hours

..Days Hours. Minutes

lys .

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed).. ..I

(Address)l^VnAnvei

M. D.

\
t
MASS* .Date /%/...19^

6 ... harden Ge.m.e.te ry_ Chelsea.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL June 6 195.8.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Arthur J

.

0 f Maley
Winthroo Mass

1958

(Registrar)

mu. 19-

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . „
or DivoRCEMarrled

widowed, or .divorced ^ -

Josfepnine W, Beard
10a If married, wi^lqvved^or ^di^orced

HUSBAND of..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

13 LT
sual

Occupation

:

Retired meat cutter
(Kind of work done during most of working life)

14 Industry
or Business:

Provision
15 Social Security No._

.

16 BIRTHPLACE (City)...

(State or country)

Fast Boston
Mass

17 NAME OF
FATHER Isaac Silva

18 BIRTHPLACE OF
FATHER (City)

(State or country) Portugal
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Mary Perry

-Portugal
21

Informant
(Address)

Josephine W, Silva
26 Forest St nthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed withomc BEFQRE the burial <5? transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or 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. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER .
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(Unmmmmiealtli of fHasearijuaettsi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health

or its Agent.

^m,r
N

Winthrop v 'IJiflRP standard
(CityorTown) CERTIFICATE OF DEATH Registered No IIP

0- •:> V t

»» , i. rr i /> ,« tt * i death occurred in a hospital or institution,
MQTiriT. Hnmp I 04- H| gnl^n^* Ayp St. (give its NAME instead of street and number)

/t-v . Wln +hrnn ( physician -important
(Davis) wmtnrop _J (Wa# deceased a

) U. S. War Veteran, nrt
if so specify WAR) uu

No.

2 FULL NAME Mary Donahue

.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 1 Vallar Rd East Bos ton
(Usual place of abode)

st. Boston
(If nonresident, give city or town and State)

Length of stay: In place of death .1. years months days. In place of residence -5~years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF Juv £r

(Month)
DEATH

(Day)
f?s?

(Year)

A I HEREBY CERTIFY, That I attended deceased from

Om
, 19*7, to OoryjF y , i 9 *^

I last saw hlf^alive on ../T)>9iy *27. , 19..^ death is said to

have occurred on the date stated above, at •:yt an

8 SEX

Female

9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED .... , .
or divorced Widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C** ojvy? iTtofr o/n 6*A'A

Ph“
eTo

/Vypf *T MtL

/•/ £ & ri~r

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Soopirr

(or) WIFE of..

(Give maiden name of wife in full)

Bernard Donahue
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE75. Years 8Years. —Q.—Months— .Days
If under 24 hours

Hours— Minutes

/ 'h y*s-

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry . . .»
or Business: iLT 1X0016-

15 Social Security No.. Cannot be learned
16 BIRTHPLACE (City).

(State or country) lalsachusetts

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)

yorrro
, m. d

JLua*4. tf wSK
--- Holy Cross-Malden

ice of Burial or Cremation (City or T

June 6
Place

DATE OF BURIAL

Town)

17 NAME OF
FATHER Emanuel Davis

18 BIRTHPLACE OF
FATHER (City)

(State or country) Portugal
19 MAIDEN NAME
OF MOTHER Emelia Machado

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

19^8

7 NAME OF Tj. ,

funeral director nichard C Kirby

Informant
(Address)

George Donahue— son
Meridian -Street g- Bostor

ADDRESS

I HEREBY CERTIFY that a satisfactory standard certificate of death
~i?c

—

_ was filed with me* BEFORE the burial or transit permit was issued:

917 Be nnlng ton-St East Bos /on

Received and filed JUN i iff®

(Registrar)

(Signature of AgFnt.or B^ard o

y /
(Official Designation)

calth ,or other)

Uy-Uir
(Date of Issue^/T’ermit)/

^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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

To be filed for burial permit
with Board of Health

or its Agent.

Registered No JiiJSL.it

No.S3 Qrffs t AP't , ^ |

(If death occurred in a hospital or institution..
give its NAME instead of street and number)

2 FULL NAME..
give also maiden name.) U. S. War Veteran,

yy g
A OFL-S ft ftfy/vcips ) r (

p
r,T“r, IMP0ETA ’,T

(If deceased is a married, widowed or divorced womaf

Si Cjlik.. 1 ltt£
(If nonresident,

Length of stay: In place of death. years months days. In place of residence^J years months.^

if so specify WAR).

(a) Residence. No..
(Usual place of abode)

St..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF -TT,' -
DEATH \J U H C-e

(Month)
r

(Day)
/9SZ
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 , to , 19

I last saw h alive on , 19 , death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

*Htrer

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due T
(b)

Yy c s mu
0

q.h.»Z

? £/y CeVokq\

OTHER
SIGNIFICANT
CONDITIONS

uj v4
kT'T* / J / /I / . / *

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occy
If so, specify..

(Signed)

(Addressu

tion of deceased?

M. D

Date J> J...LP/......)9&..<L

« Meif
Place of Burial or Cremation (City or Town)

DATE OF BURIAL yJfrMjl?. /.^L„ y

7 NAME OF
FUNERAL DIRECTOR

A DDRESS 2/6
Received and filed JWN Ip'1958

(Registrar)

19..

nt.

0TTSTIC.
city or town and State)

ays.

PERSONAL AND STATTSTICAL PARTICULARS
10 SINGLE (write the wojd),<
MARRIED
WIDOWED 7. 71
or DIVORCED.

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Give maiden name of wife in f

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEli ears Months.. ..Days

If under 24 hours

Hours Minutes

13 SSUJ Ay F/s/t
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

y rrf
17

FATHER
F

18 BIRTHPLACE OF ^ ^ ^FATHER (City)....

( State or country)

19 MAIDEN NAME
OF MOTHER V

a- r
Jjt/A 7fi‘i CASh y

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

A 7 CtTX.
A y.

21
Informant..!!^..

(Address) T WVW*
satisfactory standard certificate of death

e burial or transit -permit was issued:

</f Board of tTgaltn or other) .

(Official Designation)
'.e£±j..
(Date of Issue of Permit) / /y t 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-

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 towm where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case 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 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.

CL
? L '

No undertaker or other persons shallTmry a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L*. (.Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: . .

(1) Attending physicians will citify, to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. ^ { '

.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examinersi^vi>Linvestig^e^nd certify to all deaths supposably
due to injury. These include hpt onjy deaths caused directly or indirectly by
traumatism (including resulting septfcefmik), ahd by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.

No.

.

> avflower Nursing Home

2 FULL NAME- Leah Levy J-o p SC.K
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

j j

Length of stay: In place of death years months.

f ( 1 f death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
J (Was deceased a T10 •

J U. S. War Veteran,
"if so specify WAR)

St. _ Revere., Mass...
(If nonresident, give city or town and State)

days. In place of residence28__ years months days.

MEDJ.CAL CERTIFICATE OF DEATH

/0?
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ Zlun1 J

L^Month)

8 SEX
(Day) (Year)

4 I HEREBY CERTIFY That I^attended deceased from

I last saw h^iali

have occurred on the date stated above, at

female
• ~

"M&id

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDWlaOWea

:
:

Q Si 19^2 , death is said to

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

)k

Due To
(b) /T^ \fi F/HS Oyf's '~i?/ 5^ 3 S-l

WiDue To^^
OTHER
SIGNIFICANT ..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(Give maiden name of wife in full)

(or) wife of Abraham levy
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 78AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business :.

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

New Yorkter

Was autopsy performed ? -Sn-o.
What test confirmed diagnosis?-—^

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

L^d U / 0 S '

i 4 1/(Signed).

(Address)/!^ S
( K^^

'J
Date 19

6 Kaminker \ ^ ^

^

(Lebanon ) Bpiwre
Place of Burial or Cremation (CiV^fr ’fBwSjA PtlJGj

DATE OF BURIAL Juflfi 12, 19 5

17 NAME OF
FATHER Abraham Lipschutz

18 BIRTHPLACE OF
FATHER (City ) j

(State or country) Roland
19 MAIDEN NAME
OF MOTHER Hannah (unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England

7 NAME OF
FUNERAL DIRECTOR ®enj arr'I-n ^ .Solomon

address U20 Harvard Street, Brookline.

Received and JIW j i.

(Registrar)

informant Sadie Bumim _
(Address) 10 Walnut Avenue, Revere

, Mass.
I I(EREBY CERTIFY that a satisfactory standard certificate of d

gnation)

IFY that a satisfactory standard certificate of death
BEFORE the ndrial or’transit permit was issued:

or^^ent^fi/iloard of Health or^bjmer)

/ / (Date of Issue of
’ 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 tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make £xim*tnatnpn upon the view of the dead bodies
of persons as are supposed t<rhave- di£d by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 frury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 bedsjde car.e dpring^ajast illness from disease unrelated
to any form of injury.

(2) Board of Health phjKfcians will eArtify' to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME-

no. Winthrop Community Hospital

Lucia Labadessa (Bombacl)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

• Andrew. Road(a) Residence. No 85 -S_l
(Usual place of abode)

To be filed for burial permit

with Board of Health

or its Agent.

1 1

0

Registered No.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

;

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, •vr_.
if so specify WAR)

st.East Boston

Length of stay:

(If nonresident, give city or town and State)

In place of death years months6 days. In place of residence 3 -5years “ months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF Tnnodeath « une 16

(Month) (Day)
1958

(Year)

4 I HEREBY CE R T I F Y , That \ attended deceased fro

June 10 19_5_8 t0 June 16 19 58
I last saw hCIalive on .J.UnS l6 , 19-5-8., death is said to

have occurred on the date stated above, at _ 6; OOP - m.
|

INTERVAL

BETWEEN
ONSET AND

DEATH

1 day

8 SEX

emale

9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED , -

or divorcedWidowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Broncho pneumonia (Terminal

fbT
To
Cerehr o
accident

£)
e

-

To
llr-lei:los clemsls.—
generalized

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?—-Sol
What test confirmed diagnosis?

(Give maiden name of wife in full)

(or) WIFE of.. Joseph Labadessa
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ?8years. .J Months—EL. Days
If under 24 hours

Hours— Minutes

13 Usual
:
Housewife.Occupation:

8 day; r

(Kind of work done during most of working life)

14 Industry A j
or Business:. _*•?

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

5 Was disease or injury in any w^y related to occupation of deceased >No
If so, specify

ed)-/; . -

S

0U- Avfe, e6/l6
M. D

,»58

6HoIy Cross Cemetery, Malden
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER

Italyi
Peter Bombaci

18 BIRTHPLACE OF
FATHER (City).

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Stella Romano

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

DATE OF BURIAL June 19th
7

FU.n'erAL DIRECTOR Richard C^_Kirby
address91Z-

Informant Mrs. Carmela Berry-dau.
(Address) C

Received and filed JUN 18 1958

(Registrar)

Andrew Rd. +E.Bos

t

ea
IFY that a satisfactory standard certificate of death
BEFQRjy the hu£rtil or transit permit. was issued:

- rv
of AgerWtoL Board of Hcalth^HTOlfh^w ,

(I /vf juxu.. . x x /< ^ (y/f/i

x

TrlOfncial Designation) ^ (Date of Issue of Pcrinit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of t Lis: steetlon, such physician or officer, shall forfeit ten dollars.

For the purposes of fhisTsection and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken! place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen jiutidjed. and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46,‘ Set. JOi...’; '

;

No undertaker dr other person shall bury or otherwise dispose of a human body
in a town, or remove therefronf.a human body which has not been buried, until he
has received a, permit from the board of health, or its agent appointed to issue
such permits, oj- if there is no/such board, from the clerk of the town where the
person died; and n’g

#
undertaker or other person shall exhume a human body and

remove it from 4. tp-W/i^frpjh ond Cemetery to another, or from one grave or tomb
other than the TetfiviiW 'torflb. 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 theTxidy ,i§ buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certcfi^altioffthe attending physician, if any, as required by
law, or in lieu trferepf ^corincate psjhereinafter provided. If there is no attending
physician, orrfhTo^ treasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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
p (County)

© Winthrop.
W (City or Town)

CL No. 62 Cottage. Avenue

(Ccrnmnnuiealtlj nf HHaBBarljuarttB
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.

120

2 FULL NAME _ Matthew. E.,. Cardoza „

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .6.2....Cottage Avenue., Winthrop
(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, »t
if so specify WAR) m.Q.

. St..

(If nonresident, give city or town and State)

Length of stay: In place of death.29..years months days. In place of residence2$l years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 1'UMB

(Month)
I

(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C I ruu±oS±S of L\ i/^
'Ty/>E ASOT to £ Armin' £ il-

Due
(b)

To

Due To
(c) -

SK?NT FICANTt-/. M.P..
CONDITIONS AS <l !T£-S

4 I HEREBY CERTIF Y , That I attended deceased from

J L/U 19$%r, to J U A/£ /X , 19$8r
I last saw h|J\alive /Xldt ... death is said to

have occurred on the date stated above, at ... fjb3..P.....j3..5. .m. INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? aJo
What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?
1 f so, spec 1 fy .. .. ..

(Signed)

(Addres

M. D

/vmevspb"ily D.„L-JT

)

0>
6 WinthroD Cemetery, Winthrop.

Place of Burialor Cremation ' (City or Town)

June 2Q.lh- i£8..DATE OF BURIAL

funeral DiRECTORRichard C. Kirby.
E.Bostonaddres917 Bennington ...Sh,

Received and filed JUN 1!) 1958 ...19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED j,' • j
or DivoRCEDMarried

10a If married, widow
HUSBAND of..

wed. or divorced

.. Mary J • Bena.vi.dz
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

M.12

AG Y ears... Months.. ays

If under 24 hours

Hours Minutes

Occupation Real Estate i. .

(Kind of work done during most of working life)

14
o^Cs.ness: OWIl BUSlneSJ

15 Social Security No £)./.' *j>uZ-AQ.3~.h....
16 BIRTHPLACE (City)A.ZOTB S .... _.

(State or country) iOrtUgal
17 NAME OF
FATHER Bartholemew Cardoza

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Azores
Portugal

19 MAIDEN NAME
OF MOTHER Mary Cardoza (OK)

20 BIRTHPLACE OF
MOTHER (City)......

(State or country)

Azores
Portugal

21
Informant...Mrs • Mary. J Cardoza-wife.
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate oUdeatli

wffh/fpc BEFORE thiyhurial or-transit permit 'was issued:

j u XSignailirc of Ajrt*uT :>f Board of Health

-/A AA g//r /s~r
r - f rr r ^ k
(Official Designation!

j] j
(Date of Issue of/Pcrniit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician 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
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, 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
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

c_

s:

RANK, RATING

ORGANIZATION AND OUTFIT

R.
CO’<

m
:

SERVICE NUMBER
-m OT ^ *

•

'
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(County)

—Ll) L_y\. j^iyV:.Q_..jfi
(City or Town) '

No. j5jS« L_i»jSL-SrJ-_£-'

Ghratmamuroltl? of iKaHaarijuMtta
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 -f- Ve. erf" {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME
(If deceased

(a) Residence. No.
(Usual place

Lj ei p.e i d
•ceased is a marriecL widowed or divorced woman, give also maiden

. A -2. J—.Cx.cz u — ti/’ st.

:e of abode)

name.)

l PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran

;

if so specify WAR)
an, \L
R)_..iAfQ_

abode) (If nonresident, give city or town and State)

Length of stay: In place of death...S>. years <£?. months days. In place of residence years. months^ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF -j—

.
_

DEATH rsT-.'A AO
(Month) (Day)

M&L.
(Year)

4 I HEREBY CERTIFY , That I attended deceased from

63.<*iu bev , 19.5^., ^ Til vl e.. 1 c ,

I last saw hfciXalive on _ZEk-U_42,._.A.GL., 19_jI5ST death is said to

have occurred on the date stated above, at _

8 SEX

Yew
9 COLOR

4 Vi 1

4

10 SINGLE (write the word)
MARRIED kWIDOWED
or DIVORCED"*" ' 0 Wc&

10a If married, wi^oyed. or divorced

HUSBAND of..

djvoyc

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £ vy € b r-g-i jz. rvi bolus

Due Toffj^ w ^ H eCV.v^ ^ S e K
IL' ,f<) Al l f-YCi I A c qutf TT.f^picj LUithlcS

Due To
(c)

Vse^iek/

SIGNIFICANT 1 ' AJTf

I

lAA . -T) 6*C VU p Wq //tfn
CONDITIONS

.A/ L.

INTERVAL

BETWEEN
ONSET AND
DEATH

/£ HU t]

TtUve maiden name of wife in full)

(or) WIFE bj & lcJ&s? (zM-Cj
(HusbanrPs name in full)

11 IF STILLBORN, enter that fact here.

AGE4$ Years Months -Days
If under 24 hours

Hours Minutes

-2.0

13 Usual
Occupation

:

__
(Kind of work done during most of working life)

14 Industry A7 J L _ _
or Business: L/ ..

'7 U 111

15 Social Security No —

/S Mrs

16 BIRTHPLACE (City).
(State or country)

Was autopsy performed? /y c _

What test confirmed diagnosis?SLLLkuijajU-
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Address)

(Signed)

—

U^M. D.

* £iPateJ Ly Kej.1 19 $ j^t

6 4 CJC LC. iF) Ll
’
cJti Zi.-jtifa

Place of Burial or Cremation (City or Town) '

DATE OF BURIAL YTZr K - SL.‘J~ 1

12Q LLY3J AA t Igfc
NAME OF f\/~\ “—; l

FATHER LIS / O O V 5. C.

LI VL) 3-1.9 I ?L

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER GO Iclrl <3 Cf1 " ^ ~ ^ ^

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

o
7 NAME OF /) I I /FUNERAL DIRECTOR //JrLiLo.i CL 0 1.0 k

ADDRESS / £ ^ b /£>' C G I '

Informant
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o u rri a F?
/ y

HiJ,do f" / C ^

/-ce u s4~ S ^ • ti in f~Ti

I HEREBY CERTIFY that a sansfac(o
j^filen yrith BEFORE thg/hbrial r

Received and filed Mk/fl V ,._.19..

(Registrar)

ry standard certificate of death

^ — . or transit Tiermit was issued:

_ „
gnatyrfc of Agent of Board of Health or other 1

L: cet i A/
(Official Designation) / (Date of Issue of Per' yM X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsieian or registered hospital medical officer shall forthwith, after the

death*of a person whom he has attended during his last illness,

f

aLth?
"n^of

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one, where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as r®9uyed by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war, and

shall also certify in such certificate both the primary and the secondary or ™™j-
diate cause of death as nearly as he can state the same. For "eS1

j£
tD°

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six a
,

nd
,

of said chapter one hundred and fourteen, the word war shall inc!"de the Chi a

relief expedition and the Philippine insurrection which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

6. L. Chap. 46, Sec. 10.

No undertaker or other 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 has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued unm there3Ut.ll pciliut. oiicm wl.
v

agent or clerk, as the case may be,OI LI It lUWll wncic Li iv, ‘ ”

shall have been delivered to such board, agent or uici*, *=> .

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

i f ^

^

1 - oortifinotp of t hp attpndiiip nhvsieian . if any, as required oy

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

returned and recorded, wnicti snail De accornpameu. m -yr
,

ment, by a satisfactory certificate of the attending physician, if any, as required by

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reaspns, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
!• .i if. 1 „ 4- i + nrrhiT froTT

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead, ... — General

Laws, Cfiapj; 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 tjr buri,al ground in which the interment is made.

CJiati. lT4,;Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of'thfc purpose of these laws calls for the observance of the follow-

ing rules- .practice:' - . , , ,
. ,

( 1 ) Attending physicians will certify to such deaths only as those of persons

to whom They )na.ve given bedside care during a last illness from disease unrelated

(2

)

Boar^ of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) |
'Medical Examiners will investigate and certify to all deaths supposably

dueJdjilnijufV..: These-include not only deaths caused directly or indirectly by

traumatism (including /resulting septicemia), and by the action of chemical

(drugs or poisons) therfnal, or electrical agents, and deaths following abortion, but

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.

caused by violence, the medical examiner snan mane such ccicn.ca^, „

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit tor such

removal; provided, that such body shall be returned to the town from which it was
1 . . iL i (ter me ramnvo 1 nnlp<(<; a TIPTTnlt 1T1 LOG USUAl

Statement of Occupation —Precise statement of occupation is very import-

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If-thei°c<j“Pa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc. For

a person who had no occupation whatever write none.

DATE Or EJN lEKUNU MIL,! iAKi oak v ic n

DA 1 h Ur DIoUriAK.Lr.ty

KAJNK, KA 1 l.\u
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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.

No.

1 '

22

2 FULL NAME /»
(If deceased is a married, widowed or

Ho % s/n c.

A., \nv;\:W '>>
r divorced woman, give als® maiden name.)

A t/V) ^ I (If death occurred in a hospital or institution,
** St. (give its NAME instead of street and number)

(a) Residence. No c?—
(Usual place of abode)

Length of stay: In place of death—! years1

l PHYSICIAN — IMPORTANT
' (Was deceased a

|

U. S. War Veteran,

[
if so specify WAR)

St..

^/months j days.

(If nonresident, give city or town and State)

In place of residence years months days.b

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ June

(Month)
21
(Day)

8 SEX

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

June 1 , 19 5& to— June 21 19 58
I last saw h Sfflive on _ June 19 , 19 58 death is said to

8: a„

9 COLOR

fap U M/ A 1 f~C

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEl

10a If married, widowed, or divorced

HUSBAND of

iMlldooUCtf

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Hyuer^tensive- Heart -Di-s-ease-

To Hypertension

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Carcinoma or R^nt Kidney
& Fracture- of- Hi^ht-Hio

Was autopsy performed?- No

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of

(Give maidtft name of wife in

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

P yT* ?
^GE Si Years Months Days

If under 24 hours

Hours Minutes

2 T
13 Usual
S Occupation:

14 Industry
or Business:

1^-q-u &tr ou o elf
(Kind of work done during most of working life)

(AIM H ‘d.

¥

15 Social Security No

16 BIRTHPLACE (City) Irtvetpo*
(State or country)

What test confirmed diagnosis? Removal
Wa? Hupasp nr in i nr v in anv uri v rpl atprl to nppnnotinn of /loeoicr ? I’O5 Was disease or injury in any way related to occupation of deceased?
If so, speci(yA .

(Signed)

/ O
(Address) e-

Vfoo

—

L

—: VS2„ ../L.*'_r&rS
, M. D.

Bennington St .Revise June 21, 9 58%6 /f v VLl | AnJ
Place of Burial or Cremation

DATE OF BURIAL—

Tuasc,

(City or Town)

JoMne Ay
>9 >55

17 NAME OF
FATHER ~Ro£_e&£

w
T

18 BIRTHPLACE OF
FATHER (City) .._

(State or country) Enc,l/I*c(
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

SlH flh * +k C /> ^ :> id y
: of *

£ ac !Aslc
1

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

X magmthi
E'ns i:

Informant/^/^/^fC/ fa ft
(AddressjJJ TS&gAf JYlAlJ-h/9

r

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with (Tie BEFORE the buriapTif transit permit was issued:

Received and filed
TSi gnature.

(Registrar) (Offic
M o
i a 1 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.

»v w ^ ’ \ -
'

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, $ec. 46,. G. L., (Tercentenary Edition).

.
RULES OF PRACTICE

The fulfillmenf-of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they hav^ given bedside care during a last illness from disease unrelated
to any form of injury. ' ’

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury) >j Thes^ include nolj only deaths caused directly or indirectly by
traumatism Oncludirlg VeSultrirrg septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



01A

)NS

I FI CATE

g

)EATH

ter

one

:ach

id (c)

ot mean
dying,

failure,

t means ^
compli-

*

caused

any,
ise to

M.
under-

last.

rontrib- —

^

but not
terminal

n given

iter 137,

requires

print or

use or

*th on

ites.

(Emmtuwuipaltlf of iflaaHarljuapttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME.
(If

xi */-
,

deceased is a married, widowed or divorced woman, give also maiden name.)

Ar7V

To be filed for burial permit

with Board of Health

or its Agent.

1 23Registered No.

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
J (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

St..

(If nonresident, give city or town and State)

years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ iJu (4iS~

(Month) (Day)/
JS-Sj£-
(Year)

8 SEX

4 HEREBY CERTIFY, That I attended deceased from

j~£ b' Sit. , 19.SX to jJ.il..kl.fr , 19££
I last saw hfi^alive on i/v n c <2 / . 19 i death is said to

HisA*.m.
|
INTERVAL

BETWEEN
ONSET AND
DEATH

jyzc.

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

(write the word) _

10a If married, widowed, or divorced

HUSBAND of.

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Akl~ET?\ oS'cLt rZci-ic //rAJZT
h;.f FAS'

E

(a) vr

>g£T/

SC tE-eeSif
c —

Due To
(c)

OTHER
SIGNIFICANT *r

CONDITIONS
C'H-tfcKiL CScLircfskfc s

(or) WIFE of..

(Give maiden name of wife in full)

0£Jb^ (Ufa
(HusbancPs name in full)

11 IF STILLBORN, enter that fact here.

12

AGETAYears ”. .MonthsiasDays
If under 24 hours

Hours Minutes

<Py,zs:

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No...

i°yizs.

16 BIRTHPLACE (City)
(State or country) ’yvtM4s

Was autopsy performed? Mjp
What test confirmed diagnosis?CL \cal t. LABeK/)tppy\
5 Was disease or injury in any way related to occupation of deceased

If so, specify

St(Signed) /U_* -JjpCUJ

(Address) '7-£-&A

4L
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

address3*/3

._, M. D.

I9.J5E

17 NAME O
FATHERVf^iyLtxf.Ps

,

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER ~3y^s£ty\jQL* CL

.

Received and filed

ayf. 19S’S

CUuJt

20 BIRTHPLACE OF
MOTHER (City)_..

(State or country)

Informant yvuo.
(Address)Z7^

(Registrar)

I HEREBY^CERTH'Yrhat a satisfactory standard certificate of Death
was frle/l wjTth rtfc^/BEPORE burial M transit permit was issued:

gna^fc ^f/AgcnJ of llotml of Health or

/hfcV/i

u

(Officialiar 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 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. 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* d*sdas£; 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, Q'pftbrri a person appointed to have the care of the
cemetery or burial ground ijl’ which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose £>f these laws calls for the observance of the follow-
ing rules of practice: l

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without. reue^it medical attendance or whose physician is absent
from home when the cerOT#.,v£ d£ath i§ ueeHed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation w*as that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



2 FULL NAME-

f fCounty) ^

(City or Town)

Glljr (fammomuealtlj of fHasaariiuaptta

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. 124

( Famolare

)

^ {(If death occurred in a hospital or institution,
^ St.\give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or di\yrced woman, give also maiden name

(a) Residence. No ^
(Usual place of abode)

St.

imeJ

I (Was deceased a _
)
U. S. War Veteran, DO

so specify WAR)

Length of stay: In place of death ^i^years_ months ./ days. In place of residence '‘years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

onth)
7

(Day) (Year)

4 I EREBY CERTIFY, That I attended deceased from

*V* (* , 19«fj5 to ,

I last saw Ivi^^live on ao — , 19 V^fdeath is said to

* „

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED rnofTlotl
or divorced marrie Q

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
R 1*

I

Due To
(b)

AAJl

De-l iye- ry
iK AftTcvV I T> <• gn tf

Due To
(c)

0-«-v-v/iV / M\ *a w'C’vr^

»

OTHER
SIGNIFICANT —
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of _

(Give maiden name of wife in full)

(or) wife .f Benjamin Campbell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

lloM Years .^-•klonths.?-?-Days
If under 24 hours

Hours Minutes

U
Occupation :

HOUSOWlfe
(Kind of work done during most of working life)

14 Industry . . .

or Business: Jit LlOlIlS

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

..Ba£_torL_..
Mass .

Was autopsy performed?.

What test confirmed diagnosis?

(Signed)

(Address)

J^y\ 'L& r m. d.
^

Date 0b4»,v*,*C

Lv Cross Madden6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL June 30 ,

Man clon
(City or Town

)

1

7

father
fDome n i c Famo lare

18 BIRTHPLACE OF
FATHER (City) _
(State or country) I talV

19 MAIDEN NAME
of mother flarnl Inp Manualla

20 BIRTHPLACE OF
MOTHER (City).—.

(State or country)

o58 I nformantBenjamin Campbell

7

funeral director 2rneat JP • Caggiano
ADDRESS 117 Wlnthrfep St. t Winthrop

Received and filed

(Registrar)

3 «, .»5.%

I HEREBY' CERTIFY' that a satisfactory standard certificate
was filed wj*tp me BEFORE^the burial or transit permit was i

' Z , &(&. • v i —\
(Signature of Agent of Board of Health or other)

i i 9. MX
(Official Designation) . (Date of Issurfof Permit)

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 death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 shaft Sury a-huVnan body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of 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 calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify.' to. .such -deaths only as those of persons
to whom they have given bedside care du'rirtg a last illness from disease unrelated
to any form of injury. ‘

( ;

(2) Board of Health physicians will Certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not ofrly deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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CERTIFICATE OF DEATH Registered No.
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No.
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ied, widowed or divorced woman, give also maiden name.)

ardem?- St

f(lf 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 ^jDecify WAR)

(Usual place of abode)

Length of stay: In place of death years months days. In place of residence years

st
Arlington

,
Mas s

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ -J-

(Month) (Dap^ (Y^ar(Year)

4 _I H EREBY CERTIFY, That I attended deceased from

£ C , 19-2-1', tn OUU\i€. Ml + , 19*L<£l

I last saw h/^alive on\jjd>£t£L , 19_£?, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) £~J / A

Due
(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

(Signed)i

(Address)..

. Holy Cross -

Place of Burial or Cremation
Malden
n

DATE OF BURIAL June_ _2^_

(City or Town)

19M
7 NAME OF n . n A .
FUNERAL DIRECTOR PlPO LinCOttl -
address 3 Boflton

Received and filed JUN 26 1958

( Registrar)

8 SEX

Male

9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED Q-incrlp
or DIVORCED DUlg-Lc

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE _ Years Months Days
If under 24 hours

Hours M inutes

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)

winthr op.g.lass
17

FATHER
F Pasquale Giordano

18 BIRTHPLACE OF
FATHER (City).—.

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER Maria Cuoco

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston

. . Pasquale Giordano
(Address) 2 5 Gah(jffnr St Ar l i np-ton

"c't
(Official Designation)

that a satisfactory standard certificate of death
E the /T><1 r i a 1 or transit permit was issued:

_

„ nt pf yBoard of Healtb-^r qihcr)

,

J !
(Date of Issue of Permi/) >.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury nr infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, 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, onirfanr a:.person appointed to have the care of the
cemetery or burial ground in whifcb t’lrtr infierment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these .laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to .such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by. recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate. oTdeath is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons .qqt (disabled by recognized disease, and those of
persons found dead. J IJ l l

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation w'as that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T

To be filed for burial permit

with Board of Health
or its Agent.

-f o< 5

Registered No

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

2 FULL NAME
PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Eflpa ..
F. Leary ( McCarthy )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

88 Main St St
(If nonresident, give city or town and State)

days. In place of residence.45..years months days.

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years months..

MEDICAL CERTIFICATE OF DEATH
3

DEATH°fe^rr June. 30. 1958.
(Month) (Day) (Year)

4 I H E R E_B Y CERTIFY,. That I attended deceased from

j^“/6..C.»>....L , 19 ^ 1 9.1A..

8 SEX 9 COLOR

Female White

I last saw hVi...alive on -
, death_ is said to

*f;

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a )

,
:ji JS* j -

Due To
(b) Lv. -

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

r
2

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWEI
or DIVOI

10a If married, widowed, or divorced

HUSBAND of..._

(Give maiden name of wife in full)

Francis J. Leary
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

61AGE V ‘r.Y'ears Months... Days
If under 24 hours

Hours Minutes

1.1 Usual ft T es v»In-
occupation: _.

(Kind of work done during most of working life)

Was autopsy performed? 7EL
What test confirmed diagnosis?

5 Was disease or jtajury in any way related to occupation of deceased?
If so, specify.

(Signed) . ... ... , M. D

(Address!

6 .„ ZL

.i ii ~. . /-.Date = 19

lnthrop ' .Vlnthrop
'ace of Burial or Cremation

Vlnthrop..
(City or Town)

DATE OF BURIAL JullJiL 19..;31
funeral director Arthur J. O.^.lfly

address flnthrop Mtfli

Received and filed 1 1958 -.19

(Registrar)

14 Industry
or Business: Printing.

15 Social Security No._ .

(State or country) rr China
17 NAME OF
FATHER John McCarthy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Irene Ransom

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

21

Kentucky
John Leary

(Address) 88 Mai n St . r Wlnthrop-
IFY that a satisfactory standard certificate of death

IEFOiKJE the burial o'r transit permit was issued:^
of Ag&W^of Board of HealtK-pr dytfcrV

JjuI£^Ln
(Official Designation) J fj (Date of Issue 6i 4>crmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physiciap. or ^officer furnishing a certificate of death as required by the
preceding secftidh 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 shch certificate both the primary and the secondary or imme-
diate cause of death as, nearly as he can state the same. For neglect to comply
with any provision of ihi6 section, such physician or officer, shall forfeit ten dollars.

For the purposes o.f tfris •section ar\d of sections forty-five, forty-six and forty-seven
of said cnapter one hundred arid fourteen. the word "war” shall include the China
relief expedition and the Philippine.insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertakerior other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving- tomb tp 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 fhe body is buned. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortjpq, or Jrom diseases
resulting from injury or infection relating to occupation, or suddenly*when not
disabled by recognizable disease, 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
^ r. 'm/i

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER
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(County)

Danvers
(City or Town)
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

i 9
Registered No 7

No.n«nT«T-» State ttaapita l.HathnrnB.Magih. {<8*e“ .was* ” *.
its NAME instead of street and number)

FULL NAME...Hernian....COp.t.£.y: J (Was deceased
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Vet<

(a) Residence. No. 3 Bellevue T.e.rra.c.e* Mnt.hr.o.p^lSiWija*

Veteran,
if so specify WAR) .

no

(Usual place of abode)
m

(If nonresident, give city or town and State)

Length of stay: In place of death years ^....months S. ..days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ,
death j..un.a

(Month) (feayY
41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX 10 COLOR OR RACE 11 SINGLE (write the word)
MARRIED

—feals-- -kite
widowed t A ntaaA
or DIVORCED - - 1 w(JQ

G^neral'-Art^erios-elaro-ais-
Fre--efctrre-'O-f""V-j -S-j'9 » ll"
lei t rlbs»-

5 Accident, suicide, or homicide (specify) 3,C.CJL.cl&£l.L
Date and hour of injury...., 2‘3'$ %•&
Where did ~
Injury occur? ...IlarLVOX'S

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

(How^is^?-^?)
Injury

°£

. F.Hac.t.ur.e....or....rlh3..

While at work? IXQ Was autopsy performed? CVQ..

6 Was disease or injury in any way related to occupation of deceased ?.XIQ
If so. specify.

(Signed) ...-.iilp.h, J..Q.„S M. D.

- <AddreM> 1- e-fd-hoviy yf--a p**

v

DATE OF BURIAL July X. 13M 19

8 NAME OP
PUNERAL DIRECTOR <4.i.Fty.....*:.lrn^.Pia.l.gOBe..

ADDRESS IL£.Vere
Received and filed JIM. 21 1958

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

11a If married, widowed, or divorced

HUSBAND of D«li^a

(or) WIFE of

ive maiden narrieT5t~Wtte in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

AGE....^P Years Months 9 Days
If under 24 hours

Hours Minutes

14
Occupation: Conluctor-Retlr ed.

(Kind of work done during most of working life)

15 Industry
or Business: ..........

16 Social Security No unKnovm
17 BIRTHPLACE fCitvl .....Unknown

(State or country) Vormnnf
18 NAME OF
FATHER Owen Cootey

19 BIRTHPLACE OF
H FATHER (City) Unknown
2 (State or country) Irelandw

20 MAIDEN NAME
OF MOTHER Angelin Omith

Os
21 BIRTHPLACE OP

MOTHER (City) .
Unknowa

(State or country) Vermont
22

,Sh.e.e.ba.n
(Address) k-a.UiQrr.~- A-as,-.

A TRUE COPY.

ATTEST:

DATE FILED ", ~.Zt Z'.'..Z 19

X



,V v r C- • V

•' v
*

L D jr.'

jul 8ii

v V 7
' f

_ —



SOM.

i

K
Suffolk

(County)

Chelsea
(City or Town)

U.S.Naval
No..

Glljr (Eammomimiltl) of DHaBBarljufietta
EDWARD J. CRONIN Chel-sea

Secretary of the Commonwealth (City or Town makir
DIVISION OF VITAL STATISTICS

own making this return)

COPY OF
CERTIFICATE OF DEATH

ital
Registered No.

277 Oi

((If death occurred in a hospital or institution,
St.

( give its NAME instead of street and number)

John Peter Sedor r WWII
2 FULL NAME — . - _J (Was deceased a w

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War Veteran, IVOuGci

Qtrs* 7# Ft* Banks / ^lnthrop*itsI#
lfv WAR)

(Usual place of abode)

Length of stay: In place of death...

(a) Residence. No St..

(If nonresident, give city or town and State)A T
..years months....-?.. days. In place of residence * years months days.

MEDICAL CERTIFICATE OF DEATH
.1 date of June 29*1958DEATH .

** * w
(Month) (Day) (Year)

4 J HEREBY
June 25

C E

19..

I last saw h*TTTtlive on

have occurred on the date stated above, at

: T I F Y . That I attended deceased from

8 f„ June 29 105QMor:::®
,
death is said to

8 SEX 9 COLOR

Male White

12.30A.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fuharchnold hemorrhage

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ?„

INTERVAL

BETWEEN
ONSET AND

DEATH

4 das*

5 Was disease or injury in any way related to occupation of deceased?
If so, specify .. —

Lewis N.Cahill
SNH#Chelae a j8/3b/58

Arlington Nat .Gem* >Ft*M0yer^Va

(Signed)

(Address

M. D

19

Place of Burial or CrematioiJ^2]_y ^ 1968 or Town)

DATE OF BURIAL.

7 NAME OF
FUNERAL

ADDRESS

*J*Cox
" 19" r

Received and filed JUL 11 1958 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWE
or DIVORiiclarrle d

10a If marrie'

HUSBAND o:,|
51^'ell'k; !w&nk

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

m YeJri... Months?..'. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

U.S.Army
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.
690-09-6321

16 BIRTHPLACE (City)*^———....!*....**.....
(State or country) • X •

17 NAME O^oaepljFATHER

is birthplace oj^ustria #HungaryFATHER (City) Z. ZZ. ?....

(State or country)

19 maiden NAM^ry Kunciw
OF MOTHER

21

20 birthplace o&ustria, Hungary
MOTHER (City)....- -

(State or country)

G. Sedor (wife

)

Informan'
(Address

A TRUE COPY

ATTEST:

pt* Banks # Winthrop , Mass*

a

DATE FILED June 30,1958 -- w....-

A



6 •

JUi iifeg

«

ENTERED 1945

DISCHARGED Still on Active Duty
rank CWO 2

OUTFIT U.s.Army

SERVICE NO. W2147863



301

A

IONS

ITIFICATE

ing

DEATH

enter

n one

each
and (c)

not mean
if dying,
t failure.

It means
>r compli-
h caused

if any,
rise to

e (a).
under-

e last.

s contrib-
h but not
? terminal
tion given

lapter 137,

I, requires

to print or

cause or

death on

Icates.

*

2 FULL NAME

Suffolk
(County)

Tin throp
(City or Town)

(Enmtitmiun'altli of fUasHariiufirtts
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

~V) R ft "1 1 ft VI 1ft A Vft ((If death occurred in a hospital or institution,.

No rr.. ! tr. *.— St. j give its NAME instead of street and number)

Howard J. Kenneally
(If deceased is a married, widowed or divorced woman, give also maiden name.)

30 Bellevue Ave

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Residence. No,
(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
3 DATE OF
DEATH ....

(Month)

...July 1, 1.95.8
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

.©.ci 1.L , 19^4, to.,..D3>A.^ l...f , 19i5L$..

I last saw hl.rSl.alive on 1
, 19255)., death is said to

have occurred on the date stated above, at ...3..1..(?.S.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

%qui?rv<>u$ Cell Cfirt- £/4 ni/f
i ~&T.

(a)

Due To
(b) ^re/9 L At

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

' 6A L~

INTERVAL

BETWEEN
ONSET AND

OEATH

8 A) c

J Mt

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWE
or DIVORSingle

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

AGm.. Years Months... Days
If under 24 hours

Hours Minutes

1 3 L’sual
Occupation

:

Salesman
(Kind of work done during most of working life)

.Chemical Supplies.

Was autopsy performed ? ....Jijxi.
,

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?./^.
If so, specify

(Signed) D

(Address)?T..l.h.^4.^f^ZT...4Z_:..^.^.
/
..DMe 1 9.i?!j|

6 Holy Cross Malden., Ma.se.
Place of Burial or Cremation (City or Town)

59DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J .
0 'Maley

Tinthrop, Mas 3

Received and filed ..
i

2,, .19

(Registrar)

14 Industry
or Business:

15 Social Security No._ 021-05-2715
16 BIRTHPLACE (City) K3-S t B O S tOH

(State or country) -Mass
17 NAME OF _ .father John H. Kenneally
18 BIRTHPLACE OF
FATHER (City)... Cannot be i0arns.d..

(State or country)

19 MAIDEN NAME
OF MOTHER Emma L.

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Boston
Mass

21
Informant Beatrice Kenneally
( Address >_jq Re 1 1evue Ave -linthrop

_.RTIFY that a
/ satisfactory standard certificate of death

me IGNORE (he burial' or transit permit was issued:

ire of Agi&t'of Board of FteSTtlfor^ other)

Z/z\./x...
(Date of Issue of Fernet)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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-.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
relief expedition and the Philippine insurrection, which shall, for said purposes, b€*. L VjL • ’Jr, •

. ...
,

.. . . .. . ..
- - - - .... The fulfillment of the purpose of these laws calls for the observance of the follow-deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen
G. L. Chap. 46, Sec. 10.

ing rules of practice:

(1> ,
Attending physicians will certify to such deaths only as those of persons

\ to whom they have given bedside care during a last illness from disease unrelated
\ ‘ ‘ •fcrlmy'foFm of injury.

/ -
1

m

‘A Bttaird .of Health physicians will certify to such deaths only as those of

& pipisofTSi..who. though disabled by recognized dises

e board of health, or its agent appointed to issuq V, jury, tiaVe died1 without recent medical attendanc

such permits, or if there is no such board, from the clerk of the town where tpe < home when wie certificate of death is needed.
. .... . . . I Cl aflli- B h vam.nAra nn! miracticrota onn

No undertaker or other person shall bury or otherwise dispose of a human body L! — .T-" " .V'/V vy T' —7 •

in a town, or remove therefrom a human body which has not been buried, until he p^i^ns .who, though disabled by recognized disease unrelated to any form of

has received a nerm.t from the hoard of health or its avert anoomted to issue chjury, haye diedwithout recent medical attendance or whose physician is absent

to arvy"form of injury.

I (2D"-
-

Sfcsons

'jury,

person shall exhume a human body ari3]t Examiners w
remove it from a town, from one cemetery to another, or from one grave or tomb

has received a permit from the board of health, or its agent appointed to issuq
r

ury

person died; and no undertaker or other
]

will investigate and certify to all deaths supposably

_ w _ le not only deaths caused directly or indirectly by
other than the receiving tomb to another in the same cemetery, until he has r -\traumatism (including resulting septicemia), and by the action of chemical

received a permit from tne board of health or its agent aforesaid or from the clericj ^vdrugs^ poisoHs) 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

v

shall have been delivered to such board, agent or clerk, as the case may be',

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

_tj}s fcopi disease resulting from injury or infection related to occupation,
derl deaths of persons not disabled by recognized disease, and those of

nd dead.

' Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

enough for the purpose, or is insufficient, a physician who is a member of the boardi! ' 1 O I QCJO J
u

of health, or employed by it or by the selectmen for the purpose, shall upot\J'JL Sfsd<ntntar Occupation.—

I

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

_ Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



50M-3-37.920345

Suffolk
(County)

o w inthrop, Mass
(City or Town)

QJljr (Emmnottuttaltfy nf fHaBHarljuaetta

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.

130Registered No.

N0'y/ijithiiQp_._QjDmi:jurLi.fy: Hospital
f(If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME— Alice Farley
PHYSICIAN — IMPORTANT

(If deceased is a.married, widowed or divorced woman, give also maiden name.)

, A.$*

6(v.Shore Drive

' (Was deceased a
|U. S. War Veteran,
'if so specify WAR)

(a) Residence. No.Sjfe^y 1,

(Usual place of abode)
St.

Length of stay: In place of death years-

(If nonresident, give city or town and State)

- \
|V

month^-S— days. In place of residence years months _ days.hit

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH - JL

(Month)
2
(Day)

_1 .25 .8-

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

. ,
19:3 6-, to ULSS-y. .___ , 19m

; SEX

F

9 COLOR

Wh

10 SINGLE (write the word)
MARRIED
WIDOWED a-1 a
or DIVORCED ^-Lagj-g

I last saw hM^alive on

have occurred on the date stated above, at

vsr
, death is said to

n

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Jler-ehraJL-Eemorj-hage

Pm
6 To Cerebral Arterioscierosi s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_ w

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

day: ; AGE ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

yrs
(Kind of work done during most of working life)

ySL... fit hom <
-
*^v<

15 Social Security No

16 BIRTHPLACE (City) Z- C >X
(State or country) ?^LcsS

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

TNo

(Signed).—

(Address) t'

of Burial of

... m. d.

Date

Place oF Burial </i Cremati

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

7uU-JZ
(City or Town)

17 NAME OF
FATHER >2_

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER;r/7>,x^- Ssec/,.

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

V-
4*-

19.—

J

J
"1

ADDRESS luL
^ /7'/r£y

Informant
. / O.

(Address) '

1

.thAS.rf J

Received and filed

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with prcjAEFORE the burial or Transit Thermit, was issued:

JUL ? 1998

(Registrar)

(Signature of Agent gf Board of Health or other)

(Official Designation)

of Urgent of Board of Health or other)

y f (Date of^rssue 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, 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 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 a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

g.

Vj\V



®1|? (Emmttmtuiraltlj of fHasaarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.
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{
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2 FULL NAME-?
(If

(a) Residence.
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l PHYSICIAN — IMPORTANT
* (Was deceased a

)

U. S. War Veteran,
' if so specify WAR) Ad

St..

years 7 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
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8 SEX

THEREBY CERT
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Was autopsy performed ?

What test confirmed d
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INTERVAL
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DEATH

sA

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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If under 24 hours
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13 Usual
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:
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or Business

(Kind of work done during most of working life)

DArtt+nj
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7 NAME OF
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address /V7>2^
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17 NAME OF
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(State or country)
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" OF MOTHER (£ . A X-J
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isfactory
burial op'Jfransit permit was Issued:

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after.the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of.

the deceased, furnish for registration a standard certificate of death, stating tx> the
best of his knowledge and belief the name of the deceased, his supposed age, the*

disease of which he died, defined as required by section one, where same' was*
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. * -

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician , if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause^jfithe death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45.
G. L., (Tercentenary Edition).

<\y-.
Medical examiners*snall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of
chemical, thermal' or electrical agents or (following abortion, or from diseases
resulting' from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., ’as amended by Ch#p'. .6}2, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human b6dy or the ashes thereof
which have been brought into thecommonwek)th Until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town :where-the body is to be buried
or the funeral is to be held, or from a;person appointed to have the care of the
cemetery or burial ground in which^hedtt^rment' rs piacfe.

. . . Chap. 114, Sec. 46, G. L., (Ter/^V^hafy fjditfon).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

'

'

•

(1) Attending physicians willtMtifi^clSiiJi i^eatlis'only as those of persons
to whom they have given bedside Vare-durinMi 'last illnfea^ from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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Secretary of the Commonwealth
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STANDARD
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OTHER
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^•HV5
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5 Was disease or injury in any way related to occupation of deceased
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tlAyuA
Place of Burial or Grem

ft
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-

DATE OF BURIAL

7 NAME OF
FUNERAL DIREC

M. D
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TOR yUty
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Received and filed.. JUL-Z 1950 .

(Registrar)
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I HEREBY CERTIFY 'that a satisfactory standard certificate of
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JL*u&- ^:Z%£StZ
(Official Designation) , /(Date oKlssuc 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 Jast seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician 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 tq another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funerall is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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Secretary of the Commonwealth
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STANDARD
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'

/inthrop Community Hospital
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(If deceased is a married, widowed or divorced woman, give also maiden name.)

I ^ y\ Q

((If death occurred in a hospital or institution,
_.St.\give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years-

St.

months .

(If nonresident, give city or town and State)

days. In place of residence years months .. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ July

(Month)
4, 19.5A

(Day) (Year)

4 I HEREBY CERTIFY
, 19 , to

That I attended deceased from

, 19

8 SEX

fV\o\e

9 COLOR

LoWi'W

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED $> » Ke\\«C.

10a If married, widowed, or divorced

HUSBAND of

I last saw h alive on ... 19
, death is said to (Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/VTtf 4 MT tr £ 1 n/ ET

/) j p H y x y ft
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ToA A/ifU Ctf PH A U

Due To
(c)

OTHER
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INTERVAL
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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...

16 BIRTHPLACE (City)
(State or country) ^ 5»i

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to^pcppp^Jion o£ deceased?
If so, specify

-/fj-

M. D.

7-y - »£y
6 PEt hTXru?

Place of Burial or Cremation

DATE OF BURIAL

^/P T/ir-^J)
(City or Town 1' r\

f 19?

17 NAME OF j . f / /— /P /father
t (Q <3 ud reCO^

18 BIRTHPLACE OF
FATHER
(State or country)

ACE OF sy
j

(City) '±z!2*p£lJL^

19 MAIDEN NAME , ' ^ .

OF MOTHER L 6 CL f£ 4- -> EE
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f £ 2V>-
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

NAME OF , / 1 /^7 ' /FUNERAL DIRECTOR A; ^^ril‘-_ U p
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I nforma
(Address)

nt IE- ' l b /T . dl <e.

E s r~

Received and filed JUL 7

(Registrar)

I HEREBY CERTIFY' that a satisfactory standard certificate of death
was filed with me BEFORE the hur^l o^^nsi^^rmit was^Stued:

(Signature < > o f Koon 1 <»f Health or other)

(Official Designation) (/ vTDatc of Is/ue of Permit) 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 which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clenc
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital sh^ll appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 wiH investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Suffolk
(County)

Winthrop
(City or Town)

(Ht|£ (UmmttmuiH'altli nf fHasaarijuartta

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
(If deceased

E2--4!Hie«3rO«fe---S-te-e-et-

^s^a ml^nfea, wu!^^J^^?ivorced woman, give also maiden name.)

f ( I f death occurred in a hospital or institution,
.— St. [give its NAME instead of street and number)

S

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)._ —

(a) Residence. No 22 Wheelock Street st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death25 years months days. In place of residenc55 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF _ _
DEATH JUly

(Month)
9
(Day)

4,1 HEREBY CERTIFY,

% ‘S

v last s^w h^.yalive on _ (L^ 'Jr

That I attended deceased from

19.5

19.. , death is said to

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed single
or DIVORCED

have occurred on the date stated above, at - m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 4 i? y' QCClu$/e /V

Due To
(b) i 0-S^ULiia£js

^/£kT . La > po &TZ &ll
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of _

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age62 YearsA Monthsl7. Days
If under 24 hours

Hours Minutes

P
13 Usual _ . .

Occupation: printer
AE2

(Kina of work done during most of working life)

or BusinessOommeroial Print Ing G o

«

15 Social Security No. 010-05-7255
16 BIRTHPLACE (City) 1 0 IC 6 S t BY

(State or country)

Was autopsy performed? NO
What test confirmed diagnosis?——.C V / AN IVi f

5 Was disease or injury in any way related to occupation of deceased?
If so, specify No
(Signed)

_

(Address)r>^a^t^CjLV^i^ Date id.I

u.

DATE OF BURIAL JUly 12. ,1958
7 NAME OF
FUNERAL DIRECTOR

17 NAME OF
father Thomas

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Pepper

19 MAIDEN NAME
OF MOTHER

Eng land

20 BIRTHPLACE OF
MOTHER (City)_.

(State or country)

Mary Taylor

England

ADDRESS 174 Win

Informant Mrs, Ada Tansley
(Address) 22 Wheelock St . Wint hrqp ;

Received and filed jul ii

Winthrop,

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me^pEFORE the burial ar (ranfit permit was” issued

:

laSS, /) ^
(Signature of Agent of iLWLuP'bf-Health pr other)

.OB . fB ._

***"'*>
rj

(Official Designation) (Datpl iJr) fa %

{.signature c

h.c
fliciar 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 offieer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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
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or
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at
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time
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transmitted

on

Form

R-302

to

the
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of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which
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(See

Chap.

46,

Sec.

12,

(I.

L.)

:-302

Sul*folk
(County)

Chelsea
(City or Town)

(Emttmmuundtlj of IHassarljusrtts
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making thi

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

ing this return)

;

U. f .IIaval :ios ital ((If death occurred in a hospital or institution.
No * * - f- * 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.)

j

U. S. War Veteran,

37 Floyd glnthrop, fc'sT'
1 ' WAR "

(a) Residence. No..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deatlHI*. years**. months.. J,....days. In place of residence years Ijnonths *<*.days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Jjly 16*1958
(Month) (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

4 I HEREBY CERTIFY, That I attended deceased from

, 19 , to „....7.!!?.. 19

I last saw h alive on 19 ,
death is said to

IpJpSAjiM

8 SEX

Male

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Anoxia.

Due To
(b)

Abruptio placenta

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS no

INTERVAL

BETWEEN
ONSET AND

DEATH
12 If under 24 hours

AGE 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, specify _

(Signed,
H*«.HoustonrLt.MC USN M< D

PEMH.Cheli.ea.Mam, ?A7/gP
Winthrop ecm»i Wlnthrop ; fcia

s

b

.

Place of Burial or Cremation July 19,1950 Town)

DATE OF BURIAL. 19

7 name of J.F . 0 * Maley
FUNERAL Maas .
ADDRESS

Received and filed WtX\-4948-- 19_

(Registrar of City or Town where deceased resided)

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWEt
or DIVOI

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 stillborn

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No

16

' 7 KTMHEEr'Vesley (Dec.)
18 BIRTHPLACE OF
FATHER (C't.<

5helsc«#-Mgss. •

(State or country)

19 MAIDEN JNLAME.

oFMOTHfrulse Lundburg
20 BIRTHPLACE OF
mother (City)..... \Vinthropv rfess

V

( State or country)

21
Informant
(Address)

L.rJ-TIar (mother)
fwlnthrop^MasBi

A TRUE COPY

ATTEST:

DATE FILED

[Rc(jj4trar of City or Town £nere death occurred)

July 17, 1958
...19

%
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(Enmmnnuipaltli nf HasHarliufirtta

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.

£ f!

_i_£.

f (If death occurred in a hospital or institution,
•\gigive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

I X o X on d © YV Sf. „ S-t'3o $ 1

(Usual place of abode)

Length of stay: In place of death..

(Was deceased a
U. S. War Veteran,
if so specify WAR)
>' m a sn

7(o

e
years

(If nonresident, give city or town and State)

5. months-- -fdays. In place of residence.^^.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

"TTT~F
(Year)

3 DATE OF
DEATH

(Monthf
A C
(Day)

REBY CERTIFY That I attended deceased from

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI•dS

I last saw h' ^'alive on ..

**
./.."y ^r. L? ., 19... . death is said to

have occurred on the date stated above, at iCl-LLL X.m. INTERVAL

BETWEEN
ONSET AND

DEATH

1 l)ay

DEATH WAS CAUSE? BY: IMMEDIATE CAUSE

. . Co-vv 0 f 1 Tivt Cclv cLk a c
(a) — r 1

£"eTo /4 1 ^ e<ri os c f i cl

(

yec;>
/7 car ~h Jb ( 5 e a S e.

DueTo^ J
e ylos c[e YC i^ jrye<?ss

(
OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Was autopsy performed ?_

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 73 Years Months— Days

13 Usual
Occupation:

14 Industry
or Business:

If under 24 hours

Hours Minutes

nd of work done during most of working life)

15 Social Security No __7/^7 r—ZZZ
16 BIRTHPLACE (City).

(State or country)

What test confirmed diagnosis? 77IV
5 Was disease or injury in any way related to occupation of deceasedfx.C'

If so. specify-—/

(Signed).
777? / t5 <- C

-'-/T-f •

C GcZaT > £
(Address).... ' X.. DatJ * 7. 19

ar or Crematio£* _ SI ’

17 NAME OF
FATHER ~7X£C<L'

18 BIRTHPLACE OF
FATHER (City)

(State or country) u.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country)

% Ajs(tu/<rc£

Received and filed JUL 28 1956

InformantSBVP
(Address) nir /3
I HEREBY CERTIFY’ that a satisfactory standard certificate of death
was filed with rfi^ BEFORE the buHAl or transit permit was issued:

(Registrar)

/. (SignatureJr Ager^^L^AgaLl-of ILe^Ith or other) _

(Official Designation) SjJDale of Is/ue of Permit) *

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, 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 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 ot,
1-

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

-SQ.to.d,o from the board of health or its agent appointed to issue such permits, or
Cif there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

(
Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
: ing rules of

- practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
•' persons’ wjio, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from hTTme when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

[

ateb (Hcjiths from: .disease resulting from injury or infection related to occupation,
L tVe ^jiqden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



01A

INS

FICATE

(County)'

(City or To^rn)

No. k ? AZ

QIfy? (Emnmonuiraltlf nf fHaaaarljuaEtta

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.

iS'2Registered No.

2 FULL NAME- y dixLi C
\A yL Cl /c

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced rtan, give also maiden name.)

(a) Residence. No
(Usual place of abode)

' (Was deceased a
1 U. S. War Veteran,
'if so specify WAR).

- St
(If nonresident, give city or town and State)

Length of stay: In place of death years months _. days. In place of residence._5l_ years months days.

%

IEATH MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

ler

one

ach

id (c)

it mean
dying,

failure,

t means .

compli-
*

caused

any,
ite to

(a),
under-

last.

ontrib-
but not
terminal

s given

ter 137,

'equires

print or

use or

ath on

tea.

3 DATE OF
DEATH __ 7 J F

(Month) (Day)

8 SEX

4 I H E

(Year)

I last saw h alive'

have occurred on the

That I attended deceased from

, 19

9—
, death is said to

£
9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED <-)•/.. A Cl

> lrsLerLA-c<or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

/©

—

Due T
(b) _

(or) WIFE of

—

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

JJAGE./®* Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: /£/ '^9-^

Aa<i^e.
(Kind of work done during most of working life)

<

D“ T° Pa-e/utiVvi.

14 Industry
or Business:

15 Social Security No._

16 BIRTHPLACE (City).
(State or country)

f-cd Ce^
a. tt .

17 NAME OF
FATHER

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

18 BIRTHPLACE O
FATHER (City)

(State or country)

& Ac //t.

CL+LA"

(Signed)

(Address)

6 . -L- i ... C

*

Place of Burial or <J0remation /
DATE OF BURIAL

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

(City or Town

)

19

\ At < >

7 NAME OF JT jaA ^ ^FUNERAL DIRECTOR O & e / A

ADDRESS „

I nformant ^ /
-/u <£/ •

intormani
(Address)

I HEREBY CERTIFY' that a satisfactory standard. certificate of death
vj{h fne BEth /tie BEFpRE the, Burial or^ transit nermit was issued:

vis/* (^ignatur'c of Agcrfjpi Board of HcaKK or other)

transit nermi

ft/// t'f“ "v

_: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 or infection relating to occupation, or suddenly when not
disabled by recognizable dis£a5>e,<6T.whe\i sCny person is found dead. .

— General
Laws, Chap. 38, Sec. 6 , as arfiended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shpljl bury a human body or the ashes thereof
which have been brought into the fconrmonwealth until he has received a permit
so to do from the board of healthier its agent appointed to issue such permits, or
if there is no such board, from the Merk of the tow-n where the body is to be buried
or the funeral is to be hela, or from a person appointed to have the care of the
cemetery or burial ground in which £he interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

.
RULES OF PRACTICE

The fulfillment of the purpose of these. laws calls for the observance of the follow-
ing rules of practice: /

(1) Attending physic4*n^TwiJLeer1,ify t;o.such deaths only as those of persons
to whom they have given bedside- care during a last illness from disease unrelated
to any form of injury. .

' : .
» •

_*

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medij^l

t
attepdanqe or whose physician is absent

from home when the certifi£btelof death jsVt^eaeji^
j

(3) Medical Examiners wm investigate mid certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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olk
(County)

Winthrog
(City or Town)

(Emttmomuealtli of fflaHBarliUBPttfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

No.. 122 Grand Vi ew Ave. st .

To be filed for burial permit

with Board of Health
or its Agent.

CERTIFICATE OF DEATH Registered No X..3.&L-

( ( I f death occurred in a hospital or institution,,

( give its NAME instead of street and number)

2 FULL
nvQ v,i QO IT Wad* r physician - important

. name .CBaries.

,

s Wes# j (Was

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

122 Grand Viev; Ave

deceased a
U. S. War Veteran,
if so specify WAR)..

(Usual place of abode)

8Length of stay: In place of death...S?_...years months days. In place of residence, y years months days.8
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

Ju3y
(Month)

28,
(Day)

1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

June 21*. , 1958 , t0 July 28* , 195.8..

I last saw iWI.alive on July . 27, , 19. 58 death is said to

have occurred on the date stated above, at „5 p.*. n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Generalized Caroinoaiatosii

1 Epidermoid carcinoma of the
scalp

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

9 RIOS,

3 yrs.

9 ao8»

Was autopsy performed?

What test confirmed diagnosis? cal & laboratory
5 VV’as disease or injury in any way related to occupation of deceased? JIO

If so, specify ..

( S igned ,

73 Bartie t
-J M. D,

(Address). ^ Date _July 29*958
V/in trmop 1 ' thro^, Mass

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL . J.Uly 3-l-» 19-5-8 -19..

FUNERAL DIRECTOR Ern 6 S t. P « C ...8,gglail0.

address 1.^.?. . 3 trop Bt . t Win.thr.CLD..-

Received and filed. 19

8 SEX
I

9 COLOR

Male
|

White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED

. ,,., 4
or DIVORCED Pi&m

Ss:^ND
r,

i::..:^^^^
orc

:

d .^iiiian
(Give maiden name of wife in full)

(or) WIFE of,.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. 5^.Years Months... Days
If under 24 hours

Hours Minutes

13 LT sual
Occupation ..Social Worker. ,

(Kind of work done during most of working life)

or Business: Welfare. Department
15 Social Security No.... 0.12-22^8:211
16 BIRTHPLACE (City)_...B.Q.S.ton,...,.

(State or country) M£ioS •

17 NAME OF
FATHER George West

18 BIRTHPLACE OF
FATHER (City) B.Q.S.t.QJlr .

(State or country) Mfl 3
19 MAIDEN NAME
of mother Josephine Q»Np1.1

20 BIRTHPLACE OF
MOTHER (City) Boston,...
( State or country) Mass..

21
Informant Mr.B . ....E.i.p..een.„Mfi.S...t -
(Address^ 122 Grandvi ew Av e

.

... Wlnthip-
EBY CERTIFY that ^satisfactory standard certificate of death

<y]\4h/Wc IlEFSOKE the' burial *or transit permit was issued:

Board of Health"or othey)

(I)ate of Issue of P<yrmit) / y
A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or 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 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.iujury. or infection relating to occupation, or suddenly when not
disabled by reSoghizabJe disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker of persons shall bury a human body or the ashes thereof
which have bee^n brdu&Ht ijlto the commonwealth until he has received a permit
so to do from'the Soard'df health or its agent appointed to issue such permits, or
if there is no's’ucfj bp^rd-, frbrh the clerk of the town where the body is to be buried
or the funerahis;$o'be'h4ld. or F^om a person appointed to have the care of the
cemetery or burial ground In 'which the interment is made.
. . . Chap. VI 4, Sec. 46, Q. L.* (Tercentenary Edition).

a ::
1

< RyLES OF PRACTICE
VO

^

'
..

The fulfilltaeM of thfe’.purpose of these laws calls for the observance of the follow-
ing rules of jp/a£tice(j

(1) Atraridyfophr«4ct»rt» will certify to such deaths only as those of persons
to whom they ngnjegivfh peaside care during a last illness from disease unrelated
to any form of mjiixy.j

1
1

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, ha\M tied ^yithpiat repent medical attendance or whose physician is absent
from homWwnen State; pfj death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from 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.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER ..
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< Middlesex
|
g (County)

0 ^orth fading
^ W (City or Town)
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1

a.

(CflmmmuuFaitlj df ilafisar^uaFttii
edward j. cronin ^tarth Heading *-&

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No. -29
f. OQ

, _ PaT»l/- ((If death occurred in a hospital or institution,

No 11^0 T* " V • , St. ( give its NAME instead of street and number)

2 full name Charles., agone
;

(If deceased is a married, widowed or divorced woman, give also maiden name.) No
(Was deceased a
U. S. War Veteran,
if so specify WAR).

(a) Residence. No ii Upland Lid*, St .^finthrop, 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 16ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... July

(Month;
30
(Day)

195.8.
(Year)

4 I HEREBY CERTIFY,
, 19 , to

I last saw h alive on

That I attended deceased from

19

, 19 ,
death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY:

(a . Heart disease

IMMEDIATE CAUSE

Sclero sis

Due To
(b) Sjidden death

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?........No.
What test confirmed diagnosis?

y
5 Was disease or iajurv in anY way.relat^l to occupation of deceased? •es

if so, specify Had attack at work .-

(Signed) Thomas P. ^evlin M. D.

(Address).... 3^013.6.}[lcLITl£ Mass# Date 7/3Q 195.8...

6 Holy Gross Cemetery Malden, Mass*
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..-4ugUSt lit 19.5.3

funeral director Anthony P* ^apina
ADDRESS .

Received and filed AUG : rJhe »_
(Registrar of City or Town where deceased resided)

8 SEX 1 9 COLOR

M White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED mwidowed Carried
or DIVORCED

10a If married, jvidowejj, .or divijsced

HUSBAND of.. _
(Give maiden”name of wife in full)

(or) WIFE of

,
widowed, .or divorced

Angelina ^caperotti

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

aW- Years Months..- Days
If under 24 hours

Hours Minutes

13 U sual
Occupation foreman ___

(Kind of work done during most of working life)

or Business:.. heading Construction .Co*,

15 Social Security No hknown
16 BIRTHPLACE (City) Boston^

(State or country) maSS*
17 NAME OF „ , t-i

father hanto * agone
18 BIRTHPLACE OF
FATHER (City)

(State or country) ^taly
19 MAIDEN NAME
OF MOTHER Antonetta ^ortunato

20 BIRTHPLACE OF
MOTHER (City)..... _
(State or country) ^taly

21 Angelina Fagone ( Wjfe^Informant . •SRg'. - -_
(Address) It ,

Upland Hd.

,

A TRUE COPY

ATTEST: A

gistrar of City or
—

DATE FILED J.Uly. -3JL, 19.. Cfy.

(Registrar of City or Town where death occurred)
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VSTRUCTIONS

FOR

CAL CERTIFICATE

In giving

;e of death

o not enter

ire than one

uae (or each

i), (b) and (c)

if don not mean
node ol dying,
ai heart failure,

i a. etc. It meant
irate. nr tomplt-

whith cauird

fitions, if any,
k gave rise to

e tause (d),

nt the undrr-
tamt last.

ndthans ( ontnb- •

to dtatb but not

to t\r trrminal
tonditxon givtn

e:- Chapter 137,

of 1954, requires

clans to print or

the cause or

s of death on

certificates.

wifi V^lIiiUUAJUUU UUi| Hi

tiiLLXolk.
(County)

Boston
(City or Town)

«»» EDWARD J. CRONIN
p ( TV V) ""L» Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Q T Jll<^1 (oKhuy.f
with Board of HeATttvft

or Its Agent. -JL jkl

Registered No.

m
No. _ Hew England Center Hospital

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ^.2 *. /L.

(Usual place of abode)

Length of stay: In place of death ... years

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 )

r\

L^/inthr.op>_i:a^.aA st . .
(If nonresident, give city or town and State)

months 1 days. In place of residence-h.Z years months. (lays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH „ JJarch.—.

(Month)
—23-

(Day)
19? 3
(Year)

4 I HEREBY CERTIFY
;larch - h 19 . 53 . to Tla:

;h 2o

That I attended deceased from

rch . 23.. . 19 -5.8

I last saw AH? alive on 1 §??*] (r.9 . , 19 ', death is said to

6:00 a.have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a,

INTERVAL

BETWEEN
ONSET ANO

DEATH

X wW
Due To
(b) ™ 0/v*n4V&

Due To
(c)

OTHER
SIGNIFICANT „
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

1*4*1

5 Was disease or injury in any way related to occupation of deceased
If so. specifyt "7 * i

(Signed)

(Address)

M. D.

Date A us i 9^V
tr;rnp6 Winthrop Cemetery Win

Place of Burial or Cremation (City or Town)

DATE OF BURIAL lI&FCh_3_lj 59
7

fun'eral director Alfred. E . Marsh
address 17.4-Wlr.tl70? St . .Vflnthrop

Received r - naSS

AUG U 1958

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male
9 COLOR

white
10 SINGLE (write the word)
MARRIED
widowed married
or DIVORCED 11 1 " C *

10a If married, widowed, or divorged

husband of Lillian Ifiobel ShattucL.
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 80 Years 2. Months 27 Dayi
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

retired meat salesman
(Kind of work done during most of working life)

14 Industry
or Business: retail

15 Social Security No.O23~

0

Y~013

9

16 BIRTHPLACE (City) Hyde Park.

.

(State or country)
ttaee-

17 NAME OF
, ^father George Washington Hancock

18 BIRTHPLACE OF
FATHER (City) POSSUmO iC
(State or country) Vermont

19 MAIDEN NAME
of mother Sarah Kennedy

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Holbrook
iiflPG .

Mra. Dar.icl T. Felch
’ 9-- -Bay—V-law-Ava- ,

Winthrop-
1 HEREBY CERTrFY that a satisfactory standard certificate of death

vAwras filed with tyJ BEFORE the hurLal or uansit permit wavjl^ufd:

_k m m c)/j 8 /
// (Signature of /WAnt Board of Jleal.h or Either) / / »

/ Vh 3 o
(Official Designation) (Date of Issue of Permit)
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I R-301A

tUCTIONS

FOR

CERTIFICATE

rlrlnf

OF DEATH

ot enter

then, one

(or eicb

:t» and (c)

oft not mean
of d\t ng.

heart failure,

te. It meant
r. or eomplt -

'

vhirh earned

9
1

»/. if any,
§ve rite to

rautf (a),

the under-
ante Iat4j

\ont e on t rib-

leath but not
the terminal

nditton given

Chapter 137.

954, requires

>s to print or

) ci use or

t death on

tiflcatoa.

b 19b8

V
Suffolk

(County)

Boston

ullje (Cnmmouutraltlj of fflauaarijuiirttH

(City or Town)

Long Island_ Hospital

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be filed for burial permit ^ ^

with Board of Health
^ «LA *1

or its Agent.

I iJJJV i()
Registered No.

No.

_Dennis Buckley
2 FULL NAME-

(If deceased is a married-^jdoryed _or d^oyed

(a) Residence. No.
(Usual place

ve also maiden name.)

|(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, o

... St.. fh.

if so specify WAR)-

Length of stay: In place of death ^ years months 12 days. In place of residence

(If nonresident, give city or town and State)

. years months days.

MEDICAL CERTIFICATE OF DEATH

’SUBS’. April 2, 1958
(Month) (Day) W0 (Year)

HEREBY CERTIFY, That Kattended deceased from

_March_22 19 $8 .. to April 2 ___ »-58
X last saw hina i ive on April 2. , 19 , death is said to

9i3Qp rhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,) Carcinoma of Lung, Left

Due To Bronchopneumonia

ft Pulmonary Emphysema

£)'-
To Generalized Arteriosclerosis

OTHER
SIGNIFICANT ..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
OEATH

weeks

days

years

Was autopsy performed? HO
What test confirmed diagnosis’- clinical

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

(Signed) <^SC<?
, M. D.

<Addre„) Long__ Island Hospital U-3
, 9 3>8

»ce of Burial or CreationPlace

DATE OF BURIAL

-

j3 f * Cv v
ti'ji * (City or Town)

SI . i9rp\

FUNERAL DIRECTOR beS
ADDRESS

~
X/*

jved and filed APR -81558 .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR

w

in SINGLE (write the word)
MARRIED
widowed wiricupd
or DIVORCED WlQOWeQ

10a If married, widowed-, or divorced T »

husband of Margaret Lehan

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 82 Years . Month alii. Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation

:

Railroad Worker
(Kind of work done during most of working life)

14 Industry
or Business: t\N

15 Social Security No :r~~ _

.

16 BIRTHPLACE (City)
(State or country)

Ireland

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Jeremiah ftyt

Ireland

19 MAIDEN NAME
OF MOTHER Ellen Lucey

20 BIRTH PLACE OF
MOTHER (City)

(State or country)

Ireland

Informant Long Island Hospital, Boston 6$
(Address

)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was me BEFORE ahe burial or transit permit was issued:

/ (Signature oT Atffnt of Board of Health or other)

.2H-S 2= 1 CSi
(Official Designation) (Date of Issue of Permit)

/
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RM R-301A

NSTRUCTIOHS
FOR

CAL CERTIFICATE

In (ivinf

SE CF DEATH

lo not enter

ore than one
un for each
a), (b) and (c)

'his dots not mean
ode of dytng. such

TI failure . asthenia. •

means the disease,

nplirations which

death.

rorhid conditions.

tiling rise to the
r

cause (a) stating

nderlying cause \

mdilwns contrib -

o the death but not

to the disease or

on causing death.

Suffolk rV
(County)

'

Boston
(City or Town)

(Smnmantnraltl? of fUaBBtuljUBrtlB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To ba filed for burial permit

with Board o4 Health
or Its Ag«nt. T •

Registered No. ...» ./*.>.* i

p/W

No Phillips House, Mass. Gen.

i x
A.

2 pull NAME ( Dr. AHarvey.Kelly
(If decXhS*d is I married. winAwcd or divorced woman. g.ve also maiden name.)

(a) Residence. No. 200 Pleasant 5t
. ,

.

Winth rop. Mass,
(Usual place of abode)

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran. ]3TJJ 1
if so specify WAR) If i (X

St Winthrop, Mass,

Length of stay: In place of death

(If nonresident, give city or town and State)

months 33 days. In place of residence 47 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ' • i r\ orrt
death Apr^l 8, 1958

(Month) (Day) (Year)

itiAK
TlFV

\ AStfCO#
‘

’ April 8, 1?58
19

. at
3:05pia

. . .
. un

,

tyd^st saw h alive on

have occurred on the date stated above.

ttended deceased from

19 ....

, death is said tn

DISEASE OR CONDITION
DIRECTLY LEADING . .

TO DEATH (a) ( «-l*w«C<4AS
4- l

iirmii ie

IWEEH ONSET
UO DEATH

cfdInt
d
o>)

To

CAUSES

SIG^d^D'ANT C_AA&r*4Wy OfSCfc*.
CONDITIONS f

1

/ *t\o.

a

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

White

10 SINGLE (write the word)
MARRIED
WIDOWED . .
or divorced Married

10a If married,

HUSBAN
married, uuJuvad. or divorced

nd of Ellen A, Sweeney
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

1 1 IF STILLBORN , enter that fact here.

AGE^Years (S Months 19_ Days
If under 24 hours

Hours Minutes

u usoai
i:
PhysicianOccupation:

(Kind of work done during most of working life)

M industry Qenera i Practitioneror Business:'

15 Social Security No. 014-30-7506-A

U.*K \t<±.

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

5 Was disease or injury ^>y^lai^dT7T\c£jipation of deceased?

If so. specify

(AM%al»*Pir

.

Mas^.Gen^Hospt'
<,

D^4-8-58 '

Auburn Cemetery,
Place of Burial or Cremation

ambridga
(City or Town)

DATE OF BURIAL April 12th 1958
7

funeral oiRECTORRichard C» Kirby
address917 Bennington St«j E«Boston

Received and filed,

...
( R cgrHcAr)

16 BIRTHPLACE (City)
(State or country)

East Boston
Mass,

17 NAME OF
FATHER jnhn Kelly

18 BIRTHPLACE OP
FATHER (City) East Boston
(State or country) Mass •

19 MAIDEN NAME
OP mother Elizabeth Little

20 BIRTHPLACE OP
MOTHER (City)

(State or country) CBL
InformantMrs. Ellen A. Kelly-wife
(Address) —= " 200 Pleasant St » ,Wi nthrop-=
I HEREBY CERTIFY that a satisfactory standard certificate of death \

filed with me BEPORE the burial sit permit was issued:

^Signature of Agent of Bya^d of Healtn »>r other)

(Official Designation) ol Issue of Permit)



A TRJE COPY ATTEST:

tVluslJ^ ^ #
7-n a.

City Registrar

AUG 271953 f



25

M-

8
-

36-9

18227

X

0
b.

0 -Danvers
Id
V
a
CL

(County)

(Eommonnipaltlf of HaHBarl?aBrtta
. EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No ,

(City or Town)

NPanvers St. { give its NAME instead of street and number)

FULL NAME EVGIvII -L, Gl^O-GIl
(if deceasea is £ married, widowed or cftvivorced woman, give also maiden name.)

(a) Residence. No. ..19-.J^e.raon....Rd...., l*:infchrop.,...i4ass*st.
(Usual place of abode)

(Was deceased a
U. S. War Veteran, n ,,,

if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months..? days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

•ffoafcr (Year)

'

41 HEREBY CERTIFY that I have investigated the death
of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX 10 COLOR OR RACE 11

Female White

Probably coronary throrabo sis-
sadden & eafch

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

i3 ao If under 24 hours

AGE Years . Months Days Hours Minutes

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury ocfcur?)

While at work? . J1Q Was autopsy performed? n.o..

6 Was disease or injury in any way related to occupation of deceased? OO*
If so. specify

<Si«ined> Ralph ft* Foss M - D -

<Addre“> R-ft.ahori-y-j Date

7 r

Place orBunafTor Carnation. " J (City or Town)

DATE OF BURIAL Jul.y.-3-w 19--5S 19 ....

8 NAME OP _ . , , ^ ,

puneral director Iti-c-h-urd u.*....A).a.r.b.y.

address Eaat BaSton-w-Ilasa^.

Received and filed Mb i 49hd

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

MARRIED
.

widowed oin^ie
or DIVORCED

(write the word)

11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IP STILLBORN, enter that fact here.

14 Usual
Occupation:

Furse—Ret i red
(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.
Unknown

17 BIRTHPLACE (City)

.

(State or country)

unknown
Unknown

18 NAME OF
FATHER John Green

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Unknown
N. f>. , Canada

20 MAIDEN NAME
OF MOTHER Unknown

21 BIRTHPLACE OP Unknown
MOTHER (City)

(State or country) Unknown ..

22
Informant
(Address)

A TRUE COPY.

ATTEST:

Mary E. Sheehan

(Registrar of

DATE PILED

City or Town where death occurred)

<2 1 ( -7
/ / K



AUG i 81958 fit
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IX

5 Suffolk
i g (County)

a ®ljr (Emnmflnumiltlj of fHafisarljuarttn
EDWARD J. CRONIN U.eVei*© -

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

1° Revere-
' W (City or Town)

2 _ ( (If death occurred in a hospital or institution,
id, No. Q-I*0 V©F 148HOP *

St. ( give its NAME instead of street and number)

2 FULL NAM
%voman ; give also maiden name.;

—J (Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a) Residence. No.*|.aL. .-1. As/.g sWlnthrop..
(Usual place

n • (If nonresidenonresident, give city or town and State)

Length of stay: In place of death years months.J-£j days. In place of residenceJ.^.Q. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

JUl^th) 18
,(£>ay) 195Star)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Uremia

(i.T Coronary Heart .disease.
-Atrial Fibrillation

Br -

T
fi er.eb.ral vascular

OTHER
SIGNIFICANT
CONDITIONS

accident

4 I HEREBY CERTIFY, That I attended deceased from-

July 2, 1958-. to.July 18. , i5.8.

I last saw er alive on ...July 18- 58 ,
death is said to

have occurred on the date stated above, at 12 Jit-S-P- m - INTERVAL
r

BETWEEN
ONSET AND

DEATH

,|.8hrs.

8 SEX 9 COLOR

]j e ale White

?yrs

LSdays

Was autopsy performed? U©
What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?..
1 f so, specify _

(signedjamas F.* ^.urns f M* D*
Broadway

rett
Dat

M. D.

J3 ine Grove Gemetery, Brunswick,Me
Place of Burial or Cremation CCU/ or Town)

r* Q
July 23, ,£8DATE OF BURIAL

7 name of .Alfred B. MarshFUNERAL DIRECTOR-*-."1- ^ .Jr.*
1

...

addres17U- .'jinthrpp 3 t . , /. i nthrojp

Received and filed . 19 ..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

,
. - ,

widowed idoweci
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife Jiarry Austin Torrey
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag86 Yea2 ...Montha.. ..Days

If under 24 hours

Hours Minutes

13 usual HousewifeOccupation

:

(Kind of work done during most of working life)

14 Industry
or Business:.. Own home

15 Social Security No . ru-ne

.

16 BIRTHPLACE (City).....Boston
(State or country) Massachusetts
17

father
F Samuel James Byrne

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Jamaica
'West indies

19 MAIDEN NAME
of MOTHERAnna Adelaide xidams

20 BIRTHPLACE OF
MOTHER (City)

(State or country) u. s
21

informantArthur Torry x-,.

( Address)j i)^ miff Aye.
,
Uinthrou

A TRUE COtfY
* ~

(Registrar of City or Town where death occurred)

/
DATE’ .FILED _*5§.

///
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u e5

Barnstable

(County)

Barnstabl e

ull|r (Dammonumtltl? of MaHaarljuiirttii
edward j. cronin Barnstable

Secretary of the Commonwealth (City or Town making this retms)
DIVISION OF VITAL STATISTICS i 4fc>

COPY OF
194

2 FULL NAME.

(City or Town) CERTIFICATE OF DEATH

no ( Hxannls ) Cape Cod Hospital...

Alfred William Moore

Registered No.

((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.)
(Was deceased a
U. S. War Veteran,

(a) Residence. No M BOaCh sM^^P* ^SS.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death year^^....jgu>ntl^.^. days. In place of residence. ....Shears .. r?onths . 15,

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

19587July
(Month)

2)

(Day) (Year)

4 I HEREBY CE S-T I F Y ,
That I attended deceased froi

July 20 58 July 20 ,,

i^live on «.PlX..2...Q. 1<£>S ,
death is said to

7:10p n

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male white
„'y

l

g?7o!2Jarried

I last saw h'

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Myocardial infarction
(a)

Due To
(b)

Arteriosclerotic heart
disease 10

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?..

INTERVAL

BETWEEN
ONSET AND

. DEATH
1 da. 12 65 7 15 If under 24 hours

AGE , .Y ears.
1

...Months.— Days Hours Minutes

yrs,

Ms-
5 Was disease or injury in any way related to occupation of deceased?.

If so, specify

no

(Signed, .

R0b0rt S, ^ropo M. D

(Addre,s)
Hy.anni-..

a
,»
WaSS

Date .1-20- J9 58
Winthrop Cem. Winthrop, Mass#

Place of Burial or Cremation July or Town)

DATE OF BURIAL 19 S

PERSONAL AND STATISTICAL PARTICULARS

10a If married, MOOrfiHUSBAND 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

:

Supervisor

14 Industry
or Business:

(Kind of work done during most of working life)

Maintenance
013-26-pgr

15 Social Security No ,... . -

16 BIRTHPLACE (City). WinthrOP # M.US S.A..

(State or country)

17 name of Eli Moore
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Newfottndland

19 MAIDEN NAME
OF MOTHER

Cassie Morrow

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Prince Edward Island

7 NAME OF
FUNERAL DJREC

ADDRESS

Howard Reynolds
tyfnthrop, Mass.

Received and filed. .19 rx
//
y.—

(Registrar of City or Town where deceased resided)

21 £,mma Moore
(Address

) "bS^B^ch'H d.'Vl^^j^hrQp'VMas

A TRUE

ATTEST .

uiM‘ .

(Registrar of City or Town where death occurred)

DATE FILED J.Llly. 21 19.58





50
M

X
Suffolk

QIljp (Emitmmmmtltlj of Maeoarljuoi'ttH
EDWARD J. CRONIN

Secretary of the Commonwealth (City or"Town"mak1ng this return)

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH Registered No.

Soldiers * dome, Hospital.

(County)

Chelsea
347

No.. St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

George Bernard MacKenna
(If deceased is a married, widowed or divorced woman, give also maiden name.)

2 FULL NAME - (Was deceased a QTir
U. S. War Veterarip”

(a) Residence. No.
(Usual

Length of stay: In place of deaths

... . , , m l 11 so spec

249 Washington Ave. / sfinthrop#Mass.
if so specify WAR)..

years...4* months. 11ays. In place of residence Cl. years Months •Mays.5
(If nonresident, give city or town and State)

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Aug. 4,1958
(Month) (Day) (Year)

eyy/
REBY CERTIFY

19

I last sa«TrT... alive on S/4%8
Tfcat I attended deceased from

, 19

, 19 ,
death is said to

8 SEX 9 COLOR

'.lale Vdiite

T 1 «
have occurred on the date stated above, at

*A m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Ga stro-onte stlnal hemorrha* e 5 da

Due To
(b)

Gastric ulcer

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ye*
Was autopsy performed ?-~ gross exam.
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

5 das.

5 Was disease or injury in any way related to occupation of deceased?
If so, specify - .. ..

Norman Atkin
ho idlers 1 Home

(Add
8/5/58

^inthrop Cem. ,Winthrop , Mass .

M, D.

19

Place of Burial or Cremati<

DATE OF BURIAL
Aug. 7,1958 ity or Town)

Fenton H.Norris
.19..

7 NAME OF
fu n eraljp 1

3

PLjfffltoodAvc, . Winehe ster , Ma
ADDRESS...

SEP - 1958
Received and filed

(Registrar of City or Town where deceased resided)

. 19 ..

10 SINGLE (write the word)
MARRIED

^giSJmdowed
10a If marriei

HUSBAND o

(or) WIFE of.

°&jiTiek
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

.Years Months?. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

Postal Clerk-Retired
(Kind of work done during most of working life)

14 Industry U.S, Post Office
or Business:

15 Social Security No.„ none
16 BIRTHPLACE (City)^foVa SOOtla

(State or country)

17 NAME otfohn B.FATHER *

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Nova Scotia

19 MAIDEN N$ft£gsy Lewis
OF MOTHER

Nova Scotia

21

20 BIRTHPLACE OF
MOTHER (Cityhr..L.’

(State or country)

Hospital Records
(Ad°d™ss

n
)91 Croat- Ave Chelaea

als .RUE COPY

ATTEST:

DATE FILED

y or Town %nere death occurred)

Aug. 5, 1958 ....

X



ENTERED Nov. 4,1901

DISCHARGED Nov. 3, 1904

RANK Private

OUTFIT Co.D 28th Regt.of Inf.

SERVICE NO.

—

SEP -41950 *11



X
Suffolk

(County)

Winthrop

Stye (Eomitumuiraltty nf Maafladjuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

In automobile on Buchanan St.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No.. St
f (If death occurred in a hospital or institution,

.(give its NAME instead of street and number)

2 FULL NAME- Charles A Hagman
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

WW1
(a) Residence. No A®. Bil*Ch Rd.

(Usual place of abode)

' (Was deceased a
I U. S. War Veteran,
'if so specify WAR)

St..

Length of stay: In place of death years months— days. In place of residence
50

(If nonresident, give city or town and State)

years months days.

MEDICAL
3 DATE OF
DEATH

IFICATE OF DEATH

4 I H E R E B CERTIFY,
19.^/., to

ed deceased from

, 19/?
I last saw h/-7^alive on 5

^ 19.IS , death is said to

have occurred on the date stated abov^f at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _ Causal

Due To
(b) ly Coronary

0 c cl u/s \ O y\ /
Due
(c) h io sde aeAirt

S> /5 e \s e.
OTHER
SIGNIFICANT
CONDITIONS

Su-lj,

'0 ye\r<,

Was autopsy performed? MA—n
What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased
'/no

If so, speci

—

6 Woodlawn Crematory
Place of Burial or Cremation

DATE OF BURIAL

U_ Everei
(City or Town)

Aug. 12

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED „ , ,widowed parried
or DIVORCE!

10a If married, widowe^ or djvo^pfd^
HUSBAND of—

(Give maiden name of wife in full)

ed. or divoiped
Dawn Gleason

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ’J-J&eaTs 6 Months .12o a

13 Usual
Occupation

:

Clerk (Retired)

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
_ Board of Sele ctmenor Business:/

15 Social Security No.. 034-14-4195

16 BIRTHPLACE (City)
(State or country)

East Boston
“Mass."

17 NAME OF
FATHER Erick Hagnan

18 BIRTHPLACE OF
FATHER (City)

(State or country) -Sweden
19 MAIDEN NAME
OF MOTHEiftinny A. Fagerstedt

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Sweden

Informant
(Address)

Dawn Hagman
Birch Rd. Winthrop

I HEREBY CERTIFY that a^atisfactory standard certificate of death
w,a* file^\^lyine BEf$)RE the burial or transit permit was issued:

'

' or osigiyrture of Atf^ru of Board of H^^fth' 6r other)

L .

A
(Official Designation (Date of Issue of Permit)

1/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the 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 w'hich can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 thereqf
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or 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 funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, -though disabled by recognized disease unrelated to any form of
injury, hdve died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths frpm*dise^s$-yresulting from injury or infection related to occupation,
the si^jifitu deaths jdj .pcj’sdns not disabled by recognized disease, and those of
persons* MiwicKdeatL

~

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 Nov, 27, 1917

DATE OF DISCHARGE April 28, 1919

RANK, RATING 2nd Lieut, '

ORGANIZATION AND OUTFIT 101st U S Inf,

SERVICE NUMBER None
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Suffolk
(County)

own)

(Enmmnmu?altl| of iftaBfmrljuBBttH

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 AS
No

49 Nahant Avenue

2 full name Walter Douglas Thompson
(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

1 (Was deceased a

(a) Residence. No. 49 N.ahant Avenue
(Usual place of abode)

1 U. S. War Veteran, tw'

if so specify WAR)

St.

Length of stay:

(If nonresident, give city or town and State)

In place of death 6lyears_ months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

/4u <Sj\K.StZt 70- /ff#
' (Myth) (D6y) (Year)

3 DATE OF
DEATH ..

That I attended deceased from4 I HEREBY CERTIFY,^ e . !9iX. to

—

19^P
I last saw h/^jalive on 8 A*j 19-^£, death is said to

have occurred on the date stated above, at 2*. S
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CoronAry 0cc/etSJ6 i\%
Due To
(b)

ToJrte r io sc 'erotic

-^/le *se.
'e^rt

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

CArX1*0 yy\ X
0J StohAcii

INTERVAL

BETWEEN
ONSET AND
DEATH

Kjrs

Was autopsy performed? /HD
What test confirmed diagnosis?.. tilfl 1C L’ A ~ny
5 Was disease or injury in any way related to occupation of deceased

If
^ •' '

p.Woodlawn-Q©
rlace of Hurial or CremalTuriTI or*Cremation EvQE0tfr<,wnHJass
DATE OF BURIAL August- 15 1958 - 19-

funVi/al director Alfred B. Massh
ADDRESS147 Wlnthrop St- i nf-hynp

Received and filed

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE74 Yearsk.Q.....Month^.7 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.Police-Officer—fBoston(Kind of work done during most of'wwYifi^MfreT*

H
or 'Business: BOStOll POllCS Dept.

15 Social Security No Hon e
16 BIRTHPLACE (City).,,-. „.fc . _ J/

(State or country) S t » JU hi! HOW iSrUUSWiCfl
17

father
fAlfred William Thompson

18 BIRTHPLACE OF
FATHER (City) St
(State or country)

Jo hn. New BrunswicK

19 MAIDEN NAM
OF MOTHER Helen E. McCarthy

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

Informant Mrs. Helen Black
(Address) Nahant- Avenu-b
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed «rfth rpe BEFf^JCF. the burial or transit permit was issued:

Agent fjf Board of Health or j*iherfr'fMcr)

_ ... - yy. <f //
(Official Designation) 1

// (Date of Issue of Permit)
*)~r

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 th^x&rrrfnoji wealth until he has received a permit
so to do from the board of health'orlts' agent‘appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from-a .person appointed to have the care of the
cemetery or burial ground in which the Interment is made.
. . . Chap. 114, Sec. 46, G. L., '(Tercentenary' Edition).

RULES C>F' PRACTICE?

The fulfillment of the puFpbse'Qf ;the‘se laws callfe for tffd observance of the follow-
ing rules of practice: 7

• •
: ,

( 1 ) Attending physicians wilVcertify to such deat+f^only as those of persons
to whom they have given bedside caj*e

#
during a last illness from disease unrelated

to any form of injury. V r '

'

V "** *

(2) Board of Health phyMci^ryfs wOl certify* to .such deaths only as those of
persons who, though disabled 'I^> peog^ifeeii' disease’ unrelated to any form of
injury, have died without recent foedipat^tfendance or whose physician is absent
from home when the certificate of death ii$ I.deeded.

(3) Medical Examiners will investigate*and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting

,
senti^ermaL and bv the action of chemical

(drugs or poisons) thermal, or e&jtncal Jg&ftpCSffidf^hs following abortion, but
also deaths from disease resultlrtg^fS^m injury- 6r infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

’Yinthrop
(City or Town)

Stye (Eummmtuiealtfi of HHaooarljwaettfi

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.

49
No.. 35 Summit Avenue / (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 full namf Charlotte Beatrice (7/estly) bright son
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 35 Summit Avenue
!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, TJO
if so specify WAR) .

st ..Win throp Mass
(If nonresraent, give city or town and State)(Usual place of abode)

Length of stay: In place of deatljLf) . years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

4 I H E R E B

(Month)
JJk.
(Day) (Year)

19 to Au.*,IL.
I last savy h.£T alive on _AsL^j*iA—JujL,
have occurred on the date statecrabove, at m.

That I attended deceased from

ST. V>r
, i9±:£

19S'S . death is said to

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOW
or DIV•oltanrrieci.

10a If married, widowed, or divorced

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /dr/:is rto 5Q-1S.X.ni

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

dsgjj. ae. Deer

~ltc-

INTERVAL

BETWEEN
ONSET AND

DEATH

(Give maiden name of wife in full)

(or) WIFE

11 IF STILLBORN, enter that fact here.

“
0£L v«„. ..^.....Months?.?. Days

If under 24 hours

Hours - Minutes

13 Usual Housewi fe
(Kind of work done during most of working life)

14 Industry
or Business:. At Home

15 Social Security No._Q33^809_45_JB_.

(p *T4 oH'Ms

16 BIRTHPLACE (City)
(State or country)

Exning ,
England

Was autopsy performed? /~y. v_

What test confirmed diagnosis? J£j i VL..l$ Q .

5 Was disease or injury in any way related to occupation of deceased vvT
If so. specif:

(Signed)

—

(Address) jr.QA.Jte.i'gj, Date sa*/ - 19^4

M. D.

6 7/inthrop Cemetery
Place of Burial or Cremation

DATE OF BURIAL

.Vint hrop
(City or Town)

August 15 1958

,7

father
f Charles M. 7/estly

18 BIRTHPLACE OF
FATHER (City).

(State or country)

England

19 maiden name Hester C. Bland
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

England

19

7 NAME OF
funeral director Alfred B» Marsh
address174 lint hr op St . AYlnthrop

'Add
r

rTssT^Sk kgfiniiS

i

f fftt hrop Mas i

Received and filed goat 13 , ,58

Registrar)

,TIFY that a/ Satisfactory standard certificate of death
BEJ’ORE/fb'c burial or transif permit was issued:

re of Afityopf Board of HYa/th 4n other) ,

A x < fV/J/S'#
'

gnation) *i/lJ (Date of Issue of Permit
l/u



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medic3 offeA fcl4ll£;f0thwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized persfjn^or^nCSTjr^nictnber of the family of

the deceased, furnish for registration a st^daf^er|if(^t»bf death, stating to the
best of his knowledge and belief the name supposed age, the
disease of which he died, defined as W$ni«?n4lfy ^^ti^Jone. where same was
contracted, the duration of his last illAe4s£Wh<m\te«g alive'by the physician
or officer and the date of his death. Gftep. 4pjy^£. 9.

A physician or officer furnishin^-af^i^fK a^--of*^de^T’*.^s^l^uired by the
preceding section or by section fffftyifrVfel of (cftftjipipi* cin,^*l|i33yed and four-

teen. shall, if the deceased, to the best sffb&jknotTTFtfgy served in the
army, navy or marine corps of the U^tMantes in aifvX^ar Ji Tviifch it has been
engaged, insert in the certificate a the war, and
shall also certify in such certificate imMt*a»J tJJTsecondary or imme-
diate cause of death as nearly as he Ki neglect to comply
with any provision of this section, such forfeit ten dollars.

For the purposes of this section and of sect^H^W|wf^^'tVfprty-six and forty-seven
of said chapter one hundred and fourteen, thewrrr4 *wirr shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between fifteenth, eighteen hundred and
ninety-eight and July fourth. nineteei^pyi|y red a^$£NSIfJl rfljblhe Mexican border
service of nineteen hundred and sixteen -an<^i%*Wc^$'Jriw'ed and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 Registered No.

To be filed for burial permit

with Board of Health

or Its Agent.

in

No.
Wint hrop Community Hospital / (If death occurred in a hospital or institution,

: St. (give its NAME instead of street and number)

2 full name Vivian Loretta (Fowler) Peters on
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 86 Sargent Street .st
(Usual place of abode)

A *
Length of stay: In place of death years— months

~

j*L days. In place of residence —

I PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran,
' if so specify WAR)— -HO

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(c)

mean
iying,

lilure,

means ^
smpli- *
:aused

any.

to

(a).
der-

last.

i trib -

t not
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3 DATE OF
DEATH —

(Month)
15
(Day)

1958
(Year)

41 HEREBY CERTIFY,
-

, i9 JiS. to :

U-I last saw h.i.f_alive on

have occurred on the date stated above, at

That I attended deceased from

4
'3

, 19

_V death is said to

8 SEX

female
9 COLOR

white
10 SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced

HUSBAND of

19_

'

.... - m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -C\

I

A-f r ^ Y-' -
' Jet .

ulu
Due To
(b) L _ { i t_J

Due To
(c) __

.... .

OTHER
SIGNIFICANT ...

CONDITIONS ,

—
i v. < : > / .

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(oo wife of William Adolf Peterson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 nQ
AGE ’..y_ Years onths?.— Days

If under 24 hours

Hours Minutes

11 Homemaker

s (Kind of work done during most of working life)

14 Industry
or Business :. -At.

IS Social Security No.

Home..

. Home-
16 BIRTHPLACE (City)

(State or country) East Boston, Mass.

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)

T ~
^ L : ...... i

6 '.Vint hr op Cemetery::! Winthrop
Place of Burial or Cremation (City or TownfMas

August 16. 1958

17 NAME OF - . n y-, „father Daniel Fowler
18 BIRTHPLACE OE. _ , . .

father (City)
St.John, New Brunswiek

(State or country) “Canada"
19 MAIDEN NAME
of mother PariSice

e
va Scotia

20 birthplace 0F paridice
MOTHER (City) £.
(State or country)

Nova Scotia
Canada

521

DATE OF BURIAL

funeral director Alfred B • Mar s

h

ADDRESS^ 147 iYinthrop St ^ Mint hrop
August 15, ,,58

informant Mr* nilliam A* loterson
(Address) 86 Sargent.

Received a

(Registrar)

vinthrop rHasa
TIFY that a satisfactory standard .certificate of death
BEEJJTRE*'^h<yburial or transit permit was issued:

C'’ _
AgcnUpf/Board of Health^or o4Hcj)

ignation)
...

(Date of Issue of Permit)
S// /ft
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 clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

/ 14,0
'*

•

r '
' * A

(2) Board of Health physician^ wfl[jcerti(y to such deaths only as those of
persons who. though disabled by recognizecf disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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or its Agent.
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EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No

£S... S*

2 FULL NAME .£?.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

0

((If death occurred in a hospital or institution,,
St. ( give its NAME instead of street and number)

(a) Residence. No,£A__r£MLE. aJzk. 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)

Length of stay: In place of deatH»??2^.years months days. In place of residence^/^L.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH Ust. /y. /

(MAnth) (Day) (Year)

4 I HEREBY CERTIFY,
-i— - , 19...C^., to

~

8 SEX 9 COLOR

A/A^/T Jr ry/ r£~
19-

DEATH WAS CAUSED BY

(a)

IMMEDIATE CAUSE

//At&rjd... CAus.es !:

Due
(b) l^resumA.Lly CorohA. r..Y...
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OTHER
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e.tio..sc /e r t...

I last saw h .TTTTalive on , iy..~ , death is said to

have occurred on the date stated above, at .... sf :JO A m. INTERVAL

BETWEEN
ONSET AND

DEATH

Su. en

/oy.rs

Was autopsy performed?..... /?...

What test confirmed diagnosis?...

5 Was disease or injury in any way related to occupation of deceased
If spOpecify....-* so

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED —
or DIVORCED'-:?//) iuL 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 £2AGE^,...^wYears Months Days
If under 24 hours

Hours Minutes

Occupation :.
er*/?%£-A/T£ /%(Kind of work done during most of working life)

14
or Business:. 6A //t 6 -r/fA-fijfS

15 Social Security No._ AJAAJM
16 BIRTHPLACE (City).

(State or country) s'*

6 u _j
Place of Burial or Cremation (City or Town)

DATE OF BURIAL jf. A . £ S 1^4
7 NAME OF
FUNERAL DIRECTOR'./

2Z
•o
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Received and filed

It.
August 18, \9.5]

17 NAME OF ^FATHER /!//€(! c 4 rr/
18 BIRTHPLACE OF
FATHER (City)

(State or country) ^AL
19 MAIDEN NAME
OF MOTHER r///L 6 yy/r*4 frts/p/rz/rA-

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) ^fjrp
21

Informant ^4
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(Official Designation)
_
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 funpral is to be held, or from a person appointed to have the care of the
qpmetfcry 6r burial ground in which the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. •

'

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from hcjnpe when the certificate of death is needed.

(J) Medical Examiners will investigate and certify to all deaths supposably
du? to ipjtaryC' These include not only deaths caused directly or indirectly by
trautnatiprh (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths^ not disabled by recognized disease, and those of
persons fpundlde^

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.



Suff o.lk-
(County)

Winthrop
(City or Town)

(Emttmnmitpaltlj nf fHasaarljufiptta

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.

< CO
Registered No. », 2 (‘-w

no.

-

Winthrop. Community Hospital

2 FULL NAME Adelaide .Larkin (Mulloy) ...

(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)

i PHYSICIAN- IMPORTANT

(a) Residence. No.__97... Woodside Ave

.

(Usual place of abode)
St.

_J(Was deceased a
)U. S. War Veteran,

( if so specify WAR)
Winthrop, Mass,.

Length of stay: In place of death years. months

(If nonresident, give city or town and State)

ij^nTplace of residence .5-5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH August

(Month)
.15

(Day)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

August .. , 19 53 to August 15 . »_5$
I last saw h_SsH*ive on Aug. 14 19-.-3". death is said to

have occurred on the date stated above, at _12: 10am.

9 COLOR

Female White

10 SINGLE (write the word)
MARRIED

^fflfebrtowed
10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute Myocardial
Insufficiency

Pm
cT° Mitral and Aortic

Heart Disease
Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

Arteriosclerosis

Was autopsy performed? TLclI
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

Lb hrj

(Give maiden name of wife in full)

(or) wife nf William F. Larkin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 77
StGE ..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

5 yrs.

Housewife
(Kind of work done during most of working life)

•14 Industry
or Business:. Own Home

15 Social Security No. 021 -20-568 2

30 yrs 46 BIRTHPLACE (City).
(State or country)

Hast Boston.
Mass

5 Was disease or injury in any way related to occupation of deceased!!©
If so. specify

itftretf*’'**_ Winthrop _
Place of "Burial or Cremation (City or Town)

DATE OF BURIAL AUgUSt l8.

17 NAME OF
FATHER William A. Mulloy

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Adelaide Crandall

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

Boston
Mass

19 58
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

AJpthur J. 0’Maley
Winthrop Maes

Informant Marlon M. Monti
(Address) 80 Inglaslde Ave Winthrop
I HEREBY CERTIFY that ^satisfactory standard certificate of death
wa* fried y3 i t H me BJ3FORE/rhe buri-al or transit permit was issued:

strar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that efFect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 .''-hay-ei died without recent medical attendance or whose physician is absent
from home When thejcertrificate of death is needed.

(3) Medial Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism' (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the suckle^ dfaUas of .persons not disabled by recognized disease, and those of
perso^%tnjd0cj.tj^

p] j

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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)

46 Jefferson Street

(Emnmmuuealtlj nf fHaaHartfUBrttfi

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 Harold. G Crowell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 46 Jefferson -St . st.

(Usual place of abode)

Length of stay: In place of death P.years months days. In place of residence

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN -IMPORTANT
<
(Was deceased a ,,

1U. S. War Veteran,
( if so specify WAR).. k'CL

(If nonresident, give city or town and State)

)ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death’
1

/) U. t Jj
(Ma/ith) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

"
, 19-.T~

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ,

or DivoRCEdaarriea

I last saw h alive on .... 19 death is said to

have occurred on the date stated above, at /0 '- Od h _m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A/xt-UP^.1 C \u.scs

ftftfhesujnxkly Co ran**'y
0 C C l IxJi OY\ Z_

Due To
(c) . "Arte riosclerotic

J)/se*se
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or-divoreed

husband of _ Louisa Thomas
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 54 6 9AGE Years Months Days
If under 24 hours

Hours Minutes

v5m.</ci4 n

Usua! sheet Metal WorkerOccupation

:

(Kind of work done during most of working life)

"or^BusiLss: BuUdillg Construction

yrs 15 Social Security No. 024-01-2669
16 BIRTHPLACE (Cit

(State or country)
it vj Port Clyde”
Nova Scotia

Was autopsy performed ?- ^io
What test confirmed diagnosis?-

5 Was disease orjnjury in^any way related to occupation of deceased '(Ylt)

If so, speci

6 Winthrep
Place of Burial or Cremation

DATE OF BURIAL

throp
(City or Town)

Aug. 20 19 58

17 NAME OF
FATHER Lenard Crowell

18 BIRTHPLACE OF
father (City) Port Clyde
(State or country) Nova Scotia

19 MAIDEN NAME
OF MOTHER Mabel Greenwood

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Port Clyde
Nova Scotia

7 NAME OF 77 ~ /'/
( V /)

>
• /iV

FUNERAL DIRECTOR' /<-yy v C" l -

'/
> V

ADDRESS % 1 I ^ /?' C r v
k>.-.

Informant
,

40Ui.8a CrOWell
(Address) 46 Je fferson St. Viinthrop

Received and filed

Tv
19

(Registrar)

I HEREBY CERTIFY that satisfactory standard certificate of death
wa^filed/^witb file BI^ORE the burial or transit permit was issued:

'

_ o - 2>-
('Signature of Agenjhof Board of Ifgalth or other)-

(Official Designation) (Date of Issue of Pet nn 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, wffiich the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infeation '/elating to occupation, or suddenly when not
disabled by recognizable disease, 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 thetown where the body is to be buried
or the funeral is to* be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G/t*,- (Tercentenary Edition).

7 O
.
'JRUL,ES ,OF PRACTICE
rf/f ! » .

'

The fulfillment of the purpoSeuf"these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending phvYfW»*V>will cerLfo to snch deaths only as those of persons
to whom they have giuy]ffd|^l4 tiurirjqjt last illness from disease unrelated
to any form of injury/*' w hJ \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 agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make'
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

lint hrop
(City or Town)

(Jlj? (Eommmuutttltli nf fUaHHarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No..

2 FULL NAME
(If deceased is a

.Vinthrop Community Hospital

.Chaining Howard .
—

is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. _Ji,

f ( I f death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

(a) Residence. No... 31 Lowell Road
(Usual place of abode)

!

PHYSICIAN — IMPORTANT
(Was deceased a TTD.
U. S. War Veteran, V *

if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months 2 days. In place of residence *J?.Q
rears months—_ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

(Af,
4 L HEREBY CERTIFY
</V

a- i\ * a a a , That I attended deceased from

to.L 19

/- 19 J.l), death is said to

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED . - ,wiDowEDWiaowed
or DIVORCED

I last saw h-Oialive on
/ • •

'

_7_. • )

have occurred on the date stated above, at Q /* m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) • ..
'• • '

. :

cz (_ to.
Due To /

, ^ .* ^ ^ r c , 7 J

(

D
J

e T
° / 7 7

OTHER
SIGNIFICANT
CONDITIONS

~ / E

INTERVAL

BETWEEN
ONSET AND
DEATH

/ dr

—

10a If married, widowed, or divorced

husband of certru.de Maria
(Oive maiaen name

ion WIFE of

oU'wTfrin FutT)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEQ..^. - Years. Months— Days
If under 24 hours

.Hours Minutes

13 Usual . , ,
Occupation

: C CUIS U.1 tying ---0H)
(Kind of work dorre duringiims?^^?rking life)

14 Industry
or Businessprofessional engineering

15 Social Security Nn. QT fltl 1 -

16 RIRTHP1.ACF. iCitvt EaS t bjHH J’itS '

(State or country) T.T&S S •

JO-
Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease of injury in any way related to occupation of deceased?
If so. specify

(Signed) -^-.-^ .,
^

(Address) / ^ diZ
Wint hr.op Cemetery 7/
Place of BurialAir Cremation

DATE OF BURIAL Ang)l Flt Q]_ 1
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 flip
Received and filed

__r, M. D.

— 19 .

op Mass,
:yrjr Town)

19

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Edwin Lwelly- -Howard
Eastham

Mass,
19 MAIDEN NAME
OF mother Sarah Ann Hunt

20 BIRTHPLACE OF
MOTHER (City)_._

(State or country)
Norton

Mas s

(Address')
1§^win M. Howard

Lowell Rdw Wellesley
ry standard certinfat

St » Wint hrop

r

'68 Lowell Rd. Wellesley wills
I HEREBY CERTIFY ihaPa satisfactory standard certificate of death
was filed witjr roe BEFORE1 witjr mi BEFORE the bi^f^l or transit permit was issued:

Mass. . I iddrX- '

Hoard of Health or othet}-/^

/Xf'
(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 infeetjop relating to occupation, or suddenly when not
disabled by recognizable disease* err w-h&n 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 sh^tl;bujry,a human body or 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 from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L. ( (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these law^ calls for the observance of the follow-
ing rules of practice:

. / J ( A
-

’

' ,f-

(1) Attending physicians wilTTjeftifytQ.such deaths only as those of persons
to whom they have given bedsido/c&re,4ttr»ng a last illness from disease unrelated
to any form of injury. 1

;

• « ;

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recfcftpiechcai at^OTidpnce^or whose physician is absent
from home when the certificwJ^d^thH^ Jrt^dd^dfj

(

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



Whitman & Howard, Inc.
EST. 1869 •

I NC. 1924

FNGINFFRS
CHANNING HOWARD
PAUL F. HOWARD
C. ROGER PEARSON
EDWIN M. HOWARD
C.R.WICKERSON
L.M.PITTENDREIGH

89 Broad Street, Room 514 • Boston 10
,
Massachusetts

HAncock 6-1633

September 10, 1958

Mr. Alfred B. Marsh
174 Winthrop St.
Winthrop 52, Mass.

Dear Mr. Marsh:

Thank you for getting the copies of my father's
death certificate, but I note that you did not get the
Town Clerk to change Item 10, place of birth, or Item 14,
Birthplace of father, which is registered as Eastham
and should be Easton.

Will you please have the records changed and get
me three more copies. Thank you in advance for your
trouble

.

Yours very truly.





Suffolk
(County)

Wlnthrop
(City or Town)

(Ulje (Enmmmmnmltlj nf JHaaaarljuarttii

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. ..50-

No 30 Coral Ave.

2 FULL NAME-
(If

(a) Residence.
(Usual

Harry Kunimins
deceased is a married, widowed or divorced woman, give also maiden name.)

No 30 Cora1 Ave.
place of abode)

iaLength of stay: In place of death ears months days. In place of residence

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) JN Q

st Wlnthrop L
(If nonresident, give city or town and State)

la^ars months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3
DEATH

0
! AUgUSt 21 1958

(Month) (Day) (Year)

SEX

Male

I last saw h..?*-?alive on

4 I HEREBY CE RT I F Y , That I attended deceased from

detail
to

Aug. 21, 1958 „
Aug. 29, 1958.

.

11 AM

9 COLOR

White
10 SINGLE (write the word)
MARRIED luT awidowed Married
or DIVORCED

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Broncho Pneumonia (Terminal)
(a)

Due To Carcinoma of Lung
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

1 day

10a If married, widowed, or divorced ... _ -» • »

husband of_
;

Rose Skolnick
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age! Years Months Days
If under 24 hours

Hours Minutes

9 mos
13 Usual

Occupation

:

Salesman
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

Boston

Was autopsy performed?

What test confirmed diagnosis?-
Operation

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

(Signed )

^
— i

(Address)

7*
r *--<.)

7 Ave.
Op Date

M. D

.9 58
rlifereth Israel of Wlnthrop Everett

Place of Burial or Cremation (City or Town I

August 22 i 9 58

17 NAME OF
FATHER Simon Kummins

18 BIRTHPLACE OF
FATHER (City)

(State or country)

-Russia

19 MAIDEN NAME
OF MOTHER Fannie Sherman

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Paul R. Levine
ADDRESS k70 Harvard St., Brookline

Informant Mrs . Rose Kummins
(Address) 3'0 Coral Ave Wlnthrop
I HEREBY CERTIFY that a satisfactory standard certificate
was^fjled^ with me BEFQJRE the Mrial or transit permit was

L/. t

'

(Siptatifrt of t).gent of Board of Health or o'njer)'

. Z kJLcdl ...^ - 1: < 5..
(Official Designation) J (Date of Issue of Permit)

of death
ssued

:

££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 “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 permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 vi^w of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 ^ laefc»illfiess-fFom disease unrelated
to any form of injury. MIL

fj • ) L •
' J

1 * 1

(2) Board of Health physicians will certify to sucn deaths 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
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

(Eommnnmraltli nf iHaaaarljuaFttfi

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.

•

n.',
Registered No. L

No. Winthrop Community ...Hospital

2 FULL NAME- Baby Boy Moran

f(If death occurred in a hospital or institution,
St.igive its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

4*0? S
' (Was deceased a

|

U. S. War Veteran,
’ if so specify WAR)..

St..

(If nonresident, give city or town and State)

Length of .stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ August

(Month)

21
(Day)

1958
(Year)

4 I HEREBY CERTIFY,

I last saw h alive on

That I attended deceased from

, 19

8 SEX

M
9 COLOR

wh

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

, 19
,
death is said to

1C*

P

have occurred on the date stated above, at ..n

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _.Prjema.bur:lty__liL_M_os .^estaiii t rP 1EATH

PM
eToFetal pulmonary atelecta s

Bladder neck obstruction:
Due Toa ) bilatera l hydroureter

b) bilateral polycystic
OTHER
SIGNIFICANT ..

CONDITIONS
kidneyis

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24_hours

Hour^U Minutes

LS
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) £055

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?-
If so, specify..

(Signed)

(Ad,

6 w/A/r/z/fs/?
Place of Burial or Cremation

r^roW

DATE OF BURIAL r

—

I//S't/'/ S'/'/’
.

(City or Town)'

FATHER 4TO/F A- AftJA/?

A

18 BIRTHPLACE OF
FATHER (City) -

(State or country) AiLa
19 MAIDEN NAME
OF MOTHER /t/ A/-/4A A* A

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

7 NAME OF
FUNERAL DIRECTOR

Received and filed

Informant ^
(Address)

-

satisfactory standard certificate of death
or transit' permit was issued:

I HEREBY CERTIFY that a saiisfacto
wa^.filed^vith me BEFORE the burial (#54- U --u ,*

I /* (^ijjnaturc of Agent of Board of Heayh or other)

mduct*-
fOmcial 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 clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.j. (Tercentenary Edition).

RULES. OF PRACTICE

The fulfillment of the purpose of thesfejirivs calls for the observance of the follow-
ing rules of practice:

, T* ’

(1) Attending physicians will certify to. su^h deaths only as those of persons
to whom they have given bedside care dtrrip& a last illness from disease unrelated
to any form of injury.

(

' ,
.

(2) Board of Health pKysicians will certify tio' such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without rocent'-medical attendarice^or whose physician is absent
from home when the certificate of death is needed^ "

\

(3) Medical Examiner^wvill investigate 3ji*d certify to all deaths supposably
due to injury. These inclyqft^iCl d^thS. cauSed directly or indirectly by
traumatism (including reSult>n)|^^p£i^enwA)*r by the action of chemical
(drugs or poisons) thermal, of 'and deaths following abortion, but
also deaths from disease resulfiit^

,

f/‘6jr^ |iWj^r>* or infection related to occupation,
the sudden deaths of persons not dfisabied by recognized disease, and those of
persons found dead.

Statement of Cause !&ee explanatory instructions
on face side of standard certificate of credbhv U '**

*

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)

Winthrop
(City or Town)

3% (Emmnmtuiraltlj of JHassarljuartta

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. 1SZ
No.

Winthrop Community Hospital f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME- Chester Raymond Spinney

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

78 Grand View Ave.

i PHYSICIAN — IMPORTANT
' (Was deceased a

|
U. S. War Veteran, »T

' if so specify WAR) WO

(Usual place of abode)
St.

3 20Length of stay: In place of death years— months ' days. In place of residence ...—Yyears—.—months

(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ ca ĵaai cpX ^

* (Montly (Day'y) (Year)

4 I HEREBY CERTIFY
»Ml

I last saw h—fjalive on „i—

.

19-5JC to i

That I attended deceased from

,
19

zL—(/—, 19_2j:£, death is said to

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEMarried

have occurred on the date stated above^tbove, at ua/:.

10a If married, widowed, or^ divorce,

HUSBAND of

(G

d, or divorce—
Jennie Dogherty

(Give mai ien name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) g,. Azh~
V «? / 7 V c t) & r / :»"

Due To
(b) ... jJL V rt z \ •-A /

9'
, .)

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

:

Insurance
(Kind of work done during most of working life)

14 Industry
or Business: Marine

IS Social Security No.. V.<.024-01-1485
16 BIRTHPLACE (City)

(State or country)
gg^rvlUe.

Was autopsy performed?

What test confirmed diagnosis?-....... j— ...

5 Was disease or injury in any way related to occupation of deceased ?-

If so, specif})

(Sig

(Address)Z.’S- % -

J-Sf- y' *

hate

M. D.

19 -

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town

)

Aug 27 19 58

17 NAME OF
FATHER Charles Spinney

18 BIRTHPLACE OF

FATHER (City) ^®Wiston
(State or country) Maine

19 MAIDEN NAME
of mother Harriet Jones

20 BIRTHPLACE OF
MOTHER (City). Sy®epl^llS
(State or country) Maine

7 NAME OF
FUNERAL DIRECTOR^’

ADDRESS_r i i

Received and filed

Informant JWITIXC SpXnXlCJT
(Addressf?Q Grand View Ave. Winthrop
I HE

v was,fi)i

RE BY CERTIFY that a satisfactory standard certificate of death
i)*d with me BEFC^RE the burial' or transit permit was issued:n mi me me nuiidi ui iiaiiMi pniini

\/y (Sigpatufe of Aijenf of Board of Health fir enhej:)

istrar) (Official Designation) y (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the

' disease of which he died, defined as required by section one. where same was
• contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

; teen, shall, if the deceased, to the best of his knowledge and belief, served in the
' army, navy or marine corps of the United States in any war in which it has been
' engaged, insert in the certificate a recital to that effect, specifying the war, and
( shall also certify in such certificate both the primary and the secondary or imme-
1 diate cause of death as nearly as he can state the same. For neglect to comply
1 with any provision of this section, such physician or officer, shall forfeit ten dollars.

< For the purposes of this section and of sections forty-five, forty-six and forty-seven
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, be
i deemed to have taken place between February fourteenth, eighteen hundred and
s ninety-eight and July fourth, nineteen 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
1 in a town, or remove therefrom a human body which has not been buried, until he
s 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
r person died; and no undertaker or other person shall exhume a human body and
c remove it from a town, from one cemetery to another, or from one grave or tomb
r other than the receiving tomb to another in the same cemetery, until he has
c received a permit from the board of health or its agent aforesaid or from the clerk
s of the town where the body is buried. No such permit shall be issued until there
a shall have been delivered to such board, agent or clerk, as the case may be,
r 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-
1 ment, by a satisfactory certificate of the attending physician, if any, as required by
I law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
e physician, or if, for sufficient reasons, his certificate cannot be obtained early
c 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
c application make the certificate required of the attending physician. If death is

I caused by violence, the medical examiner shall make such certificate. If such a
t 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
t purpose, the certificate of death made as above provided and in the possession of
r the undertaker desiring to make such removal shall constitute a permit for such
i removal; provided, that such body shall be returned to the town from which it was
f removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed _tq hav-e died by violence, or by the action of
chemical, thermal or electrical Sgente* or' following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amendeef by CVi'ap. 632, Sec. 4, Acts of 1945.

,
V *

'
.

No undertaker or other persdnSi shall bury^a ^uman body or the ashes thereof
which have been brought into the qohpn^qnwealth until he has received a permit
so to do from the board of health Qri-tS agent appointed to issue such permits, or
if there is no such board. froip,the cJerk of the town where the body is to be buried
or the funeral is to be held, <ir from 1

a person apppintM to have the care of the
cemetery or burial ground in which the interment is. rf)ade.

. Chap. 1 14, Sec. 46,VG.d*., (Tercentenary Ejdijion^.

\• *

j

"T . .
•
*

•

.

" y
RUDIES rtp'P •

The fulfillment of the purp

o

sq fs. for the observance of the follow-
ing rules of practice: ' / / /Pfj\

(1) Attending physicians will cert+fy-toSuch deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

sikfch deaths only as those of
£e unrelated to any form of

to any form of injury.

(2) Board of Health physij
persons who, though disabled ^ _
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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£jj.AJsL
(County) '

®l|r Qlmnmmuutfaltlj of iHaHoarljuartto
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 ^

No.
or institution.,

street and number)

2 FULL NAME...AM.fi.MA. 6.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

. ,
. _ v. if so specify WAR)

(„ Residence. „„ JJ ££. Sl
(Usual place of abode) (If nonresident, give city or town and State)

r. In place of death years-.$l..months days. In place of residence.^^years months days.Length of stay:

MEDICAL CERTIFICATE OF DEATH
3 DATE 0F Au^t^st

(Day)
DEATH J.l.'S'Af 1

(Month)
JS.ru...
(Year)

4 I HEREBY CERTIFY That I attended deceased from

8 SEX 9 COLOR

male ft/ur£
J)f\ ^JuL. to AM^MjdL , 19

I last saw h/ bplive on .... \9.f$
,
death is sa

have occurred on the date stated above, at
f..*..

LfO m.

said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

224*c /y\gyr)\ a

Due To
(b) -

f-
fAud n

Due To
(c) _

OTHER , . ^
SIGNIFICANT ft O ft £.
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

//*S

Was autopsy performed? JYittO
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?/*}^ ....

If so, specify

6 /ft/rrt/? a
Place of Burial or Cremation (City or Town)

DATE OF BURIAL & — 19,X.i

FUNERAL DIRECTOR'^^^^^^^-
ADDRESS*pL/.£, /.fyZtf/A./££/- jfj.A/Z//'.

August 28x 195.8 lot.Received and filed

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

AUMM
10a If married, wrdow;ed,_or divorced , , / JT j

HUSBAND of d-r £jLAjZ£A.d:JL
(JSive maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEj S^Years
[

If under 24 hours &
Months Days

|
Hours. Minutes

“
Occupation : SA.S.LlV.jE.S.'S-

(Kind of work done dumniling most of working life)

14
or Business: Sjy../J

>
.. MlLAlAA

15 Social Security No..

16 BIRTHPLACE (City)...

(State or country)

"cl rTV

father
F

j s t A/V /A//?A?A
18 BIRTHPLACE OF
FATHER (City)

(State or country)

£4ST AZyJAttf
y*si

19 MAIDEN NAME
OF MOTHER 4/A£A ^ / J A A C

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

£/tJr £/J T<?v
AA'J'Sj.

21
Informant
(Address) y As D
I HEREBY CERTIFY that a satisfactory standard certificate of death

w^^filecj, with trie BEFORE the/burial or- transit permit was issued:

•

1 yr/ (Signature of Agent of Board of Health of other),

tdhtz
ts

/, (Signal

..LdaJAzL..
(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-

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. 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.

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 health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls fof the observance of the follow-
ing rules of practice: .•

•' ^
( 1 ) Attending physicians will certify to such, deaths 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 s (

-7;r .
*

• .

(2) Board of Health pliysictanawill .certify to such deaths only as those of
persons who. though disable^bx ‘disease unrelated to any form of
injury, have died without recerit rpedipaJ attendance or whose physician is absent
from home when the certificate of death is; needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting ^e^tic^iiair 0)nd by the action of chemical
(drugs or poisons) thermal, or&wtricpl agcpts^rjd afekths following abortion, but
also deaths from disease resuTfing from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.



2SM«.

57-93)750

Tbr Comtnontofnllb o( JtinfsarhufrtM OUT - OF - TO
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

5

To bo filed (or burial permit
with Bonrd o( Hrnltb* . >

or its Agent. ~
,

• ->

Registered No.

(If death occurred in a hospital or institution,
St. I (five its NAME instead ol street and number)

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

jM£J<l

_
(If deceased is a mimed. widowed or divorced

PHYSICIAN — IMPORTANT
(Was nrce.sed a

U. S. War Veteran,*s*»i , L III nil, fjo
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.

T| EPICAL CERTIFICATE OF DEATH

(Day) (Year)

41 HEREBY CER iM F Y that I have investigated the death

of the |>erson above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

K-Tv RG. 4-. ....

......jl /f~c~ &RA- 7“ / o /y

V ftAIM -

9 SEX 10 COLOR OR RACE n

M White

5 Accident, suicide, or homicide (specify

Date and hour of injury _

Where did
Injury occur?

peci'y t

5VU IT.

(City or town and .Staff)

Did injury occur in^or about home, on farm, in industrial place, or inr in ,tir atn*ut home,

c LL.
(S|>ecify type of place)

1/ jm — (How did /niury occur?) . _ *

*—

l

aj72y«r!cy ’

public place? .....

Manner
Injury Lw/eZ^V'
Mannrr — J

Injury

While at work ?

7 Holy Cross Malden
Place ol Burial, or Cremation. (C it jr or Town)

DATE OF BURIAL May 5, 1958

" FUNERAL DIRECTOR ..Richard. C.. Kirby
adi)r ess917 Bennington. E.^oston^

..a aba - ^

“ffiU, 3C^

PERSONAL AND STATISTICAL PARTICULARS
I.E (write the word)

MARRIED . .

wiDowEDfiarrled
or DIVORCED

,"M * Ann VosconcolloaHUSBAND ol

(liivc maiden name ol wife in full)

(or) WIFE ol

(Husband's name in lull)

12 IF STILLBORN, enter that lact here.

13
ACE27 . Year*

14 INual

...Month* Day*
If under 24 hour*

Hour* M inute*

Occupation : Asst. Purchasing Agent
(Kind of work done during mo*t of working life)

15 Industry
or Illumes*:

16 Social Security No.

Wnhn Co.
'

017-22-7422
17 BIRTHPLACE (City) BOStOn ,,

(State or country) f"SS3
IB NAME OF
FATHER Edmund Clifford

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston,
Mass

20 MAIDEN NAME
OF MOTHER Margaret Whitney

21 BIRTHPLACE OF
MOTHER (City)

(Sta'.e or country)

Boston
Mas3^

^AdX'o Prospec ^Winthr op
^REHY CERTIFY that * Ati*f*ctory standard certificate <»( death
bled vutf ipe BEFORE th/ burial or transit permit wa* i**ued:

r//.
((Tlhrial Designation!

(Signature ol Agent ol Board ^LHesllh^ other)

ua
(Date of Issue of Permit)



k true COPY ATTESTl

PlasJ^ &

.

L clty
Registrar

t
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R-301A

mows
i
jmncm
ring

DEATH

enter
an Orta

it aach
i and (c)

> not mran

dying. W(k
’t. asthenia,

the dtieau,

ion; nhiih

tondiliont.

' rile to the

(a) ruling

mg tame

nr tontrib-

ralh bnl nag

direore or

uing death.

s . Gen

v\l

?)

sxffflK

CCtjf (Eommnmnraltl) of fnaBBnr^UBrtlo
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

. OF - TOWN
T« be |l«d for kui

STANDARD
CERTIFICATE OF DEATH Registered No.

burial permit
with Board of Health.

or lit Agent. T

No.
Wil%°flfrA

;00^ Hospital St.
f (If death occurred in a hnapilal or inatitutinn,

I give it* NAME instead of atrect and number)

2 full name John W Fielding
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. b? Washington Avenue. Wlnthrop, stMass

•

(Uiual place of afxxie) (If nr

PHYSICIAN
(Wa* deceased a
U. S. War Veteran,
if ao apectfy WAR)

IMPORTANT

Length of «tay: In place of death yean month* 11
nonresident, give city or town and State)

day*. In place of residence £ {jean months day*.

MEDICAL CERTIFICATE OP DEATH

3 DATE OP
DEATH

(Mmsth) <1y) (YeaT?
8

4 t HEREBY CERTIFY, That I attended deceased

Aufr . 10, . „ 57. . to
.....Way

...7.»

ed (rnr

I last saw him alive on 19 , death is said tej

have occurred on the date stated above, at 3 * il 5 Am
DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a) Carcinoma of... lungs.

ANTE Due
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

imm ii
TWEH HUT
Ul IUTI

M
oft£"ah.mi carcinoma of lunrs

1957 Was autopsy performed?lDate of operat

What teat confirmed diagnosis? b 1 Op 3 y

no

5 Waa disease or injury in any way related to occupation of deceased?

ft ao. specify

Received and filed

°pi#Tfi

PERSONAL AND STATISTICAL PARTICULARS

* SEX

Male
9 COLOR OR RACE

White
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

Widowed
10a If married, widowed, or divorced

husband of Gracp
i

Evelyn Folding.
kiden name of wife in fulljr

(or) WIPE of

(Give man

(Husband's name in full)

11 IP STILLBORN, enter that fact here.

12

AGjfr(j Years lOMonth* l 3 Day*
If under 24 hours

Hours Minutes

Occupation: Town Assessor
(Kind of work done during most of working life)

14 Industry
or Business: -I awn_. Qf ’/luthr op

15 5v>cial Security No.

Ift BIRTHPLACE (City)LaS t BOStOIl,
(State or country)

_ MCLS-S-
17 NAME OP
FATHER

I* BIRTHPLACE OP
FATHER (City)

(State or country)

19 MAIDEN NAME
OP MOTHER

-England-

LTary Jane Dr lnooll
70 BIRTHPLACE OP
MOTHER (City) E&8 t BOS t 0X1
(State or country)

-Iv?asa

.

Informant
(Addrr.i)r 1

I HEREBY CF.B-TLPY that a tatialactory atandard certificate of death waa
filed with me ^B-JiORlE^t jit burial

^
trantit permit waa iaiued:

Ta8 a a L-^y y/Ct&d
ature of Agent of Board o( Health or other).) .

h-:d.Y.
O / (Signature of Agent of Boart

/bVl 3
(Official DetignAtion) (Date of laaue of Permit)7-kJY
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[ R-30! A

IUCTION*

FOR

CERTIFICATE

flTlB*

OF DEATH

et eater

tbia one

for each

lb) end «)

}on not mrsn
of dying,

krott fntlnrf,

*tf It mroni
f .

or fompt »•
'

rhith ranted

mm fontfib -

l/ntk bnt not
tkf trrmmsJ

ndtlton girm

Chapter 117,

ltS4, rtqulrta

a to prlat or

• cion or

if doatti ob

rtlScatoa.

SUFFOLK
(County)

. uJljr (Emtimnmuraltlj nf fnamrorljUBrtta i. _ [ OW1S
EDWARD J. CRONIN

BOSTON
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be died for burial permit

with Board-*f
-
'Hralt)i

or Its Agent. „

Registered No. (r)rVev?«"V i

No MASSACHUSETTS GENERAL HOSPITAL {(If death occurred in a hospital or institution,

g

2 FULL NAME-
Frank Cartwright

ire iti NAME instead of street and number)

( PHYSICIAN - IMPORTANT
J(Was deceased a
jO. S. War Veteran, nn
I if so specify WAR) .

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Iii5 Cliff Ave#
(l

Winthrop, MassV
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death yeara months days. In place of residence 3 ... yeara_. _ months ... days.

(a) Residence. No.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF l/av
DEATH 1 *

(Month)

26
(Day)

19S8
(Year)

4 I HEREBY C F.RT I F Y . Thatwfcatte.

May 21
)9 58 .

Ifay 26

NRlast saw h ^llive on 26

have occurred on the date stated above, at _ .

10

1

t^6a.

'

nded deceased from

_
death is said to

<8

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) EilateraL broncho-pneumonia

Due To
(b)

Due To
(c) ...

OTHER e. - ,

sitiNiFicANT La .. .0L. es opnagus
CONDITIONS

Was autopsy performed’ MO
What test confirmed diagnosis’ . CLINICAL

INTERVAL

BETWEEN
ONSET AN*
DEATH

2 wks

.

II IF STILLRORN, enter that fact here.

12 Ao
AGE D *- Years

If under 2A hours

Months . Days Hours Minutes

13 l r M»al
Occupation

:

Broker
(Kind of work done during most of working life)

U no ;

5 Was disease or. injury in any way related to occupation of deceased ?

If so. specify

(Signed)
, ,

(Address) A,,t
l
Plr, Moaa. GasCI

>ate

a M. D
May 26 ^8

* Wlnthrop Vrinthrop
Place n( Burial or Cremation (City or Town)

DATE OF BURIAL lAS-J .29 195'^

7

FUNERAL DIRECTOR Lme0t P_Ce£glanO
ADDRESS Xkl V.’inthrop Stjvlnthrop

- JUN -2 1358)vej^and filed 19

%

\

O, CH^rrf-

PERSONAL AND STATISTICAI. PARTICULARS

8 SEX

malo
9 COLOR

white
10 SINGLE (write the word)
MARRIED
wmowED married
or DIVORCED

HUSBAND

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

H Industry Ectateor DusinfM:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

EvereTT
.anr

.

i7 name of jQhn Martin CartwrightFATHER

18 RIRTliri.ACE OF
FATHER (City)

(State or country)

St.
New

John
Bruhawiok

19 MAIDEN NAME
OF MOTHER Leonora W. Shea

20 BIRTHPLACE OF
mother (City) Cardiff
(State or country) 'f\ G 1 e t?

;i Leonora Martin
(Ad'dresO 145 Cliff Ave

.

'Wlnthrop
1 HEREBY CERTIFY tbit a satisfactory standard certificate o( death
wag feleW'yijb me REFt|^t£ the burial or tranait permit via issued:

(Signature of Agent of Board of Health or other)

__crr s?2
(Offici'al Designation I (Date of Issue of Permit)
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city
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Suffolk
(County)

.Boston
(City or Town)

QHjr (Emrntinmuraltlf of fflanoarIpw«tt*ir OF - TO'
i EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Veterans Administration Hospital

2 full name. _ Kenneth R, SPIi^NET
(If deceased id a married, widowed or divorced woman, give alao maiden name.)

() Residence. No 13 Edward Street
(Unual place of abode)

0 0

St.

To be tiled for burial permit

with Board of Health tj
-*

or It* Agent.

Registered Nor v

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
J (Was deccasrd a
U. S. War Veteran. IMIU TT
if so specify WAR) XX
ssachusettaWinthrop,

(If nonresidr nt, Rive city or town and State)

Length of May: In place of death month* dayv In place of residence 20 . months day*.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Liay

(Month)
26 _ 1958
(Day) (Year)

4 I HEREBY CERTIFY, That attended deceased (rum

Hay 19 . io 58. to May 26 .... . 19 58
XrrcCXXjCX^XXXXXXXXXXXXXXXJCtXXX death is said to

have occurred on the date stated above, at 2ll0 P.m |
iNiimi
BETWEEN
ONSET AND
DEATH

Pays a.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(., 1. Pulmonary embolism and
thrombosis , bilateral..

t

3gpc£>2. Obesity, familiar (385 lbs

3^ . Es ae ntial hypertens ion

xnaac. moderate, with cardiac
jbT - - hypertrophy (600 grams)

OTHER
SIGNIFICANT
CONDITIONS

.Years

Years

Wat autopsy performed’ XeS •

What test confirmed diagnosis’ Autopgy & Clinical—— fi n- t ings* ^
5 U at diteate or injury in any way related to occupation of deceased ? MJ

If to. specify

(Sifned) M. DSelvyn Bleilfer, M.D.
(Addre**) VAH . Boston

?
Ma3a« p»»e May 26 1958

6
PI Winthrop Cemetery, Viinthrop, Maos.
I lace of BunaT S>r Cremation w w (C»f> or Town)

DATE OF BURIAL May 29 „ 58)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS. 180
Howard S. Reynolds
thr^p^S^., Winthrop,Maas

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

A SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED ,

widowed Married
or DIVORCED

10a If married, widowed, or divorced

husband of Helen A. Kenney

(or) WIFE of

(Give maiden name of wife in full)

(llushand'a name in full)

IJ IF STILLBORN, enter that fact here.

12

AC.IF.47 Yeara Mon .h, 15 Daya
If under 24 houra

Hours Minutea

Occupation: Veterans Agents
(Kind of work done during most of working life)

M Industry
or Business:

15 Social Security No

V.A. (Town of Viinthrop)

017-12-8075 ..

16 BIRTHPLACE (City)
(State or country)

Somerville . .

. ilasaachuaetta-
17 NAME OF
FATHER _Che ster„Spinnoy_

1* BIRTHPLACE OF
FATHER (City)

(State or country)

Somerville
Massachusetts

19 MAIDEN NAME
OF MOTHER Jennie L . Dogherty

J) BIRTHPLACE OF
mother (City) Cambridge
(Stale or country) Mfi9S&0hU3et t3

informant V.A. Hospital Records, 150 So.
(Address) Huntington Ave^Joaton,
IJEREB Y CERTI KY t infactor y itandarrkTcrtifieate of death

filed w\t[wne BEFORE thp^urial or tranyt ifiAmit was issued:

m.
(Signature o( Agent of Board o( Health or ol

% __
(Ofhcral Designation)

other )j~/

(Date of laaue of Permit)



M >pV aTT^
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Registrar-
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JCTIONt

ON

:tNTinc»ri

rfvlBf

Ir DEATH

*
Suffolk

(County)

GUff (Eontmnmuraltlj of fHannarl|U0ctta Qff>

V_ EDWARD J. CRONIN
. TOW*1

Hf# Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Boston
(City or Town)

Peter Bent Brigham Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for httrlitl permit

with Boatd o 1 K*»l|th*
•fT

or 111 AjenLil-'O*-'®

Registered no. (

.

No !

(If death occurred in it hospital or institution,
give its NAMK instead o( street and number)

2 FULL NAME
< I f deceased is a

Leonard°S5iant
PHYSICIAN - IMPORTANT

sarriert, widowed or dirorced wnm»n. Rive also maiden name.)
I (Was deceased a

I U. S. War Veteran, IN W 1
'if so Bpecily WAR) Ho »!.#“•

(a) Residence. No. 25 Villa Avenue
(Usual place of abode)

3DC

Length of stay: In place of death

WLnthr.op, Mass* ..._

(If nonresidenf, give city or town and State)

month20 days. In place of residence 25year» months _ days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

t enter

han one

for each

b) and (c)

)ft not mean
ot dying,

\eart failure,

V. ft meant
. or romph- '

huh earnedearned \

A=i. il *W»
me to

auu (a),

ihe nndrr-
tme latl

9Ut ( outfit-*
ratk but not
the terminal
liifioa firm

Chapter 137,

>54, reqalrta

a to print or

canto or

f death on

llllcattf.

3 DATE OF
DEATH _ Jane

(.Month

)

(Lay)
-l8Sr

8 SEX

4 W3H E R E B Y C E R T I F Y . ThatVfottended deceased from

- Hay-. 12 . i£8 , to June ._X_ ... 19 58
Yfoi ast saw h llAlive on Juno X__ • 19 58, death is said to

hare occurred on the date Mated above, a,11:00 Aa VI

Kt" ^arried.'wffifd^

9 COLOR 10 SINGLE (write the word)
MARRIED TTnysyif
widowed warrioa
or DIVORCED

divorced

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

.

Itrocordial infarction

(

D
b
u

>

e Coronary athoronclerosia

(^)*.
T<

feronchopn6uinonia- —

siTInmeicant ..Acute ulcor. of_ duo-
conditions dnnum, prrptia

INTERVAL

RETWEEN
ONSET AND
OEATH

HUSBAND of

(or) WIFE of
(Husband's name In full)

II IF STILLBORN, enter that (act here.

12

3 waeki agf. . 63years llMontha27— Daya
If under 24 hours

Hours M i mites

5 years
13 Usual

Occupation:
5*;S1«3( C^TO^-TAine during most of working li(e)

14 Industry
Business

:fil 60 tT i0al GUppll 09
15 Social Security No. £>10-09-6 2 2
16 BIRTHPLACE (City)

(State or country) Anburn
t:nln .

Was autopsy performed > _.

What test confirmed diajrn/sis?.

YC3
Autopsy

3 Was disease or injury iji any way rel pation of deceased?..

If so, specify

(Signed) _ U , M. D

(Address) P, Bent ,Brigham Hosp^,, Juno 1, ,9 58

‘ eJ5SM.i4)&HSa. Cematery^roljridgs,

17 NAME OF—

-

TIIKR
- Frank QLarko-Oonnn t-

IR BIRTHPLACE OF
FATHF.R (City) ..

(State or country)
Charles tornr

19 MAIDEN NAME
OF MOTHER

-ftac trs-

ai BIRTHPLACE OF "Eva-lTay-l^tt&ht oir

MOTHER (City) - ~5olOn
M&g ff 'a

lf or coun,ry >

DATE OF BURIAL

-Maine-

( Address) IiTrs
.

- Leonard G. Oonnnt

I HEREBY ^'?rn]D'?blt^ «iAXA»ry /fl l
1 Vlli'H te of death

was hied with Fi

*Iasa*_/Li
(Sign.

the burial nr transit permit was issued:

( Registrar)

(Sfgnatu/^ of AgVnY'of Tloard p( Health or other)

$12 CJL Zj£s. ^••,v
(Official Designation) (Date o( Isaue o( Parmit)

1%/rt



A tttE COPY ATTEST:

City
Registrat
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2SM-H-S7-92D750

J

SUFFOLK
(County)

BOSTON....
(City or Town)

(Ebf Commontofflltb o( /flagsatlBuiaUT - OF - TOWN
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be Tiled for burial permit
with flourd of Health

IJbt'*RtliMtrtd No.

No.. Suffolk Downs Clubhouse. - J(ll death occurred in hospital or institution,
Si. I give its NAME instead ol street and number)

2 FULL NAME WALTER H .....DONAHUE
(II deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT
(Was nrcemed a
U. S. War Veteran, ... . » “7

i( so s|>ecily WAR)

(.> Residence. No. ... 7Q Edgehill _.Road Winthrop s , _

(I’sual place of abode) (II nonresident, give city or town and State)

... days. In place ol residence^ „ yLength of stay: In place ol death years months.. years months ....days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF JunPdeath yune _
(M onth) (Day) (Year)

4 1 HEREBY CERTIFY that I have investigated the death

ol the iwrson above-named and that the CAUSE AND MANNER thereof

^are as follows: (II an injury was involved, state fully.)

U <3RcUA (l Y cZcL^-t- a yyo U-
r/CLi/-^ Ai V'at-A G /> yA/s=i+ecTi

9 SEX 10 COLOR OR RACE II SINtil.E
M ARRIF
WIDOW
or DIVORCED

SINtil.E (write the word)
MARRIED fV
WIDOWED SM*t***>% « * «

Ita II married, widowed, orjlmarccd <*9 /“ e» . ‘ )
HUSBAND ol M- \

(i;,v^irraiden name of wile in full)

(or) WIFE ol

(llusband'a name in lull)

12 IF STILLBORN, enter that fact here.

J Accident, suicide, or homicide (specify) —
Date and hour of injury 19

A(iE iT
*

y Years,. .4*.... Months ... Days
If under 24 hours

Hours M intitet

14 Usual
Occupation

:

(Kind of work done during most ol working tile)

Where did
Injury occur?

(City or town and State)-Hr
Did injury occur in or about home, on (arm, in industrial place, or in

public place ?

IS Industry
or Business

1ft Social Security No, . Q J if y....""* 7. C

(Siiecify type ol place)
Manner ol

(How did injury occur?)
Nature n

I

17 BIRTHPLACE (City)
(State or country)

(S.gi^fl)

(Address) Boston D.vc

.... M. I)

•6/5/ »58

Place of flurtal, or (pfmniion.

DATE OF M T RIAI.

* NAME OF
FUNERAL DIRECTOR

(City or Town)

I* NAME OF jO - A-N /IA o-vi_aL-A^
19 BIRTHPLACE OF

FATHER (City)

(State or country)

20 MAIDEN NAME
OF Ml

21 BIRTH

fMOTHER (City)

(State or country)

„c?.
Inlorman
(Addrc«a)_ £
I HEREBY CERT IFY that*a satisfactory standard certificate nl death

ADDRESS/

was filed with toc^lEKORE the bunaLor transit |>ermit wan t*«ued:

Rn.Tf^ire of Affrpt of flMarii of Healm or other)

M'DIpoJ 1 tfJ&L
(Otlicial Designation) (Date ol Issue ol PeimiO



ptfTEST-. ,

a- c

City ^^strar
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£u f fo 1 k_
(Coantjr)

Boston
(City or Town)

No.

- (Ctmtmmtutraltif nf fttaumtrlpMrttii np _ TOW! 7

EDWARD J. CRONIN
tfi ^ Secretary of the Commonwealth To be (tied for burial permitM lr'

’’ iG DIVISION OF VITAL STATISTICS With Hoard of Hr Alt It. .
"

or tta Agent.

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

Pet.cr Bent Brigham Hospital

F [ Mrs. JFannie Levitan

J(l( death occnrrrd in * hospital or Institution
St. (give it* NAMK instead of streestreet and number)

PHYSICIAN - IMPORTANT
2 FULL NAME Lm »•

|

1<uul -lD jjo v J- i/tui _ J(Wa* deceased a
(If Acreased it a married, widowed or divorced woman, give alao maiden name.) JU. S. War Veteran,^ (if ao specify WAR)

st. Winthrop, Mass.
(If nonreaident, give city or town and State)

months 11 days. In place of residence 3^years months

(a) Residence. No. UU9 Locust
(Usual place of abode)

Length of stay: In place of death years days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

death*! June 10 1958
(Month) (Day) (Year)

A SEX
Female

VO H E R E B Y C E R T l F Y , ThaWOattended deceased from

May 31 «,58 . to June 10 .... . i<£8

last saw her.l ve on _June _ 10 19 5v. , death is said to

have occurred on the date stated above, at 3 >52 A m.
(
INTERVAL

BETWEEN
ONSET ANO
DEATH

lpp_lQ.

9 COLOR
White

10 SINGLE (write the word)
MARRIED WlrjoWAriwidowed wxuuwea
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) _ Chronic Pyelonephritis

Due To
(b) Arterial and Arteriolar
Nephrosclerosis,. Advanced

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Wat autopsy performed?

What test confirmed diagnosia’

Tes
Autopsy

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of „ Israel J. Levitan.
(Husband's name in full)

II IF STILLBORN, enter that fact here.

_ Year* —..Months Days
If under 24 hours

Hour* Minutes

Occupation: HOUSO-Wif©
(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)

.Boston..

rNoJ Was disease or injury in anyway related tooecupal^gn of deceased?
*

If to. specify

(Signed) 1/ . M. D

(Address) P»Bf’nt_ Brigham Hosp^,, June 10,,58

« Ashkenaz
Plsce of Burial or Cremation

DATE OF BURIAL

Everett

_

(City or Town)

June 11 ,,58

17 NAME OF
FATHER James Bernard Smorkowetz

I* BIRTHPLACE OF
FATHER (City)

(State or country)

Russia.

19 MAIDEN NAME
OF MOTHER

Esther (unknown)

2D BIRTHPLACE OF
MOTHER (City)

(State or country)

England

7

funfVal director Ppul..RtL. Levine
address 1+70 Harvard -StL. -Brookline

Informant Mrs. Harry Lurrnine
(Address) y

I

olanta . S t ». . Ma t topan
I HEREBY CERTIFY that a satisfactory standard certificate of death
waa filed with me BEFORE ih. burial or transit permit was issued

U. Vr\ cxaajpuuu> D?
(Signature of Agent o( Board o( Health or other)

\0
)

(Official Designation) 3 ( Dais of Issue o( Permit)
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AKl I’ £<n?

CTIOHt

DR

ERTiricm

Ivlng

T DEATH

t enter

tin ene

or etch

i) and (c)

n not mea

a

al </vi«f,

ran failure,

r. Il meant
or torn?! t-

\itk ranied

£
\

4 I HEREBY CERTIFY, ThiMilIrndH deceased from

runs 5 ... 19 08, to June 11 .

Wk I|«* «»w to retire on _ JUT)© 11 .19 ^>Q death is «»id to

hare occurred on the date stated above, at - 11 ; 00pw

il

fi*e 9a

)nu (a),
wndrt-

lait

4/

m eantril' •

at A A at mot
fA/ lerminal
lit ion given

Nipter 117,

4, requires

to print or

cause or

death

•cates.

on

5y

SUFFOLK

.Qllf* Cftmttmmuuraltif of fflaoflarliuartt/s Qp - TOWN
EDWARD J. CRONIN

(County)

BOSTON
(City or Town)

BAKER

Secretary of the Commonwealth

# DIVISION OF VITAL STATISTIC*

STANDARD
CERTIFICATE OF DEATH

To be died for burial permit

with Board of Hrajt

or It* Agent.

Hi
MEMORIAL

M MASSACHUSETTS GENERAL HOSPITAL
No Beatrice fvJUU

Registered No.

/(If death occurred in a hospital nr institution,
St. I give it* NAME Instead of street and number)

2 FULL NAME
(If deceased ve also maiden name.)

!

PHYSICIAN - IMPORTANT
(Was deceased a VTA
U. S. War Veteran. A’ W •

if so specify WAR)
Winthrop, Mass.

(Usual place of abode) " (If nonrcsidcnl, give city or town and State)

length of atay: In place o( death yeara months 6 days. In place of residence 2Q ears .. months day*.

Marion Holt. (Rowe)--
sed in a married, widowed or divorced woman, fi

'IV) Residence. No.58 6 Shirley. St. #

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH Juno

( Month)

11 1958
(Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) -_Coronary artery disease

Due To
(b)

Due To
(c)

suiNiFicAN-Pultnonary f ibrosi3
CONDITIONS Pul
Was autopsy performed? HO
What test confirmed diagnosia?- C linical

INTERVAL

BETWEEN
ONSET AND

DEATH

6 BIOS

3 Wa* disease or injur? in any way related to occupation of deceased v

If so, specify

J(Signed

(Address) Atit. Dir, Moag. Con 'I HMP^ifate 'if. * 2

M. D.

19^

,B el lv ill e C emo t ery , II ewburyp or t , Ma
I lace ol Burial or Cremation (City or Town)

58 _

sr
DATE OF BURIAL J

7 NAME OF
FUNERAL DIRECTOR

address-^74 Jint/irop Bt^VUnt hrop^lfa
_ & 1S58-*

( Kefiitrar)

.female

PERSONAL AND STATISTICAL PARTICULARS

A SEX 9 COLOR

-White.

in SINGLE (write the word)
married j 4 vornndwidowed lUvuroeu
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of - _ .

(Give maiden name of wife in full)

(or) WIFE of
Horaofl.JoJ.Ji,name In full)

II IF STILLBORN, enter that fact here.

12

AGE 70 Years 0 Months 24 daya
If under 24 hours

Hour* Minutes

Occupation: . olaphone ooliejitor
(Kind of work done during most of working life)

14 Industry
or Business: retail salo3

15 Social Security No. none
16 BIRTHPLACE (City)

(State or country)
Cambridge

Mass,
17 NAME OF
_K,\Tm.R_Ernes t„Hought on_RoTre_
I* BIRTHPLACE OF
father (City) Newburyport
(State or country) -MaagL*

19 MAIDEN NAME
OF MOTHER Charlotte Elisabeth Curr;

JO BIRTHPLACE OF
mother (City) Newburyport -

B 8k. (Slate or country) M^.8 S .

Informal^iss. Charlotto S. nolt
—

-

d™'' 738 Keystone Avo* 'Purosl
I HERE BY C ERTIFY that a Iltilflltory standard diiUnOiSth
was filed s>ij*i_jne BEFORE the biniM/pr transit permit was issued:

iss. Jf
S/g nature ol Agent o( Board of Health or otlirr)

YJgi

Z

(Officn,! tie, ignition) ([Tate of laaue of Permit) -p.y
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301

A

-$!fr (Hmnmmunraltlf nf fHaflinicfyqfttfl OF * iOW^
EDWARD J. CRONIN

ajrr • it# Secrhary or the Commonwealth t« b« filed for burial permit
DIVISION OF VITAL STATISTICS with Board of Health; 4//

STANDARD .r It. Agent.

(City or Town) CERTIFICATE OF DEATH Registered No. \ ^ '.'V
'

No
MASSACHUSETTS GENERAL HOSPITAL

St {

( ?
f in •. hoipjul or Institution,

SUFFOLK
(County)

BOSTON

2 full name John. I'c^onald
(If decessed is a married, widowed or divorced woman, give also maiden name.)

give its NAMK instead of street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No 2$ Taylor St*
(Usual place of abode)

I (Was deceased a
III. S. War Veteran,
I if so specify WAR)

No

Length of atay: In place of death years

st.__V/inthrop.Ma3 s.
(If nonresident, give cit

months £ In place of residence Shyear months

ty or town and State)

days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

raafrii-
#ar sol

Irrm-irtl

•a firra

pter 117.

requires

i print at

ansa at

sath an

a tan.

3

death°^- June 11 9 1958
(Month) (Day) (Year)

4 I HEREBY CERTIFY, Thafl^attended deceased from

_ Majl 30* . i9 5B. to June 11. , 1,58

last saw hl^lal i« on Juno. 11* — . , death is said to

6:55Am . INTERVAL

BETWEEN
ONSET ANO

DEATH

* SEX

Wale

9 COLOR

V7hi te

10 SINGEE (write the word)
MARRIED
WIDOWED
or DIVORCF.rG] ngl0

10a If married, widowed, or divorced

HUSBAND of
(Oive maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C) / 6£a*£*l$--ALgxmn

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

CHfio'Vft r;5

Was autopsy performed?

What lest confirmed diagnosis?-

Yt*>- A
~

ftorofis y

(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12 60
AGE Years Months ... Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Chauffeur

(Kind ol work done during most of working life)

14 Industry
or Business: Vlnthrop Sewer Dept.

IS Social Security No.

16 BIRTHPLACE (City*,,* a C baX*l0 t to toWD ~ ,
(State or country) PPlfiCQ Ed'iVaruU J 0 land

to yflj

S Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed) . * VA^4 J , M. D.

(Address) ^**^1 Rlf
*. ^°*.** C**l>

!
H> *P' /, f Junell, 9

Vlnthrop
Place of Burial or Cremat'on

DATE OF BURIAL

Vlnthrop
(City or Town)

June 13, „58

17 NAME OF
FATHER Allan McDonald

1A BIRTHPLACE OF
FATHF.R (City)

(Stale or country)Prince, Edwar^s_Ialand
19 MAIDEN NAME
OF MOTHER J_Rab e lle__McUouf,all_

20 BIRTHPLACE OF
MOTHER (City) _

(State or country) Prlnce__Edward s_Ioland

7 NAME OF
FUNERAL DIRECTOR Arthur J. 0'Wal«y
address Tfln throp. Maaa ,

Informant Mary Flannery
(Address) PS Tavlor Stfl iTInt-brop
I HEREBY CERTIFY
was filcd\with me BF.I

(Regiatrar)

that a satisfactory atandard certificate of death
IRE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

// **> . (C"
~

Designation) (Date of Issue of Permit)

!/Ji



0»



J !

OT hr tTommontoralth o( OUT " OP “ TOWN
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
IFICATE OF DEATH

To hr filed for burin! permit __

with Board of Henlth *

Registered No.

or ftn Agent.

- j(lf death occurred in * hospital
St. | (five its NAME instead n( strr<

nr institution,
reel and nunilrer)

PHYSICIAN - IMPORTANT
(Was deceased a
IT. S. V\’ar Veteran,

(a) Residence. No. ... .i
(Usual place ol abode)

fy WAR^

place ol abodej " fll nonresident. Rive city *r town and State)

(.ength ol stay: In place of death years months— ..days. In place ol residence years ....months days.

-/
ll EPICAL CERTIFICATE OF DEATH PERSONAE AND STATISTICAL PARTICULARS

X

J DATE OF
DEATH .. <2 S'

9 SEX 10 COLOR OR RACE

(Month) (Day) (Year) ] emale White
4 I HER Mil Y CERTIFY that I have investigated the death

ol the I above named and that the CAUSE AND MANNER thereof

are as lolrttws: (If an injury was involved, state lull; )

C(iub/S/'V6, of C6fe.sf\
isr/TM /<V PTone of

II SINGLE
MARRIED
WIDOWED
or DIVOKt

(write the word)

ed Single
11a If married, widowed, or divorced
HUS.IIAN I) of

(Live maiden name of wife in full)

(or) WIFE of

(Husband's nsme in full)

5 Accident, suicide, or homicide (syec'fy^

Date and hour ol injury .,

Where did l/f

/

>
Injury occur? r J/

(City or town a

Did injury occur

public place ?

12 IF STILLRORN, enter that lact heie.

u 8 0 29
At tK \ ears Months. Day*

If under 24 hour*
Hour* M mute*

M Usual Student
Occupation:

(Kim! of work done during moat of working life)

:v t>r town and State)
or home, on-farm, Yn induatnal place, or in

15 Indtutrv
or Busine**: pCnOOX

16 Social Security No. None
17 niRTHPLACE (City)

(State or country)

While at worli ? Was autopsy |>erformed

m of deceased ?~

Place of Burial; or Cremation.

DATE OF RURIAL

M. D.

Pve \

Wi^throp
(City or Town)

June 28 ,^8

IX NAME OF
FATHER Herbert N Ingersol^-

19 IMRTHPLACE OF
FATHER (City) AddiTOn
(State or country) Maine

20 MAIDEN NAME
OF MOTHER Jeesie U Witherell

21 niRTII PLACE OF
MOTHER (City)

(State nr country)

Melrose
Haes

22

x NAME of
FUNERAL DIRECTOR

ADDRESS

Received

d$fc

Howajtd S Reynolds
V.inthrop Maes

JIJN 30

Herbert N Ingersoll—LAAire«sj_^ Ocean View St. Winthrop .

I HEREBY CERTIFY that a satisfactory standard reriitirale <il draih
was filed with me BEFORE the burial or transit |>ermit w»s issued:

'U
(Registrar)

e/lLfLsUAA. Cc-iu.. 'MJL <&*?...,
(Signature of Agent of Board of Health or other)

A xJSS.. L:S.2:JA.
(Official Designation) (Date of Daue of Permit) y
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2SM

*.57

WSO

y or Town)

tthf Commontornltb of inacsarbuctftf

EDWARD J. CRONIN
Secretary or the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

OUT - OF - TOWN
for burin) perm

i*rd of Health
Its Agent.

i

To Ire filed for burinl permit
with Board of Health *

*

2 FULL NAME
(II deceasejjis * married

or lit A|rnt

* 4

i f
R((i*t(r(tl No.

(If death occurred in a hospital or institution,
Rive its NAME instead of street and number)

MAR.
r divorced woman, Rive also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

i . (» rl 11/ /
l'f *o s|iecify WAR)

w,*™,. So.
tfl. .LttZA44_..v Tj. X/itylk KPh »

(Usual place of abode) • (If nonresident Rive city or town and State)

LeiiRth of stay: In place o( death years— months— —days. In place of residence years months days.

.CERTIFICATE OK DEATH PERSONAL AN1) STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(I)av)
€SL

(Year)

9 SEX

male
( I H E R E B Yf/C E R T I {J that I have investiRated the death

of the |ierson atXve- named and that the CAUSE AND MANNER thereof

are as follows: (II an injury was involved, state fully.)

10 COLOR OR RACE

whit©

II SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

parried
I la If married, widowed, nr divorced
husha no oi Gertrud© .Whi ta •

(Tiivc maiden name »»i wi

C oRCV/f-FO'' C?c.
(or) WIFE of

tc c i/ s/o/V.

wile in full)

(Husband's name in fuil

)

12 IF STILLBORN, enter that fact here.

AGE. 6^ Year* Month* Days
If tinder 24 hour*

Hour* M inute*

5 Accident, suicide, or homicide (*pecify) - —

Date and hour of injury — — .. 1*1

Where did
?

(Citv or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

14 Usual
Occupation

:

Prop
(Kind of work done during nio*t of working life)

15 Industry
or Business: News Stand

16 Social Security No.

public place? ...

Manner of

Injury

Nature of
Injury ...

While at work ? ._ Was autopsy performed ?

Russlir
(Specify type o{ place)

(How did injury occur?)

I? BIRTHPLACE (City) ijn-sifi---.
(State or country) AflfOn HOiimaTl

(SiRned

( Address) _
Hebrew’ Volin (Jem Baker ''st W Rox

Place of Burial, or Cremation.

DATE OF BURIAL July 3rd
(City or Town)

i£8
*

funeral director Henry Levine
ADDRESS

ini. umLViwn ** « •** j w » —

msJwO Harvard St Brookline Mas

Recei

(ReRistrar)

IK NAME OF
FATHER Russia

19 BIRTHPLACE of
FATHER (City)

(State or country)
Bessie Ghatnoff

20 MAIDEN NAME
OF MOTHER Russia

21 BIRTHPLACE OF
MOTHER (City)

(State or country)
Russia

22
Informantportrude Hoffman

. <A.i.ire.s)hl Cutler St Wln throp Mass
I HEREBY CERTIFY that a satisfactory standard rerlificate "( death
w^» Ijwd with me BEFORE the burial or transit permit was issued:

-7" -v4
-fSiRiiaJure o( ARent of Board of Health or other

WcrL “7- > rr.
(Official DesiRnRnon) (Date of Issue of Permit)
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CERTIFICATE OF DEATH STATE fitE HO. C "s

AND WELFARE

Of
AND
Ml
MCE

;
~

"M >
i

120
1. HACK or MATH

a. COUNTY Kgrmebcc
b. CITY, TOWN, OR LOCATION

Sardtaer, Kalnc
t LENGTH Of STAY IN 1b

2 hours
d NAME OK (if no? in hoepifol, give street oddress)

HOSPITAL OR * „ - TT
institution Garuiner general do so

3. USUAL RESIDENCE Where doceased lived. If intfin/hoo w denc-g^tefore odmissicn

a. statt foassachu^e t tte county Smfoik-
c CITY, TOWN, O* LOCATION

Winthrop
d. STREET ADDRESS (It ruroi 9»ve loco»>on)

52 Beach Hoarl

e*

—

«NT
mm
(A

IS PLACE of death in rural area?

ag-OL..
Va KAM* Of^€OASED-?if.i Kama' 3b

IS RESIDENCE IN RURAL AREA?

YES NO CjP

f. IS RESIDENCE ON A FARM?

YES NO '

5. COLOR OR RACE

White
IDo USUAL OCCURATlOHotv kmrfef
work doqp| mt»t of IHe, even if retired)

Middle Name

-JiSjQ

1 3c.

I

Lott Ham*

7. Married KE N#v»r Marnad C
Widowad D Divorced

B-Q-Q.lL
a DAT? cv 81*TH

April 26 . 1667

DATE Month Dcy Yec.'
OF
death 7 - 6 - 1.^*3

9-AGE (In yaariW L^tjt^oy)

K ender i yeor

Mol. Doy

If under 24 hr*

|

Min

10b.

T^TTTt?"-'
KINO OF BUSINESS OR

TRY£sne31tj%&UST
II. 1IRTHPLACE (Slot* of for#lgn country) 12 CITIZEN Of WHAT

T v r* a COUNTRY?
V--i «.Aa7

13 FATHER* NAME 1A MOTHER S MAIDEN NAME

John Renolds Foot
lOWASOKEASED €Vf» IN US A*MH> fOOCtS?

T»«, *e, or vrw.;

no

Altce
17-SOC.SECURITYNO.

Sarle

(If yes, g<ve wor or dotes of service)

IS. INFORMANT

/Vi now c
: r-

15. NAME OF SPOUSE (If Marriodi

vArv.„'2jL..g.QnaaXiU Rq q.L
Addrott

RrtAitiU
r

YV.i ut.Vi ~i

•

intervaV Between
ON$p^ANODEATH

SE

irH

m
MX

IV. CAUSE OE DEATH (Entpr only on# couto par IIn# for (o), (b), and (c).)

PART I. DEATH WAS CAUSED RY ; / _ -

IMMEDIATE CAUSE (o)

£/*<** o f & v • »

r'-c,‘— “ — due to <bj—CondiNon*, if any,
•Wtfc fov# ri*d

•fceve ISM (<

Matin# the order
lyln# come Uni

?)

:£2

—

DUE TO («).

Part II. 0*Hf * SIGNIFICANT CONDfTtOHS contributing to deoth but noi .-eiqted to the t#rc*>rvot d-veose condition even in Fort Me) W.
-

vWS'a'OTSR?
PERFORMED?

N°V

iTH

ETO
:MAl
lVCE

2 la. ACCIDENT SUICIDE HOMIOOE

a a o
ilc TIME Of Hour Month, Pay, Year

IRfUfY
PaO

I

irr -Taa^ seaiattr" AT.B

J3L

21b- DESCRIM HOW INJURY OCCURRED. {fitter rvolure of injury in Fori I or Fort It of item 19 )

21* "FattBrwjfifY (eg. in or obout home,
form fecHKf street, office bMf ., etc.)

21f. CITY, TOWN, OR LOCATION COUNTY STATE

I: I h#r*b> canity i1>j» daodi ocrumd# th« lima

ircN*** *to.a<) MW8, and (not I held an (mvattifaMoni 'outopey)

k at Aa dacaoud ot ra«(uirad by lo«

22b. PHYSICIAHt t Raiabr canity that i aitendad tRa dacaatad from “?
{ 1 i

- 7/t/ft.rf If*
tew h»m eflve on / j*T O^orh o« curred

Ot ' / X* ||^ /f ,nt. ti tfce dote m»d from me coutes etoted obeve

rxi 23c. DATE SIGNED

7/d/ <-y
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IIS

CERTIFICATE

NOT

VALID

UNLESS

FILED

IN

TUB

HBALTH

DEPARTMENT

NOT

WRITB

IN

THIS

SPACE.

MARGIN

RESERVED

FOR

CODING

AND

BINDING

QUEENS
(County)

o St.Albans. N. Y.
(City or Town)

No

(Hommnnwraltlj of MaHHarljum'ttH
-S^ EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

„ . r"i
Registered No

J £..t£e.

((If death occuned in a hospital or institution,
at.

j give its NAME instead of street and number)

2 FULL NAME GE6BGE ,E.„,EASQN
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of aLode)

(Was deceased a
U. S. War Veteran,
if so specify WAR).

nf Tn place of death

^ Marshall. St. , Winthrop St
(If nonresident, give city or town and State)’

yearS months days. In place of residence ...years months days.

ICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

2 USUAL RESIDENCE: (a) Sure.— .MASSACfflJBETIS..

(c) Post Office y
l and Zone.

)ojy£^
j

td) no. kl MARSHALL
(If in rural area, give location)

(e) Length of residence or Way in City of
New York immediately prior to death NOIl FCSIQCIIX

SINGLE. MARRIED. WIDOWED,
OR DIVORCED CtpfU. Ik. u*»i> U1DD™

MEDICAL CERTIFICATE OF DEATH
( To be (died hi by ike f’kyrt^a: I

IS PLACE OF DEATH:

(.) NEW YORK CITYi (b) Bon>ogh.....L....i.2r..£

(c) Name of iloapital 't- • iw "' r

or Institution a...

(If iwl tn hospital or mslitulion, give street and number.)

(d) If in hospital, give Ward No. — ?

name of wife in full)

hd's name in full)

If under 24 hours

Hours Minutes

4 DATE OP
BIRTH OP
DECEDENT

(Month)

DECEMBER

HARRIED 17 SEX 18 COLOR OR RACE 1 14 Approximate Age

<Day) (Year)
~

~

.. ,.
, r I

/ 7 ......

29 > 1910 20 I HEREBY CERTIFY that (I attended the deceased)*

i
If LESS than l day, (a staff physician of this institution attended the deceased) 0

during most of working life)

days hrs. or

j
nr,

MILITARY
w b. Kind of Business or Industry in which this work was done

° u. s. um
7 SOCIAL SECURITY NO.

8 BIRTHPLACE
(butc or Foreign Country)

K
9 OP WHAT COUNTRY WAS
DECEASED A CITIZEN
AT TIME OF DEATH?

10a. WAS DECEASED EVES I 10b. IF YES, Give war or date*

IN UNITED STATES afi servica

ARMED FORCES? Yes 19^6 10 Pr c- :: • nt.-Aotiv pWitncss my hand this/^

11 NAME OF yO
FATHER OF e . ^ yf'.DECEDENT GEORGE V. EASON Signature ST*

12 MAIDEN NAME
.

.

OP MOTHER Addras. fi
Of DECEDENT MYRTLE JANE HANEY Addrc>s *-••**•«**

IS NAME OF INFORMANT (RELATIONSHIP TO DECEASED I ADDRESS

RECORDS - U.S.MAVAL HC3PITAl|, ST. ALBANS, L .I.,1 .yI
14a. Name of Cemetery or Crematory UbyLocation (City, Town or County and State

from I AET.i.l. to.*2....J.:f...X 195.C....,

and last saw alive atLLiJtt 193-...

I further certify that death f.&£?.?.. V.fc. caused, directly

<>t 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.

• Crott out words that do not apply.

t See first instruction on reverse of certificate.

^Witness ray hand this./^.^ay of 19

Signature
j

la Name of Cemetery or Crematory Ubyloatipn (City, Town or County and State) I 14c. Date of Burial or Cremation

AmoAitroN hlfowAL -7*/. .
^ 7//fist?

DIRECTOR leASt&C *6*toAfSI*s. I

addresi

t-HASes. //VC, 3/0 CCN'ey IsAA'vl A*-

BUREAU OF RECORDS AND STATISTICS DEPARTMENT OF HEAITH THE CITY OF NEW YORK

[wn where death occurred)





•OM-M7.02OS4S

V
Suffolk

(County)

Boston
(City or T|

.(5Itp (Emmttmiutraltlf of iHaooarhuopttfi _ rr^xtrvr
EDWARD J. CRONIN OUT - OF - TOWN

Secretary or the Commonwealth To be died for burial permit

HLA DIVISION OF VITAL STATISTICS with Board of Health

STANDARDijf
rriToti al'1 ..,osprfi

r^TIFICATE OF DEATH
—«— H. i (if

or Its/Agen

Registered No.

S/AgenL

No.

/also known ns*:
Thomas Ippollto 1 David /ppi/ rffc

^xd i* a jourrird, widowed or divorced woman, give ar^vnaiden name.)
Mayflower Nursing Home

(a) Residence. No 39 Groves Avenue .

(Usual place of abode)

(If death occurred in a hospital or Inatilulion,

St.Jgive its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
2 FULL NAME

(If decea

' (Was deceased a
111. S. War Veteran,
'if so specify WAR)..

no

Length of stay: In place of death “ years

.

months days. In place of residence

Winthfrop, Mass
(If nontysid

1W ...... 6

MEDICAL CERTIFICATE OF DEATH
L

ident, give city or town and State)

years _ months days.

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ July 15 r -1958

(Month) (D*yl _

4 ! HEREBY CERTIFY.
_ July 12 , .

1,958 «o . July 1
I U»l aas»-» rH-er an- TTF

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
widowed married
or DIVORCED -L^K

Ida If married, wi/lowe

death is said to

have occurred on the date stated above, at 7: 20A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pulmonary Congestion and
(a) ....

Edema,

(bT
To

Art erioaclero tic Heart
Disease^

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
OEATN

hours

(Give maiden name

for) WIFE of

of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

» 90AGE Years Months Days
If under 24 hours

___ Hours M inutea

11K Lnborer

years
(Kind of work done during moat of working life)

”
or"' Business : ConstrUCtiOn.

t > I .

IS Sociil Security No.

16 BIRTHPLACE (City).
(State or country) Italy

Wn autopsy performed*

Whit »e«t confirmed diagnosis?.

— yes
autopsy

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

(Sign

• <rvfH,y SI
ed) ^

(a,BOSTON CITY tiOMp,,, 7 -15 -5ft

* St. Michaels Boston
Place of Burial or Cremation

DATE OF BURIAL _ JU>y 18
j

(City or Town) „

19 5!

17

FATHER
RInformGtion unavailable

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Information

30 BIRTHPLACE OF
MOTHER (City)

(State or country)

unavailable

funVral director Hose Scnramella
address1^7 Wlnthrop St^ ,

Winthrop

n
. ,

Mrs. Marla Ippolito
(Addrc»)20 Bremen 5t.. E. Boston

JUL 1 8 1iio<JifReceived and, Med

I HEREBY CERTIFY that a aatiafactory atandard certificate of death
wr* filed with me REFORE the burial or tranait permit wai Issued:

/K^ Ll SJL&Ms )/ ;l X. L C.W
(Signature of Agent of Board of Health or other)

(Official Designation)
9 -/ 7 -W

(Date of laaue of Parmlt)

A
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Suffolk
(County)

Boston
(City or Town)

(tfmmtuittuiraltfj of fHamrarljufirttfl

EDWARD J. CRONIN OUT " OF
SECRETARY OF THE COMMONWEALTH To be Bird for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

or Ita Agent.

H ?Birv
STANDARD

CERTIFICATE OF DEATH Registered No.

No:
Hahnemann HosHospital 1515 Comnonwealth Ave I (If death occurred In a hospital or institution,

tlfir
'

2 FULL NAME- Mary (Anderson) Clark

.• St. (give ita NAME instead of street and number)

PHYSICIAN - IMPORTANT

(a) Residence. No.
(Usual place of abode)

(Was deceased a J
U. S. War Veteran, // (,

if so specify WAR) .

(If deceased Is a married, widowed or divorced woman, give also maiden name.)

241 Washington Ave,
st Wlnthrop, Mass.

(If nonresident, give city or town and State)

monthw^^days. In place of residence 3^ years months days.Length of stay: In place of death years.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
J DATE OF -y* „DEATH >/ it4.Y-

(Month)
Jl__
(Day)

/trr
(Year)

EREBY CERTIFY, That I attended deceased from

f*-/'. /(— , 19 to— 191FT
I last saw alive on J{XL.YY* , death is said to

have occurred on the date stated above, at /tf PfiL n

1*
8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED JfidoWor DIVORCEI

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) Cs*£9/fm- py+sca+f*

Due To
(b)

OTHER
SIGNIFICANT
CONDITIONS

\/AJUTr£y f\££A~rrai

INTERVAL

ETWEEN
ONSET AND

•EATN

(Givr -osid^n name of wife In full)

(or) wife of_ Bobert Clark v4(

tliusliand'a name in full)

II IF STILLBORN, enter that fact here.

agf85 Years 2_...Montha 0 Days
If under 24 hours

Hours M inutea

13

Occupation: .
HOUS^wif©

(Rind of work done during most of working life)

14 Industry home
or Businest: _

15 Social Security No. Hone-

iTjy*-

16 BIRTHPLACE (City)
(State or country)

—Dalerj^
Scotlana

Was autopsy performed * - _

What test confirmed diagnosis?-.

5 Was disease or injury in any way related to occupation of deceased fAfm
If so. specify

(Signed) M. D

(Address>/^E^j3]!c4cw*

_

Date V&E<y2t Iiff.

• Pin© Grove
Place of Rurial or Cremation

77*?
avTllo, liasa,

(City or Town)

July. 24

_

DATE OF BURIAL

17 NAME OF
FATHER Alexander Anderson

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME
of mother Mary McNab

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland

7 NAME of
FUNERAL DIR

Informant
(Address)

ADDRESS

rrrn» Howard S Reynolds
Winthrop Mass.

l Ave, Wlnthrop-

Rec JUtf2ii358
1*

I HEREBY CERTIFY that a satisfactory standard certificate of death
wap filed with me BEFORE the burial or, transit permit was issued:

. /L:UJ
(Signature of Agent of Board of Hetlth or other)

a» tied with me BE
'/)l /vy

(Signature

/)onF7y
(Official Designation) (Data of Isswe of Permit)

V.Hv



A TRUE CORY ATTEST-

SEP 1GIS53 ’«



MMUMiin

Suffolk.
(County)

Bos..to.a_
(City or Town)

Cdnmmonutraltii of fHaflffarlpisetts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To bo fil'd for burial permit

with Board of Health

or Ita Agent. ,j

Registered No. ju/amL
No. Jfeterana Administration Hospital

2 FULL NAME- Jamfi a_ G»_.CKEI£HXQN_
(If deceased la a married, widowed or divorced woman, (ire alto maiden name.)

(

(If death occurred in a hospital or Inititntion,

fire ita NAME instead of ttreet and number)

1

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veterans
if so specify WAR)*

(a) Residence. No.
(Usual place of abode)

Lencth of stay: In place of death

.

-3G_Ailontio st _.Winihrop, Mass*.
.20 (If nonresident, give city or town and State)

-years months 1 days. In place of residence -"fr years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
J DATE OF
DEATH _ -July-

(Monfn)
-27_
(Day)

1958
(Year)

4 I HEREBY CERTIFY, That\A/^pttended deceased from

_ Juno 26. , 19-5.0, to July J?7 t9.58

I, death is said to

8 SEX

Male

* COLOR

White

10 SINGLE (write the word)
MARRIED ITorriedWIDOWEDX,iarrlOU
or DIVORCED

10a If married,

HUSBAND of.

lowed, or divicyd . _ .

Annie
(Give maiden name of wife in full)

hare occurred on the date stated above, at _ 7t45_p,
DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) Hrooardlal Infarction

Due To Arteriooclerotio heart
~
~dIsaacs.

r-rst OTICH SIGNIFICANT CCKDITIOni
ElgHit

_
l<nr>r lot* ataleotaalr

other atrf.r'i 2 dnys r^t-c—'i
SK.NIFICANT Jc- £ j r I, j
conditions trc&chc. 'XClUfTT.
Was autopsy performed? !r_

*

What test confirmed diagnoaia?.

INTERVAL

BETWEEN
ONSH AN!

^
lEATR

cure

(or) WIFE of
(Husband’s name In full)

II IF STILLBORN, enter that fact here.

12

AGE 71 Years P Months -?.Z Days
If under 24 hours

__Hours— Minutes

lean

13 Usual
Occupation: Brakomn. (llo tired.)

(Kind of work done during most of working life)

M Industry
or Business:

IS Social Security No ‘

Railroad
033-10-^

16 BIRTHPLACE (City)

_

(State or country)

wCX
ZlkorncIrisiKII

ft Clinical

J Was disease or injury in any way related to occupation of deceased
If so. specify

7*0

’(Signed)

(Address) VAiy Bos ton, -Mass »

VIntbrop Cemetery,- Win
ice oi Burial or Cremation

JulyJO
Place

DATE OF BURIAL

J) , M. D

July 28 „ 58

p, Mass*
(City or Town)

19 58

’MiifcSI Di.rcro, LLTrrd B. Karsh

ADD.r..« 174 Vinthrop St.,_Vlnthrop,

JUl 31 19587,

17 NAME OF
FATHER Willim H. Creighton

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Charlestown
Kaooachurstin

19 MAIDEN NAME
OF MOTHER unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
unknown

Informant ... VaAe H03nital...ROOCVdS
-Boston ZOm Lias a •(Address)

Reeeivs

I HEREBY CERTIFY that a satisfactory atandard certificate of death
*ii filed with me BEFORE the burial or transit permit waa issued:

£& U r Uauei.
(Signature of Ajtst of Board of Health or other)

pc K ’/'IPL -
7 -30 ‘Si

rial Designation) (Date el lean* of Permit)



A TRUE COPY ATTESTS

City Registrar

$y> 181953



Suffolk
(County)

Winthrop
(City or Tr u '

(Emttmmmn'altlj nf fSaaaadiuaeltH
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.

12RRegistered No.

No. WINTHROP CONVALESCENT HOME f (I f death occurred in a hospital or institution,
St.jgive its NAME instead of street and number)

2 FULL NAME- Edmund Kitson

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

35A Pico Ave.

PHYSICIAN - IMPORTANT
I (Was deceased a
U. S. War Veteran,

'

if so specify WAR)..

(Usual place of abode)
St..

Length of stay: In place of death —years months -Tdays. In place of residence14.
(If nonresident, give city or town and State)

t ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ \$§p~r>

(Month) (Day) (Year)

4 I H E That I attended deceased from

-s2__ 19

EBY CERTIFY.
, t° >«?.

I last saw hj/^ali ve on , 19_^^death is said

have occurred on the date stated above, at

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIV

iVLD __

;

orced Married

to

10a If married, widowed, or <^irV0^cqdi!

HUSBAND of
(Give maiden name of wife in full)

feTfle Hubv

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Af£P/ted S&A£&t>£/S to/Ttf
L fZ

(a)

?b
ae To CHrfotyiC 6 c A, /g» Pg(i$77}TtC

V LJ/TH- d/>lT£*c7?6K

/fjpTOvto stLerecSfi s

OTHER
SIGNIFICANT
CONDITIONS

UiiM6y.em.tvL l

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 92 Years l.Months —.2Ad a

If under 24 hours

Hours Minutes

i%ym
13 ^ sual

.. Steward
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:. Yacht Club

15 Social Security No... 027-16-0308
16 BIRTHPLACE (City

(State or country) ’an»1*xa

Was autopsy performed ?_ fP.

What test confirmed diagnosis cj.iti'C/tL v A/werimy
5 Was disease or injury in any way related to occupation of deceased ?/L p

If so, specify

(Signed)

(Address)

'

h
V Date .Cf..y 19

, M. D.

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Sept 8 19 58

17 NAME OF _ , , „ . .

father Oawald Kit son
18 BIRTHPLACE OF
FATHER (City)—
(State or country)

Wakefield
England

19 MAIDEN NAME
of mother Sarah

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

Wakefield
England

7 NAME OF
FUNERAL DIRECT

ADDRESS

Informant Charles Kit son
(Address) 35 Pico Ave. Winthrop

Received and filed

I HEREBY CERTLF^s that a satisfactory standjfnfl certificate of death
was filed with nf|<jl&FORJ£ the burial oik transjjk/pcrjnit was issued:

_ r

*£
(Signature oT. Jent 'c^JUiayfjjtiWaTth or other)

£= 11A¥
mit) /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law' to be
returned and recorded, which 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 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).

J

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to'fisye^dfed \by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any- person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Vjh^p. 632, Sec. 4. Acts of 1945.

No undertaker or other persons sha,llj bilry a'human body or the ashes thereof
which have been brought int6 the com;ijionwealth unfjl he has received a permit
so to do from the board of health ,or it's agent appointed to issue such permits, or
if there is no such board, from.the clerk pf t*he town where the body is to be buried
or the funeral is to be helcb p.r from a persqn appointed to have the care of the
cemetery or burial ground in*>vhich the interment is made.
. . . Chap. 114, Sec. 46, G'.LA, (Tercentenary Editibn).

:

. J • .

*

RULE^.ofc i^lAGtlC£

The fulfillment of the purpose orth^ Jasvs till? for the observance of the follow-
ing rules of practice: —

*

1 1 1 )

(1) Attending physicians will certifyTosuch deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. CTP O IfliTO M{l

(2) Board of Health phys{^y§fis ^ttl lOpfruJ} (tjo /such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
v

ORGANIZATION AND OUTFIT

SERVICE NUMBER



SOM-

1

1-36-910978

A

Suffolk
(County)

:<
rintiirpp

(City or Town)

0Jmnmmuii?altli nf fHansarljufiptta

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.

. f (If death occurred in a hospital or institution,
No. —COddUnity Hospital St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, _
if so specify WAR) Wf*-*?-*!

(a) Residence. No E43 'vVinthTOp St *
(Usual place of abode)

St..

(If nonresident, give city or town and State)

Length of stay: In place of death years- .^months . .2 ]days. In place of residence 49 years months . days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF _ . ,

death oeptemher-
‘(Month)

5
(Day)

1958
(Year)

8 SEX

4 I HEREBY CERTIFY,
8j

1 to. .....

I last saw hl/'falive on _

have occurred on the date stated

That I attended deceased from

Mr..-; -,q
•J Jo, death is said to

9 COLOR

10a
male—

—

whit e
a If married, widowed, or di

10 SINGLE
MARRII
WIDOW
or DIVORCED

(write the jvoriD

‘dmarried marrieWIDOWED Uld,i X X W

divorced

1 above, at Jf~-.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u/L* Yr/jeZ is 1 i*ev

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? -Mo ~,

What test confirmed diagnosis? — •' g « /

INTERVAL

BETWEEN
ONSET AND
DEATH

3hio 5

husband of. violet Estelle. Ilpyes.
(Give maiden name of wifeyn lull)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .^JjYears -iQMonths -Jt^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

done
e
m^nfmcJt of working life)

14

or
nd
Bus

r

iness flfint hrop- Wa-tar Department

.

15 Social Security No. none.
16 BIRTHPLACE (City)_

(State or country)
Boston

Lass

.

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed)

(Address

-Mxueus, M. D.

)W/Hf/lYfcp , ht 3 Datey 19&
* 7/inthrop Cemetery ;/inthrqp. Mas

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

17 NAME OF
, , . _ ,father John Andrew Jackson Roach

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Portland
Maine

19 MAIDEN NAME
of mother fill an TlRiifl Taylor

20 BIRTHPLACE OF
mother (City) -Economy
(State or country) Nova Scotia

Informant Ralph E* Roach
(Address)^^.^^ HQad Lynyifield^tr

iv rroTicv' r... ... i i .

:

c. . _ _

c

.1

Wint hr op, l ias3

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with m^B£Fpl^Ejhe l(rtrh«il or transit permit was issftcd:

,L t ^ C -
' ^

(Signature of /Vgcnt of Boai^-ufyMCalth or o|hcr)M/^s
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 ^ame waS
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, w-hich the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended, by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent Appointed to issue such permits, or
if there is no such board, from the clerk of the tbwn where the body is to be buried
or the funeral is to be held, or from aj person. appointed to have the care of the
cemetery or burial ground in which Fhe interment is made.
. . . Chap. 114, Sec. 46, G..L., (Tercentenary Edition).

- /
*

-•
;W

RULES OF PRACTICE ^

The fulfillment of the purpose of.tfrese laws calls for'the observance of the follow-
ing rules of practice: .

( 1 ) Attending physicians will certify to sych deaths only as those of persons
to whom they have given bedside car^d.tirin^a laAt illness from disease unrelated
to any form of injury. 'I 7 y .

f

(2) Board of Health physicians will
,
certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certification death isneeded.

(3) Medical Examiners wglHiive*U^afe| 0ri3f<fcertftly to ap deaths supposably
due to injury. These includemof only ckil^efl directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 3rd. pioneer Infantry Go,

1226701 '

=

October 28,1917

July 30,1919

corporal

SERVICE NUMBER



Suffolk
(County)

Winthrop -

(City or Town)

Bayview Nursing Home

Qltyt* (Hommomuealtlj af fKanaarljuarttfi
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*

No..
((If death occurred in a hospital or institution,,

St. ( give its NAME instead of street and number)

2 full name Assunta Murano. (Iorio)
(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.. .7.Q.9 Bennington St» E,Bos ton St East Boston
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 2..months days. In place of residence. ..2._.years months days.

No

MEDICAL CERTIFICATE OF DEATH
3 DATE OF — frr-
DEATH IfiCLl.

(Month)
7
(Day)

vr
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19....^< to 2 , 19..SX.

I last saw h.Gt-^alive on S..eT...C.J7. —9. , 19.£!.vT death is said to

have occurred on the date stated above, at § £ m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ‘A7kocaHO^u.

lls^OMAILS.
JD \ % V A S L

8r d A i\ < t>

c uF It t i i S
OTHER c"*

SIGNIFICANT 1.1.9..1.1...
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Y£AA s'

fc WiiftTtfS

Was autopsy performed?

What test confirmed diagnosis? JE...S fe?..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify .. —

Jt..: Q.^StoJl.d..a ,

(Address).*/..?..

(Signed).. M. D.

Dat'?3.%p:.Jt. I9J£*L

6 Holy Cr oss Cemetery, balden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL September 10, ,.19..>

funeral director Bichard C« Kirby
ADDRESS .917 Bennington St, E .Boston

fjfld QkO 19

SCI \ Xyyfj

(Registrar)

8 SEX
1

9 COLOR

F
|

Whi te

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

10a If married, widowed, or divorced

HUSBAND of.... -

(Give maiden name of wife in full)

(or) WIFE of Andrea...Murano.
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

AG E..7.5.Years .Q.Months.. 22Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No._

At Home
None

16 BIRTHPLACE (City)..
(State or country)

17 NAME OF
FATHER Giovanni Iorio

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER Philomena Cioni

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Italy

I HEREBY CERTIFY that a satisfactory standard certificate of -death

was filed with myyRLFORE the burial or tr/yisit permit was issued:

L*.£
it/ lot .Bdanl of Health or other). . jr

91. %-JJL—
(Offi Designation) (Date of lVuic of^rermit)

/ / A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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 txidy
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, 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 inclu^e.not only deaths caused directly or indirectly by
traumatism (including resuTtingV.septieemi'a), and by the action of chemical
(drugs or poisons) thermal , or el^ctriCaragents^and deaths following abortion, but
also deaths from disease resulting fVom.fnjuiry or infection related to occupation,
the sudden deaths of persdns^not disabled by recognized disease, and those of
persons found dead. / / / < ( 1 1 .

•
'

Statement of Cause of Death.-—-Physicians: see explanatory instructions
on face side of standard cg^fpajejiQdj^^Tj *

jj

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

g
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



Suffolk
(County)

Winthrop
(City or Town)

Stye (tatmonuiraltli nf HHanaarljuaFttH

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. 279 Revere

2 full name Bessie R. Nicolas ( Corbett ).

(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, Un
if so specify WAR) .™.“.

(a) Residence. No 27-9 R©V©r©
(Usual place of abode)

....St. Winthrop .

(it norfresi dent, give city or town and State)

Length of stay: In place of deathC?~«??years months days. In place of residence 26 years months ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF . O* / T\
DEATH PPT.L ± LP

(Month) (Day)

7JZJr
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

- ^ , 19^her., tn /O
I last saw h5?ialive on , 19_w£<?, death is said to

4 US. /9 m.

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDMfl TT*-)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a>

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cb Qc

Was autopsy performed? A/o
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.... ErnestNicolas
(Husband’(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

7/^/g-

12

AGE .6.4 Years.5 Months 18. Days
If under 24 hours

Hours Minutes

¥ye.

13 Usual
Occupation

: H©USWWl f

e

(Kind oT woiwork done during most of working life)

14 Industry
or Business:.

15 Social Security No. non©
16 BIRTHPLACE (City).

(State or country)
Elms dale.

5 Was disease or injury in any way related to occupation of deceased 5/W
If so, specify

(Signed)'

(Address)

M. D.

)_tZ // 19.gg[

Winthrop Winthrop
Place of Burial or Cremation

date of burial Sept# 13# 19 58
(City or Town)

17 NAME OF
FATHER t

fofrert Corbett

Nova Scotia

18 BIRTHPLACE OF
FATHER (City)..

(State or country) NOVa SCOtia
19 MAIDEN NAME
OF MOTHER Mnk'rt-o

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia

7 NAME OF .funeral director Arthur S# Porcella

I nformant Ernest Nicolas
(Address)*

ADDRESSlQ
,

Received and filed

tt Boston
io iyo

(Registrar)

—279 Revere St ^ . Winthrop
I HEREBY CERTIFY' that a satisfactory sfcandardcertificate /)f death
was filed wifjrmc JPEfOIJE tl}e burial qrj/ansit permit was issued:

1th or other) e—

'

uf Pcrnjjh f

l'u\

(Official Designation)
MCU



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 shatll bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these jaws calls for the observance of the follow-
ing rules of practice: /•

_

* -
-

.

'

( 1 ) Attending physicians will certify tb 'such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled hu- recognised rdis&se unrelated to any form of
injury, have died without recenf^^pical^attebdance Whose physician is absent
from home when the certificate m Tleatfi 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 septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

dommomutfaltlj of HlaHHarijuaFttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

/hEE'

To be filed for burial permit

with Board of Health

or its Agent.

JimMLC
(County)

UrJNr/irtdP-
' (City or Town)

N.jSJ- .

JAMES -J (Was deceased a
. S. War Veteran, J < y)
so specify WAR )

(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.)

(a) Residence. No.3....L ~fLM...£A.£. jUdE— -
(Usual place of abode) _ ^

Length of stay: In place of death..^!_ic(years months days. In place of residence

IMPORTANT

If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ’ Sr pi. / V

,
IWf1

(I^onth) (Day) ' (Year)

4 I HEREBY CERTIFY
Ci&mLtx 19x*. to

I last saw hi.iiplive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY

(a)

IMMEDIATE CAUSE

^..SJlLuUkAtxM

ftT .

T
.°AyJ.<L.r..t'° A.ele.r.1ojLia. AsssAL

-o r ±ei sc.

Due To
(c) -

That I attended deceased from

U./sif* , 19-J&L&

../.it., 19 death is said to

INTERVAL

BETWEEN
ONSET AND

DEATH

8 SEX 9 COLOR

MA-Lk tik/iTf

IX

SIGNIFICANT
CONDITIONS 1 H

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) W.l.

M. D.

diiSA i9i.fi:

6 1_
Place of Burial or Cremation (City or Town)

DATE OF BURIAL...lLZiZ?..Z3: /...it.. ./

T7 ~7~

sirirw
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

32A£M)
\.&

0

M/fE$/AE...£. SUUMbLH10a If married, )yy!owed

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..y..^Years Months... Days
If under 24 hours

Hours Minutes

15 3SU.EEl.ll r_,
(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 //y^
18 BIRTHPLACE OF
FATHER (City)

(State or country) amis.

19 MAIDEN NAME (

OF MOTHER '/£/. / .
'j

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

4 &/z c/rA y

I„formantj^(l^J[.<..J^.'™^!^if-...|Z.— __
(Address)^-

-

? 4 frF l/s / ft EAf/j *
irdard certificate of death

rmit was issued:

lignatuy

(Official' Destination)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician 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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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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S .orfolk
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q (County)

o .voymouth

a ®fjp (Cnmmmiuipaltlj of MaaaarljuspttLi^ EDWARD J. CRONIN W-©y»OUth
Secretary of the Commonwealth (City or town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH

South Shore Hospital

392 -;f|
Registered No U.,lSJL...

wiiwj. vy iiwu V J. uwa. j

(If death occurred in a hospital or institution,
No .

'— St. I give its NAME instead of street and number)

2 FULL NAME.. ary Hurley
(If deceas a married, widowed or divorced woman, give also maiden name.)

XT _ 60 Sunnyside
(a) Residence. No - - z. St.

(Usual place of abode) ,

bi*

(Was deceased a . O
U. S. War Veteran,

Length of stay: In place of death years monthsTT days. In place of residence

, L if so specify WAR)
Lnthrop,

(If nonresident, give city or town and State)

..years months days.

£ U
O V

c.r

*
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MEDICAL CERTIFICATE OF DEATH
3

death
of c ' e b er 1 5 , 1958

(Month) (Day) (Year)

4 I H E E> E B Y CJLR T I F Y ,
That I attended deceased rfr

Nov, o hZ uept, 15 op

I last saw^tf alive on ,.l£ L* .,-'19...

8 SEX 9 COLOR

^eraale White

have occurred on the date stated above, at TT.r'. c..." m.6:IT5 p.
,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Pulmonary embolus

(a) a/i

Due TArterio sclerosis
(b)

Due to Cerebral hemorrhage
(c> yp-errt;eTis'_v ve heart d i n-ease- I > 54
other Diaphragmatic hern 1 a
SIGNIFICANT L
CONDITIONS .

.

INTERVAL

BETWEEN
ONSET AND

/OtATH

1952

1964

Was autopsy performed?— C”lin-i<5-©l ?.f. frQ.fe.#.

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

,.^-gtfbert R. Ryan
:• as 3 . n§>ept.X5 Sg

M. D

Cambridge ^em. ^a- bridge , as

r

Place of Burial or Cremation
j p , 19 (City or Town)

DATE OF BURIAL *.

X • burns7 NAME OF i railC18
FUNERAL DIRECTOR i. * ,s.— n . —

j
' oriol e. .

a

3

1

•
ADDRESS

Received and filed

(Registrar of City or

19._

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed inp- lenv - °
or DIVORCEt)

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°12

AGE. Years.. ..Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Het. Housekeeper
(Kind of work done during most of working life)

H
or'llusmess: HOUg* WOTk

15 Social Security No...

16 BIRTHPLACE (City).
(State or country)

6i urrctge'rr

o

17 NAME OF
FATHER Thomas Hurley

18 BIRTHPLACE OF
J_ p p Q & ^

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER ary Miley

20 BIRTHPLACE OF CJSbUry
MOTHER (City)

(State or country)

21 Jrace ,.e- ly
I Addersvffi H ur.-Tys . de a-t ;' -.

,:lnt-hr op"^‘-g-5
-r-

,

a TRUE-eep 1/
^ fuj

ATTEST: /...J...

(Registrar of City oV Town where death occurred)

X9iKfii.i^erkJ *>ept . 16, 195.6. I9

X





SOM-

1

1-56-9

16970

(County)

Winthrop _
(City or Town)

Stye (tatmottuifaltlf of HHaHsarljuBfltH

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-

Nn. 65 Bellevue Avenue

Angelo M« Viglione
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

S

PHYSICIAN — IMPORTANT
(Was deceased

) U. S. War Veteran,

(
if so specify WAR) xJQ

(a) Residence. No .65.. Bellevue Ave . , Winthrop
(Usual place of abode)

St..

Length of stay: In place of death Pyears.- months

(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 DATE OF
DEATH _.S<°p.tender. 76 /9fS

GJfionth) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

r 19

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedMarried

I last saw hrT_alive on 19._ , death is said to

10a If married, widowed, cy divorced
,

husband of Julia D 'Eboli
(Give maiden name of wife in full)

have occurred on the date stated above, at :OQ \ m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /Va I C Otises

T
?cT

ToAth^j^
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE _83Years—llMonths ...litays

StLddt

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Tailor
(Kind of work done during most of working life)

“ra,
1
*?..,.. Clothing

10 Vrj 15 Social Security No. 014-12-7021
16 BIRTHPLACE (City)

(State or country) Ttaly

Was autopsy performed? iOC\Jty

What test confirmed diagnosis?
j —

5 Was disease or injury in any way related to occupation of deceased? no
If so. specify

(Sign;

(Addr

6 YYinthrop
Place of Burial or Cremation

" '
(City orTown)

DATE OF BURIAL September loth ,<58

17 NAME OF „ . , , .

father Carmine A» Viglione
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Teresa Erricco

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

7

funeral DiRECToiftichard C. Kirby
address917 Bennington. SI* » E.Boston

Informant Ml* S . Jul 1 a VIgllQXlfi.-
(Address)

*

Received and filed SEP 12 19b8

(Registrar)

/ ASignatur

ft o
(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 bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

'
.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will*certlfy to such deaths only as those of persons
to whom they have given bedside eafre during, a 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 disabled by reedgnized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners u<ttpfl)/estiga)a ^nd-ceifyfy to all deaths supposably
due to injury. These includcO^Jonly qai^sqd directly or indirectly by
traumatism (including resulting septicemia;,

vand oy the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



SOM-

1

1-56-918978

Suffolk
(County)

Winthrop
(City or Town)

(Emmttmum'altlj of DHaasarljufiplts

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.

.
183-

No. -

Winthrop Com. Hospital

2 FULL NAME Baby Girl Llatwic zyk.

I (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, »-

AO(If deceased is a married, widowed or divorced woman, giv also maiden name.)
( if so specify WAR)

(a) Residence. No .-8.1—Crys ta 1 A ve«, — st. Rgv.6 r.o ———
(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. 2 h 1* S • l2miri-

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month) (Year)

-1£

4 I HEREBY CERTIFY
JUty- . 19 -5 &-, to— 3-epfcc

I last saw £12 alive on S-opt-.—JLS-,— , iO-q
have occurred on the date stated above, at/fc.-*-^^- -3*.

That I attended deceased from

8 SEX

Fema 1

9 COLOR

Wh i t e

10 SINGLE (write the word)
MARRIED
WIDOWED ct n (rl p
or DIVORCED 3 1 n E-L e

I
1£&...

10a If married, widowed, or divorced

HUSBAND of

death is said to (Give maiden name of wife in full)

INTERVAL

BETWEEN
ONSET AND

^Hydrocephaly
,
marked, sever 5 o

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Prematurity - 7 months.
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days M,der 24 hours

ours 12)1 inutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No _..K.one

16 BIRTHPLACE (City) .WXrx£h-rO-p-r-

(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)

M. D.

Date Sept *. 1$ ,

tauthr,-'-; , narHoly oross _
Place of Burial or Cremation

DATE OF BURIAL

c/i

E->

Z
u
OS

<

Malden
(City or Town)

Sept, 19,

17 NAME OF
FATHER John >-atwic^yk

18 BIRTHPLACE OF
father (City) -_C..a.rne4^i_e

_

(State or country) penna.
19 MAIDEN NAME
of mother Lillian Barnes
BIRTHPLACE OF
MOTHER (City)- Y&S e
(State or country) M3SS.

5 *

7 NAME OF cFUNERAL DIRECTOR ?»

Informant
Joh " HatwiC^k

(Address) p f Crystal Avp.
,
Revere

Po reel la

address R 76 Winthrop Ave . . Revere

Received and filed SFP 1? 1.9S8

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed..with m$ BEFOJJJi the bucfal or transit permit was issued:^ ^ c *

19



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. I^aws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge arid belief, served in the
army, navy or marine corps of the United States in any wardin' which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 sfiall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these law's calls’for the observance of the follow-
ing rules of practice:

(1) Attending physicians wil) certify to such deaths oply as those of persons
to whom they have given bed^ide 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 Examiner^ will investigate and certify to all deaths supposably
due to injury. These irMpdi iT^t 6h|?'i (teathsuraused directly or indirectly by
traumatism (including de^kRing- -s^tioe^ig)/ land by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



„suffa^
(County)

Winthrop

2 FULL NAME-

(City or Town)

xt
20 Centre St.

No

(Eatnmmtiuealttf nf fHaHHartjnaettja

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.

Ro seann Crosby
(If deceased is a married, widowed or divorced woman, give also maiden name.)

20 Centre St.

((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 __ St.

.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death ^.J^years— months days. In place of residence.„.y-Ayears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
—is*.
(Day) (Year)

8 SEX

female
4 I HEREBY CERTIFY, That I attended deceased froim

, 19.0., to r? 19.^1
I last saw h^ alive on 3 J')) . 194* V , death i s said to

/ Oo JOhave occurred on the date stated above, at _7__ ..<Z._\_n

9 COLOR

white
10 SINGLE (write the word)
MARRIED, n

rDTv'»?i$owed
10a If married, widowed, or divorced

HUSBAND of -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) cxWv clA Ip Vv >vv<n*/y*

,

°“e To c/

i

• gc g. J* ri j

Due To
(c)

OTHER / ) aSIGNIFICANT STJT g
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of.

... (Give maiden name of wife it

Michael Crosby
in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 OO
AGE ~'S?..Years Months Days

If under 24 hours

_Hours Minutes

13

Occupation : . hOUSeV/O^ tA),'

^

(Kind of work done during most of working life)

14

L
nd

Business: own ±LQme..

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

Mystic, Conn.

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) 3!Jr iff
"

Date ?/ /&/* F ]9

or Cremation

DATE OF BURIAL

Malden
(City or Town) .

September 20 I9 5_£

17 NAME OF
. _ . .

father Alexander MacKinnon
18 BIRTHPLACE OF
FATHER (City)

(State or country) "Nova Scotia"
19 MAIDEN NAME
of mother Ann

20 BIRTHPLACE OF
MOTHER (City)_

(State or country) Ireland

7 NAME OF ,,
funeral director Frederick J. Magrath

Catherine Crosby
(Address)' 20 Centre St. Winthrop

ADDRESS EaSt . ^OStOn-
Received and filed irtrg

(Registrar)

I HERERY CERTIFY that a satisfactory standard certificate of death
was filfi/Cw’ith njfr BEFORJi^the buria^or transit permit was issued:

calth or other)

(Official Designation)

J***'
re yJ-fegcjU-of Tloafd of, Hca

Mt- L 1-/9A. I
(Dalft of Issue o^’crmiOIr



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 £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 to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 /.LZ^,

DATE OF DISCHARGE £*,3 .;....

RANK, RATING CO
CJI
CJ

ORGANIZATION AND OUTFIT ^3

SERVICE NUMBER
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aSth EDWARD J. CRONIN !

W
I
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§ Revere
(County)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH

No S-rovcr "V.' or .ios; ital, Inc.

Registered No.

((If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

2 full name Ella .foeig.:fcrude-..$tesM?fa±n.-
r

.(..Dyer.) J (was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,
if so specify WAR)

.124 Lisfflaln s&ln..thr.o.p...(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)

.Jl3ars months days.

MEDICAL CERTIFICATE OF DEATH
3

death
0
! D.Qr...tsr*b.e.r. 23., 1.958.

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

...So; t, ZZ i9 5^ to 8jap..t. 23 , 19.....1.

I last saw h.Cillive on U.C— .. 22 , 19^, ;1., death is said to

have occurred on the date stated above, at 6:.3.QA*...n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Infarct.
(a)

p»« ToGai v ne Both feet

Due ToDia^e tes

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2days

2mos.

2yrs.

Was autopsy performed? ...... * ...» .

What test confirmed diagnosis? .T..~ 3f.SS,®Q.I S..i.2>US

5 Was disease or injury in any way related to occupation of deceased ?.....HVL
If so, specify ........

(Signed)... Burns
_ , M . d

(Add,,,,)
B™”** D.„ ...9/2.3. „5&

wlnthrop Cemetery Winthrop
Place of Burial or Cremation

DATE OF BURIAL

(City^ic-Town)Sertember ’ y
25

7 NAME OF
FUNERAL D

ADDRESS

Received and filed.

Alfred B. Marsh
__

Ihthrdp St .

,

¥intHrop

..1 iUvuI 19..

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

.’G.'.-UlO White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed-a ovj e a
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wiFEdfrthur /
e^ster :;enchin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^:.3....Years8 Months.2.Q..Days

If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation :

(Kind of work done during most of working life)

14 Industry
or Business:

Own home

15 Social Security No.—.....h.Q..q.3.

1 6 B 1RTHPLACE ( City ) L.Q.Iit?.X..8.D.d.
(State or country) Maine"
17

father
f Dexter Dyer

18 BIRTHPLACE OF
FATHER (City)

(State or country)

New Portland

19 MAIDEN NAM
OF MOTHER ^arali Ellen Stephenson

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Belfast
Maine

21
. . Miss Corlys M. Dyer
Informant V—
(Address) Cha -

k

/CUm . )L. , 1 ,oV-

A TRUE COPY

ATTEST:
J

(Registrar of City or Town where death occurred)

DATE FILED
September 2!i 98

19..-L
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(County)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAME- Nicholas Lanney
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 352 Bremen

[(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

f PHYSICIAN — IMPORTANT
J (Was deceased a
ju. S. War Veteran, Ttfr\

'if so specify WAR)

(Usual place of abode)

Length of stay: In place of death

— St.
East Boston

..years months days. In place of residence”.?—.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

c<i
(Year)

PERSONAL AND STATISTICAL PARTICULARS

i trib- —
it not
'minal
given

r 137,

lulres

int or

e or

h on

(.

3 DATE OF C\_ J
DEATH

(Mrmth)

a* - / 9
(Day)

8 SEX

Male
4 I H[EREBY CERTIFY, That. I attended deceased fro

Pc* 19^, to S
19.

I last saw hLtf^live on

have occurred on the date stated above, at _

9 COLOR

White

10 SINGLE (write the word)
married CarriedWIDOWED m i

or DIVORCED
10a If married, widowed, ^>r^i'S.orSS
HUSBAND of

death is said to

Jojf&°pHine Servadio
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(X ot\ t <*4 <

PhT
T

tjpt *. Y

l/vs

<

•L'd'S

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

m

yca

INTERVAL

BETWEEN
ONSET AND
DEATH

”2-4flLHI

(or) WIFE of—
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 72 Years Months

.

Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired v
(Kind of work done during most of working life)

14 Industry
or Business: Years

15 Social Security No.._ (unknown)

16 BIRTHPLACE (City) Italy
(State or country)

Was autopsy performed? . — ...

What test confirmed diagnosis

t

SJtlA-VSA l

5 Was disease or injury in any way related to occupation of deceased?
If so. specify

u
(Signed) J

3(Address) Date

6 Holy Cross
Place of Burial or Cremation

DATE OF BURIAL

p,
-, , M. IF-

Malden
(City or Town)

3ept. 27 ,£8

17 NAME OF
FATHER Frank Lanney

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER

Rose Ceglia

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Italy

7
funeral director Vincent Rapino

address 9 Chelsea 3t East Boston

informant Josephine Lanney
(Address) 55 2 Bremen 3 1 East Boston^

Received and filed SEP 26 1958

( Registrar)

CERTIFY >hat a satisfactory standard certificate of death
tb me BE^pRE the burial or transit permit was issued:

C "

of Agenjnoi Board of Health *rrr 'other) )

TM/ji
(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 clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
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Secretary of the Commonwealth To be filed for burial permit

DIVISION OF vital STATISTICS with Board of Health

STANDARD or its Age"*

CERTIFICATE OF DEATH Registered No ..........IqZ.

. St.

(If death occurred in a hospital or institution.,
give its NAME instead of street and number)

(If c!

IMPORTANT
deceased a .

U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

a married, widowed or divorced woman, give also maiden name.)

£L*~**-' st
(If nonresident, give city or town and State)

Length of stay: In place of death \..r..years.^ months days. In place of residence -..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
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JZ5~...
r

s 9 5’S
(Month) (Day) (Year;

4 I HEREBi CERTIF Y , ThaJ 1 attended deceased from

19.^
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have occurred on the date stated above, at
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DATE OF BURIAI.

r ...777.1r.. —

—

r.

Irematu^i *'
(City or Town)

4 1 9^...

FUNERAL I) I R E( TOtfl^V/^ Ctj^dTiSJoC/’ 7.^-^

-c,ADDRESS

Received and filed SEP 26 1958 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10.SIHGLE"- (write the word)
MARRIED
WIDOWED
o i 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.
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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 thererrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk ot the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice;

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER

• co:m <!-©<
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Suffolk
(County)

Wintbrop
(City or Town)

Winthrop Community Hospital

ulfye (£mttmnmu?alth of iHasaarijmiBttii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Bo^rd of Health

or its Agent.

1S&
No.

.

2 full name QYeri.Q.n_-.( Maljs..„.).. ..._±£ifarit ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
511 Saratoga

(Usual place of abode)

Length of stay: In place of death years_ months days.

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

j
U. S. War Veteran,

East
(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _..

onth)
2 7
(Day) (Year)

41 HEREBY CERTIFY
/- A.7. , 19_/?l, to

I last saw h.~_alive on

have occurred on the date stated above, at /J.

That I attended deceased from

/:. o&y , «jL
, 19— death is said to

8 SEX

male

9 COLOR

white
10 SINGLE (write the word)
MARRIED
widowed plnclp
or DIVORCED cxnoAC

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) :A&J£ ht
Due To
(b)

Still born

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. stillborn
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:

IS Social Security No.

Winthrop
Mesa

~16 BIRTHPLACE (City)
(State or country)

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)- Date

6 St . Mary 1 a Cemetery
Place of Burial or Cremation

DATE OF BURIAL Sept. 30,

17 NAME OF
FATHER Al. Overton

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Creswell
Nortk Carol 1na

19 MAIDEN NAME
OF MOTHER Gloria Tassinari

20 BIRTHPLACE OF
t BogtonMOTHER (City ) _,.rlZL_

(State or country) Mass

1
funeral director William J. Dubiel

ADDRESS#* Bridge St ., Salem, Maas

21
. . .

Max Taseinari
(Address) 511 Saratoga St. E. Boston

Received and filed SEP 29 15j8

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was Med with me BEFORFQhe burial or transit permit was issued:

— I

] ^Signature of Agent of Hoard 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 for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war’’ shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there 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 town
to another within the commonwealth cannot be. obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 £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 to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not onjv- deaths .caused directly or indirectly by
traumatism (including resulting sep^cemia^/ apd by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of (workdt?ne during most of working life even if retired. Children
not gainfully emplbyed nfay be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Sufi oik
(County)

Iln..t.hr.Q.p
(City or Town)

(Emnmottumtltlj of HasaarljuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health
or Its Agent.

-

d.

No..

STANDARD
CERTIFICATE OF DEATH Registered No.

Dao/1 ((If death occurred in a hospital or institution,,

Jw.V.T.l.XJ.o. <.Y.Q.S*.sA St. ( give its NAME instead of street and number)

IMPORTANT
2 FULL name ...Thomas Kelly.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a)

Length

Residence. No IT... LO.Ting RO.ad
(Usual place of abode)

of stay: In place of death.5 years months days. In place of residence

PHYSICIAN
(Was deceased a
U. S. War Veteran,
if so specify WAR).,

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... Sentember 28, 1958

(Month) (Day) (Year)

BY CERTIFY,
19jfAr..., to.

saw h'/^alive on ..

That L attended geeased from

19i^..

8 SEX 1 9 COLOR 10 SINGLE (write the word)
MARRIED

Male . Whl te
WIDOWED .

or DIVORCED.VldOWed

I Hist saw hy^alive on p 19.J.&, death is said to

have occurred on the date stated above, at (tf n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ./2c£.Z^./.a..kx

Due To
(b) /ter/as?/e rot/ ? a ht.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

y£..ejnh...

INTERVAL

BETWEEN
ONSET AND

DEATH

5*. </c/eh

"7rr

Was autopsy performed? r/WeQ .'. *

What test confirmed diagnosis? -

5 Was disease or injury in any way related to occupation of deceased -/no
If so, specify*. -...-vO

„ Hew Caivar
Place of Burial or Cremation

DATE OF BURIAL

Boston teas
(City or Town)

October..! 1 9.5.8

funeral director Arthur J.. .Q
1 Maley.

address ’>

5 nthro,p, Maaja
Received and filed. ...SEP..8-.U 1358.. . 19.

(Registrar)
J„

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced .

HUSBAND of’ fary. A. Collins...

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 RRAGE 2 ~.Years Months... Days

Retired

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
Business: HL.T..A.. P.o.we.r.....l).e.p...

t

t.

15 Social Security No...

16 BIRTHPLACE (City). RO SC.QiniTl.O.n..
(State or country) T r*S land
17 NAME OF
FATHER Patrick Kelly

18 BIRTHPLACE OF
FATHER (City)

(State or country) I relands
19 MAIDEN NAME
of mother Hanoria Lennon

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

Informant J Q Tn. T.« 1C £llV ...

(Address) Worth Ave .

.

Yfnthrop
I HEREBY CERTIFY that a ^satisfactory standard certificate of death

wgs lik'd with me BEE/ORE the burial or transit permit was issued:

C
' (Signature^ ~/V

~
(Signature yf AggBKof Board of Healthybr ol

- Li
(Official Designation) / / (Date of Issue of T/ri

r off)er)

3?/y£-
rmit)

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
cemetery or burial ground in which the interment is made.
. . . Chap. 1 1 4, 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 c^e during a last illness from disease unrelated
to any form of injury. N F I •

(2) Board of Health physician* will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT . ..

SERVICE NUMBER
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Suffolk
(County)

Winthrop Mas

3

(City or Town)

(Hljp (Eommonuiraltlj nf fHasHarljUBPttii

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 Cojumunity Hospital

Stella, (Male) -gtill born

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.)

Length of stay: In place of death years months days. In place of residence years

(a) Residence. No 23 Bre 6(1 St #
(Usual place of abode)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)_.i™

East Boston Mass
(If nonresident, give city or town and State)

—.months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ Sept.

(Month)

28 1958
(Day) (Year)

8 SEX
Male

4 I HEREBY CERTIFY,
, 19 , to

I last saw h alive on

That I attended deceased from

, 19

, 19_ , death is said to

9 COLOR
White

10 SINGLE (write the word
married SingleWIDOWED
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) Still born

Cc rfr fA.G.'T £ (£ (HQ- Tw*? C.

a K ATioaJ

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

:

7>L
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Winthrop

W'as autopsy performed?.

What test confirmed diagnosis?

5 Was disease or injury in any
If so. specify

Place of Burial or Cremation

DATE OF BURIAL

(City or Town

)

Oct* ** 3 19 58

17 NAME OF
FATHER Paul Z • Stella

18 BIRTHPLACE OF
BostonFATHER (Citv)

(State or country)

19 MAIDEN NAME Adrian 2ullo
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

Anthony p. Rapino
9 Chelsea East Boston

®T

Informant • Stella
(Address) 2? Breed st* East Boston

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transU permit was issued:

/. .

(Signature of Agent of Board of th >or other)

LZ\
• rx .• v.

^
(Date of Issue of Pc(Official Designation) 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
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 j^ermiJ^shall be issued until there
shall have been delivered to such board? agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enougfTfor tHe purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commopwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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
.s'"/ ^

The fulfillment of the purpose of these- lavy$ calls for the observance of the follow-
ing rules of practice: *

• -

' '
.

(1) Attending physicians will certify to Such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will ce^Jify t<^,suph deaths only as those of
persons who. though disabled by recogn|2dd disease unrelated .to any form of
injury, have died without recent medical akfcWiflance ot Whose physician is absent
from home when the certificate of death is

- needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
4

’

ORGANIZATION AND OUTFIT

SERVICE NUMBER



X

2 FULL NAME-

Suffolk
(County)

Winthrop

utyr (Hmnmmmtealtlj nf ifflaiisarfyuarttja

(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. $

No.

Alice M (Weare) Benson
(If deceased is a married, widowed or divorced woman, give also maiden name.)

XT 1 Bellevue Terr.
(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..

25
(If nonresident, give city or town and State)

Length of stay: In place of death years— months .4- days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH/ f. PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ At.

(Month) (Day) (Year)

8 SEX

Female
4 I HEREBY CERTIFY,

to

That I attended deceased from

19^., to , 19r^T.

I last saw h/O&Lal ive on — , 19 ,
death is said to

9 COLOR

White
10 SINGLE (write the word)
MARRIED .

widowed Widows!
or DIVORCED w

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) seta £7»sS/s htOJt
(
j e ///

Due To
(b) 77 C- _M / S
Due To
(c) &/r*£72s?-i~ A7?rjr/?/j fyes.

SIGNIFICANT /Me /*//?- CiF' cy* .

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

//^r-

10a If married, widowed, or divorced

HUSBAND of ____ ...

(Give maiden name of wife in full)

(or) wife of Henry W Benson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years JL Months*?^—Days•85 26
If under 24 hours

Hours- Minutes

I ye
13 Usual

Occupation: Housewife
(Kind of work done during most of working life)

14 Industry Qwn home
or Business:^. -

15 Social Security No. 023-07-1613

3/a
16 BIRTHPLACE (Ci

(State or country) tano Panada"

Was autopsy performed?—~ytt
What test confirmed diagnosis?. /U-fjti&L
S Was disease or injury in any way related to occupation of deceased/r^*

If so. sped'

(Signed)—

(Address)

M. D.

6 V.oodlawn Crematory
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

Oct. 2 >958

17 NAME OF _ ,

father Edward Weare
18 BIRTHPLACE OF
FATHER (City) E_®®ds_.--

(State or country) .England.
19 MAIDEN NAME
of mother Julia Newton

20 BIRTHPLACE OF
LeedsMOTHER (City)

(State or country) England

Informant Cyril Benson
(Address) 1 Bellevue Terr. Winthrop

Received and filed

(Registrar)

I HEREBYjCERTIFY that ^satisfactory standard certificate
was filed with/me Big^ORE flic burial or transit permit was i

* y (Signature of Afeejff of Board of H^altn or othej)
^

tL yck&k ij?./.yJ*
(Official Designation) (Date of Issue of Permit)

of death
ssued

:

'r

7



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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), apd ,by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons fo^und dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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

i

1
\

CC3
<"~n

4*
m
in



1 R-302

c*c
is

o co ;

o^ .

X

C **
P8

c.5 *

T3 C'-'

£ * a,^0 4/

5 ~’Xt

4/4/0

-0 4/

*C
o

- 4A.
S'

I
f 1

-« 3

" E
3 o i
=u.~

.£ c

•n w !/;

4/

u .t; "o

„ £ i

y »X
o c -

(t

"iiU **

!*•
«fl*c Ji
•£ 3XZ d —
4/ •*? «f.

3x^

= - =

2o!

— E rt

4 I HEREBY CERTIFY,
May ?7

,
£8 „ Sept. 29 £8.

I last satdlTQ. .. alive on Sfi.pt* 29 >56 ., death is said to

have occurred on the date stated above, atXQ »0.5-A.j

H Suffolk
(County)

(City or Town)

$ljr (Unmmnnuifaltlj of Maafiarljusi'ttn
edward j. cronin Revere .....

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

a\
<0-

Registered No. 192
No..Grower . lanor ...rlos,;...i.tal..

((If death occurred in a hospital or institution,
St. j give its NAME instead of street and number)

2 FULL NAME.. ...George Wendell
(If deceased is amarried, widowed or divorced woman, give also maiden name.)

-J (Was deceased a

]

U. S. War Veteran,

L if so specify WAR)

(a) Residence. nJ4>.6. X'st.JJ thTOJ5 „
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.^, month^J days. In place of residence ...years months days.

MEDICAL CERTIFICATE OF DEATH
3

d eafh°
F

.S.,e.p ..te.mb.er 29* 1958
(Month) (Day) (Y(Year)

PERSONAL AND STATISTICAL PARTICULARS

That I attended deceased from

8 SEX 9 COLOR

Hale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aiUremla.
Ij8hrs

.

Due
(b) ..^rclnpma of esophagus 1 ^yrs

.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

10 SINGLE (write the word)
MARRIED
WIDOWED E ~
or DIVCTKeEBb-1-^

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.

Y ears Months... Days
If under 24 hours

Hours Minutes

noWas autopsy performed? ..

What test confirmed diagnosis ’.....P.fi.thQl.Q.gy.

5 Was disease or injury in any way related to occupation of deceased iQQ.
If so, specify

(Signed^.arae.s F,. Burns
, M . d.

Iver-eiS? - Date9./29 i?5£(Addresi

Woodlawn Cemetery Everett
ion (City or Town)
October 2

f

Place of Burial or Cremation

DATE OF BURIAL SB.

7 NAME OF
FUNERAL JDLRECTC/R J
adores?** Centre St., Jam. Plain

"“xMzzReceived and filed .... .HU ...19..

(Registrar of City or Town where deceased resided)

13 Usual paf-4 T'Pfl
Occupation

(Kind of work done during most of working life)

14
„ Police Officeror Business:

15 Social Security No....

16 BIRTHPLACE (City) BOS tOn
(State or country)

17

fati?er
f George Wendell

18 BIRTHPLACE of
FATHER (City)

(State or country) England
19 MAIDEN NAME , , ,

of mother C anno t be learned
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Inform;
(Addrcs

A TRUE COPY

ATTEST:

/)

DATE FILED

(Registrar of City or Town where death occurred)

October 2, 58—L 19......
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Suffolk
(County)

Winthrop
(City or Town)

ullyr (Emmttmiuu'altli nf ifflaaHarfjuflrtta

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. ftJL.

No..
Winthrop Community- Hospital ((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME- Rose Dorris
PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

42 Irwin St*(a) Residence. No.
(Usual place of abode)

_ St

/ /rLength of stay: In place of death years months days. In place of residence;. years months days

Winthrop
(If nonresident, gi

' (Was deceased a

|

U. S. War Veteran,
'

if so specify WAR).

give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH J>£l

(M
Atlj—
dnth) (Day)

...iiir..
(Year)

4 \ HEREBY CERTIFY, That I attended deceased from

, 19 , to jP ' ' 19.--. A.

hiplalive on \9JlS4,

8 SEX 9 COLOR 10 SINGLE” (write the word)
MARRIED >. .

1
.

WIDOWED
or. DIVORCED

10a If married, widowed, or divorced

HUSBAND of

I last saw h^Aalive on O. , 19-1J1.
, death is said to

have occurred on the date stated above, at

J (Give maiden-name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

44- -L
--(L.CX.L1

a <L T) vU

Sr SJA £1 SmJz£Jl /a- Tkvm b. s, j

STr^HFTrANTn hi C{

CONDITION? e L(y / * <, y- „ H
f

. , ../ / -

>

Was autopsy performed?
'7.
V~G>

INTERVAL

BETWEEN
ONSET AND

DEATH

Su vs

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
/ 2

AGE — Years Months Days
If under 24 hours

Hours —Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

l*k
HInd" Stry

or Business:

15 Social Security No

£i.'
s -

16 BIRTHPLACE (City)
(State or country)

What test confirmed diagnosis? ..CL-l-L-.kw. -4=0-/

5 Was disease or injury in any way related to occupation of deceased ?/_....

If so, specify __

(Signed)(jji Jt

(Addres y Q.P. 1ify U.- C-A Date.*? _19^
6 ....

Place of Burial flr Cremation (City or Town)

c*dZr-iu^ gsr

17 NAME OF
FATHER4p

jCcZ o18 BIRTHPLACE OF
FATHER (City)

(State or country)

<_

19 MAIDEN NAME
OF MOTHER Cc 67 )

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)

DATE OF BURIAL

7 NAME OF a a /Va Ql.

FUNERAL DI RECTOR t/t?//^ W C't

ADDRESS

Informant d/t dL-tAcA i

(Address)

Received and filed

I HEREBY ^CERTIFY that a satisfactory standard certificate of death

A.—3958 -

(Registrar)

was filed 'with me BEPQRE the burial or transit permit was issued:

CL' /Lo( ( > w -(At ( ss
(Signature of Agenif of Board of Health. or other),

' 1 ^ v (Date of Issue of Permit) J / r

1 jL'
(Offitial 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 law7 to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 rpost- of working life even if retired. Children
not gainfully employed may be

v
returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. For a
person engaged in dorfiestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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-8-57-920750

..S.u£f..Q.lk %
:

(County)

(City or Town)

®[je Commontoealtj) of HlaBBatfiuBettB

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.

no. y.In..thr..Q.p. C.o.fflinurii.ty H.o.s.ni.tal St. | give its NAME instead of street and number)

, ^
PHYSICIAN — IMPORTANT

2 FULL NAME I.'IYLES S.TAIID.XSH j

j
(Was deceased a

5

(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, Z/V, I
if so specify WAR) ZZ.

(a) Residence. No. 19.6. De-Eby S.t..*., Meat Haw..t.on St..

(Usual place of abode)

/Length of stay: In place of death years months.. / days. In place of residence..^.TT^.years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death
0
^..e.p..t.e.mb.e.r...

(Month)
.3.Q..

(Day)
I.9.5.S..

(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 COLOR OR RACE 11 SINGLE
^ /) . . MARRIED /

}

^

oTVAvORCEI^i^y^
Ira If married, widowed, or divorced f7
HUS.BAND of V..

(write the word)
D

X)L

lfa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

JU-

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE .T?TYears.7TTrears.C^T ^Months Days

5 Accident, suicide, or homicide (specify)

Date and hour of injury .19..

14 Usual
Occupation

:

If under 24 hours
..Hours Minutes

(Kind of work done during most of working life)

<****<<s

Where did
Injury occur ?

(City or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

15 Industry .

or Business

16 Social Security No.

Or
tLLO.Ay.-r. -

public place?

Manner of
Injury

Nature of

(Specify type of place)

(How did injury occur?)

Injury

6 W
If so,

(Signed
)
jr...TZZZ^ZZzl~....~Z.p'...Jr?Z?....

l

...^..*.\.^js'^r M. D.

..30 -3.1.011 D.ve .lo/i .9 .5.el

7 €.
Place of Burial, or Cremation

DATE OF BURIAL

City or Town)

19 . Vif
'

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed

:

with n»C BEFORE the burial or transit permit was issued:

4i£UL,<.
Received and filed ....

(Registrar)

(Signature of Agent of Board of Heanh or other)

ijqsJx
(Date of Issue of Peripit)

9 ,SrZ...yZ:. . t_.t fa......

(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
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 bis knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect , specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the 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 permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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 b**st

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 heme when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by* the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognjz£4-.disease, and those of

persons found dead. nPT (\Fl

STATEMENT OF qAjLJISE' OP' DEATH

Medical Examiners in certifying to a death will state the cause and manner
thereof, and will specify: (1) Under cause the nature of an injury and of its

consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. 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 (> 1
~

RANK, RATING ‘

ORGANIZATION AND OUTFIT

SERVICE NUMBER. L C, ?<3^<TY
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4 1 HEREBY CERTIFY,
S.ep.t. 13 .,., 19.51 t<S.e.p.t..* 2.L* u5..&

I last saw fiLlflalive on 6fi.pt/..* 2.6- ..., l§i.,.j... ,
death is said to

5:10a.

Essex
(County)

Danvers
(City or Town)

DanversGItjp (Cmnmnmupaltlj of lHaoHarljuaPtto
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
t

~
CERTIFICATE OF DEATH Registered No ZijuixjL

2 FULL

No-Danver®- -State Jn

• nam E HQr ao ©- faillere .

: ,
,

,

(If deceased is a married, widowed c. divorced woman, give also maiden name.)

U . v ( (If death occurred in a hospital or institution,

•—y tia.Un.Qme.>i:iaSSS». I give its NAME instead of street and number)

no(Was deceased a
U. S. War Veteran,
if so specify WAR).

(a) Residence. N? XfilBplfi AXft&* 1 S S t

(If nonresident, give city or town and State)

days. In place of residence -..years months days.

(Usual place of abode)

Length of stay: In place of death years monthsL.5

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

195121 ,'

(Month) (Day) (Year)

That I attended deceased from

8 SEX 9 COLOR

lale Tvhite

have occurred on the date stated above, at .
*..— m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cirrhosis of ...
Liv er

Due To
(l»

Due To
(c)

°r”^>rAv.4eciorrhage of Stomach
conditionseh. Arteribs cl ero s 1s

-no

INTERVAL

BETWEEN
ONSET AND

DEATH

vrs.

-ffays
lyrs.

Was autopsy performed’ Gli clCal feLabOrStt'Ory
r1i»crnn«i«; *What test confirmed diagnosis’.

5 Was disease or injury in any way related to occupation of deceased?
If so, specify — -

~~

~7
~ Andrew Nichols, III

~ ~

(Address) HatM™?.* Ma8s • Date_9/2S/ 5.4.

frinthrop Cer . ,

—f-intnro p ,
^a ss .

Place of Burial or tataoct. i,
DATE OF BURIAL

(City or Town)
5#

19—„

7 name of Howard U~* 'Reynolds
FUNERAL DIRECTOR -• d-TlthrOT7 ,

Ma"S
ADDRESS

Received and filed.. BCI 2om "

(Registrar of City or Town where deceased resided)

..19-

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word]

wfDOV®9rrie<1
or DIVORCED

i^usB^AN^
r

'of..^i^!?
,

^?[?*.^?--.
e

?.*.
Sullivan

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

’*73
A6K Years --.Months,,- Days

13 Usual
Occupation :..

If under 24 hours

ths.._ Days Hours Minutes

Unable to work
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No—
"rnRT

16 BIRTHPLACE (City). t-la-io-S-.-
(State or country)

17

father^ristide Vnlliere
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Snringfield
Mass.-

19 MAIDEN NAM^3erj-,^ ne ;enOit
OF MOTHER

in birthplace of Spring I'ichfr

MOTHER (City) i":Q39
(State or country)

21

country)—
I ary in. one^nari

hathom©-, I~a s-»

bhenharr
Informant
(Address)

A TRUE COPY

ATTEST

DATE FILED

’Y

(Registrar of City or Town where death occurred)

Q.£$l* JU .19„_ 5$
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Chapter 137,

4, requires

to print or

cause or

death on

ifleates.

L

5 Suffolk
|
§ (County)

(Enmmamuralilj of iHaHoarljuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
g (City or Town) CERTIFICATE OF DEATH Registered No

1Q4 ...Et.g.hl .gmd A.v.e. Dio. St.^giw^t^NAME^ns'tead of Street °and" number)’

PHYSICIAN — IMPORTANT

i

o .Vlnthrop
(City or Town)

To be filed for burial permit

with Board of Health
or its Agent.

Q

No..

2 FULL NAME .t'fe......V ». Hart „ _J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 59 flnt^TOp. St..
(Usual place of abode)

LT
. S. War Veteran,

if so specify WAR)..

Length of stay: In place of death years..../. months....:^ days. In place of residence C..years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)

October 2,

1

958
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb.. M... to 58, to October. 1 ,
19...5&.

I last saw ler.alive on . Oct-r-1- • 1958. ., death is said to

have occurred on the date stated above, at ...9:30 —Q,m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic Hear.t-.Dis.ea

n.T
T
° G.cne.ralize.d....Ar.terio.s.cler.o.s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

5 yrs

:.s
over

-S-yr

Was autopsy performed? No -

What test confirmed diagnosis?... Clinical ... Findings
5 Was disease or.injury in any way related to occupation of deceased?. No:

If so, specify(7...—._

/ /
—

~7
(Signed).. - '

, M. D.

t •

y

Date... Pb.t. 3. 1 58.

Win th ropT c e met?e ry Wln throp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Q.9..^.9.)?.®?.....T^.». -.95.^9..

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. O’Maley
Ylnthrop "a.ss

Received and filed yjjjj : l 19..

(Registrar)

S 44

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced dr>wed

10a If married, widowed, or divorced

HUSBAND of... -

(Give maiden name of wife in full)

(on wife of A.loysiua. A, Hart
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG& Years Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Houa.ewl.fe - —...

—

(Kind of work done during most of working life)

or Business: Own Home.

16 BIRTHPLACE fCitv) 3 o s.ton ,

(State or country) _J3ass
17 NAME OF
father Martin Rvan

in 18 BIRTHPLACE OF
H
2

FATHER (City)

(State or country) Ireland
05 19 MAIDEN NAME

of mother Ma ry sken
PU

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) Ireland

21
Informant Margare t. ..Byan
(Address) 59 = Yintbrop^zSt.,

IEREBY/CERTIFY that'n satisfactory standard certificate of death

/»ys fiteipAvirp me BEFORE Ihc burial or transit permit was issued:

// (Signalrtfe of Agent of Board of Kealtfior other)

„
ficia! Designation) (Date of Issue of Permit,/) '

)/M \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-

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 commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

£ j
‘
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Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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^A'
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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 lta Agent.STANDARD
CERTIFICATE OF DEATH

N.39 Grover s Ave Mayflowe/Ve^t

Registered No. 197

2 FULL NAME Frank J, Brady
PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
r (Was deceased a
1 U. S. War Veteran, Ttfo
[

if so specify WAR)

(a) Residence. No 578 Boulevard
(Usual place of abode)

St.. Revere

Length of stay: In place of death years— months

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ October 5, 1858

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ .July ,1 1957 ., to October. 5 i<58_.

I last saw ijyHalive on „.QcAO T*.
lx. 19.—53, death is said to

have occurred on the date stated above, at _7145--An

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED C t y. /yl pWIDOWED'^-'-^o-*-®
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) BroncMal Pneumonia

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

-Arteriosclerosis—and—
Diabetes

—

Mellitus
Was autopsy performed?——fo

INTERVAL

BETWEEN
ONSET AND
OEATH

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

5_day|'\GE72AGE Years— Months Se Days
If under 24 hours

Hours Minutes

13 Usual m ^
Occupation : palOSm £LH-

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No. 034 - 05 - 8831

Several
16 BIRTHPLACE (City)

(State or country)
Boston

Mass

Years

What test confirmed diagnosis?. ClUlXCSl. .Findings
5 Was disease or injury in any way related to occupation of deceased!}©

If so. specify )_

(Signed)..

(Address)

/rL’ t
m. D

A-l y- sv. i ) „•. -a- - Of/ A
. 19

6 ... Forest Dale _
Place of Burial or Cremation

DATE OF BURIAL LA^fl. ......

Malden
(City or Town)

17 NAME OF
FATHER Thomas F. Brady

18 BIRTHPLACE OF
FATHER (City)

(State or country) New York
19 MAIDEN NAME
of mother Josephine Scott

20 BIRTHPLACE OF
mother (City)... Sandwich
(State or country) Mass

19

7 NAME OF T , . ... ,FUNERAL DIRECTOR LeSllO W.*_ Pike

I nforniant Ruth J. Bradv
(Address) 573 Boulevard Revere

address 505 Beach Street Revere
'

73555

I HEREBY CERTIFY that a satisfactory standard certificate of death
wayfned/w/th /be BEI^pRE tht.burial or transit peftait was issued:

Received and filed

( Registrar)

/ (Signature of Agent <>f’ Board of Health or otl

(Official Designation)

ther)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 £lerk of the town where the body is to be buried
or the funeral is to be fr.eld, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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 Tesulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead0CT- V}C';

? C 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
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)

.lint.hrem
(City ot(City or Town)

Sty? (tatmottuipaltli nf JflaasfadjuarttBi

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. d..

2 FULL NAME—
(If deceas*e<

no. 25-Adargen-t-Adtreet-

Dillard vlrlewellyn »Drak-e -— .- -----

ased is a married, widowed or divorced woman, give also maiden name.)

.25 Sargent Street

Length of stay: In place of death years

[(If death occurred in a hospital or institution,
St. [give its NAME instead of street and number)

S

PHYSICIAN - IMPORTANT
(Was deceased a

)
U. S. War Veteraji,

JJQ[if so specify WAR)

(a) Residence. No
(Usual place of abode) (If nonresident, give city or town and State)

months days. In place of residence44... years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

-©Mss-®* 6 -
(Day) “Stear)

4 I HEREBY CERTIFY, That I attended deceased from

April 27.. , 195 8 ^ t..^ getober. 6 ... ... 168
I last saw ilil alive on •-

, 19 , death is said to

have occurred on the date stated above, at 6“40 _P«iM
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) coronary occlusion
: .ns tan

Due To
(b) arteriosclerotic heart

Due To
(c) auricular_fibril 1atlon

OTHER
SIGNIFICANT -
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-

none

INTERVAL

BETWEEN
ONSET AND

DEATH

years

years

no

—

clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify HO
X.(Signed)— M. D.

(Address)ftQ. Pate lQ-7~58l9

7/inthrop Cemetery
ice of Burial orCrcmationPlace

DATE OF BURIAL Qq

finthrop, Mas*
(City or Town)

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married marr i edWIDOWEDlUciX X X t5VX

or DIVORCED
10a If married, w(dawed, or divorced ,

husband of Albertme Cecelia 3ohm^4C.
(Give maiden name of wife in full) f'rJ

,

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

jAGE^j. Years J. . Months 18- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

: retired ownar-
(Kind ol work done during most of working life)

14 Industry
or Business: —retail -fnrnitnr© store

15 Social Security No.. 022-03-8241
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

Kansas

Semandel Drake
18 BIRTHPLACE OF
FATHER (City)

(State or country) Maine
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Kvelyn
oc

Frohack

Maine

*\ n formant mis* Millard L* Drake
(Address) *

25 Sargent -St-. ?inthrop
satisfactory standard certificate of death

&\ or transit permit was issued:
IEREBY CERTIFY that a satisfy
s file^wi^t me BfcFORE^iJje hum

Jass.
(Signature ol Agent of Board of Health -ot/otKew /

FJl/jfC-
, .ssue of Permit) / ,

V/J L-

^Official Designation; (Date of Is



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A nhvsician or registered hospital medical officer shall forthwith, after the

death*
3

of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the^family
t

of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one, where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as r^tiired by the

preceding section or bv section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served in the

army navy or marfne corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war, an

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer shall forfeit ten dollars.

For the^purposes of this section and of sections forty-five, forty-six and

of said chapter one hundred and fourteen, the word war shall
Ses be

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed^o have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the tow" ^ere the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave;or tomb

other than the receiving tomb to another in the same cemetery until he has

received a permit from the board of health or its agent aforesaid or from the clerx

of the town where the body is buried. No such permit shall be issued unLl there

shall have been delivered to such board, agent or clerk, 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 °ngmal inter-

ment, by a satisfactory certificate of the attending physician if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is

^
pending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending ph^ieian. death is

caused by violence, the medical examiner shall make such certificate. If such a

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

purpose, the certificate of death made as above provided and in the possession ot

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirtv-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder, it the

death certificate contains a recital, as required by. section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, bee. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical thermal or electrical agents or following abortion, or from diseases

resulting from injurv or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws Chap. 38, Sec. 6.. as amende(F-by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the clerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

mg
physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

t0
(V)

>

Board' of
J

Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate pf (death is^eeded-
„ , ,

( 0 Medical Examiners wififfoijestTgate find certify to all deaths supposably

due to injurv. These include not only eftaths -caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

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

TXfxrQrvnQ frmnH Head.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the oc^upa

tion had been given up or changed, or if the deceased had retired from business

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. For^a

person engaged in domestic service for wages however, designate the occupation

by the appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write 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)

utyr (Emttmmuuealtlj nf JHaHsarljuarttH

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—

W

inthrop Community Hospital
f ( I f death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME-
PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

1 (Was deceased a
I U. S. War Veteran,

(a) Residence. No ^0l1GVU0 A.VS »
(Usual place of abode)

1

if so specify WAR) A-.6-
St.

Length of stay: In place of death yea

(If nonresident, give city or town and State)

months ..../. days. In place of residence years...^fa/tnonths days.

MEDICAL CERTIFICATE 6f DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ -October.

(Month)
7_

(Day)
.1953. ....

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

July 5 , i<£>7 to October 7 , ,9.5.3

I last saw hSI*alive on October 6
,

153
( death is said to

9:30 an.

9 COLOR

it//rsr

10 SINGLE (write the word)
MARRIED
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

Cancer Metastatic- Carcinoma
Lungs

(a)

of

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

None

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 vr,
12

AGEA^A /Years Months . Days
If under 24 hours

Hours Minutes

4 yrs Occupation: ...4vV'/fVTVV?
(Kind of work done during most of working life)

."^Business: A, t
,

7L£A V~TA U
15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

PP //V Th'TfW^:
7^73T

Was autopsy performed? So.
What test confirmed diagnosis?- Pathological Examinatilj

5 Was disease or injury in any way occ?p?t?on of deceased ? Nol
If so. specify}

p£
£1

z

(Signed) ..../
(Addrpss)/. Bennin

avere
P I re4^i

net'on St., Date Oct.

9

Hass-,

M. D

id 531

(City or Town)

17 NAME OF
FATHER /aAIAUL A r//?A£AA.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

AOS TO

N

19 MAIDEN NAME
OF MOTHER A /

C

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

SpJjLSffl/djJi

DATE OF BURIAL Informant
(Address)

Received and filed

(Registrar)

I HEREIiV CERTIFY that, a satisfactory standard certificate of death
.jvas /Slprf w/fh/mc BEFQJkE the/btlrial or transit permit was issued:

(Signature of Agent of poard of Health' tjr other)

„ -jmkiz
(Date of Issue of Permit/ ( / yj

} rjrkjU.zZ'

t

(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.

A

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2y
;

' |B'pacd of Health physicians will certify to such deaths only as those of
perscfjJLvyho, though disced by recognized disease unrelated to any form of
injury, Tiave*”diea witho'ut recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 1)660 brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due-t^ in jury

?
. These include not only deaths caused directly or indirectly by

trauraatjism, ^including resulting septicemia), and by the action of chemical
(drugs o'r porsofis1

) thertnal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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

CTIONS

)R

ERTIFICATE

iving

F DEATH

t enter

lan one

or each
i) and (c)

es not mean
of dying,

art failure,

c. It means
,
or eompli-

lich caused

s, if any,
ve rise to

use (a),
he under-
use last.

ms contrib-
ath but not
he terminal
dition given

Chapter 137,

54, requires

b to print or

I cause or

I death on

tiflcates.

2 FULL NAME..

Suffolk
(County)

Winthrop
(City or Town)

No Mayflower Nurs ing Home

John Kimball

®!jr (Emnmmiuiralttj of fHaooarljuHPttfi
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

St.

((If death occurred in a hospital or institution,,

|
give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, HO

v if so specify WAR)

(„ No .25 T Wharf _ s,
Boston Maas

(Usual place of abode) _ _ _ .
(If nonresident, give city or town and State)

Length of stay: In place of death years..™ monthslr.5... days. In place of residencf^Tyears months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

ft i

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

t. ACL , i 9£X to QskLAle. i»J0L
I last saw h.t.Ablive on O.CJfc_JL9* , 19.C% death is said to

have occurred on the date stated above, at VO m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) SifXpkJBuC-

Due To
(b) — WYSJ\ 0<-JXr_AVSl\ JlVSt.J&SL&&

Due To
(C)
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CONDITIONS
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DEATH

"IntDii'vttS

TTCTF

Was autopsy performed? .V)i£..

What test confirmed diagnosis? ™
5 Was disease or injury in any way related to occupation of deceased ?..fci.D..

If so, specify

(Signed) Ti 111 f , M. D,

( Atldressj'S'^.l »*)DiYVfcH.jlkh.'iAA.)Ay^nrtfV^ate 19.CSL...

6 ...Wopdiawn Crematory.., Everett
Place of Burial or Cremation (City or Town)

DATE OF BURIAL P 9..^ • 17.* 1958.

7 NAME OF
FUNERAL DIRECTOR Ernes t P, Cagglano
ADDRESS 1^7 Winthrop St,.., Winthrop

: \£Received and filed.. m. 19..

(Registrar)

8 SEX 9 COLOR

male white

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
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or divorced marrle*
10a If married,. widowed, or divorced _
HUSBAND of.,Maria Chase Gray.

(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 .80AGE Years Months...™:' Days25 t
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Hours Minutes

13 Usual
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(Kind of work done during most of working life)

14 Industry (JOttOn & WOOlor Business :V.V V..yVf“ ."......”„V'.V..4r.

15 Social Security No..

16 BIRTHPLACE (City)-..Ellenville.
(State or country) New York
17 NAME OF , , i p xr

s

n « «
father Walter B. Kimball

18 BIRTHPLACE OF.

FATHER (City) ®9XfOrd
(State or country) Mass

.

19 MAIDEN NAME
of mother Josephine Fischer

20 BIRTHPLACE OF
MOTHER (City)....-.
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Unknown

York
21

Informant Mrs . Marla Grey Kimball
(Address) 25 T WKarf , Boston
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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 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appmnted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without. recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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or its Agent.

oAO
CERTIFICATE OF DEATH Registered No.

No.
or institution,,

street and number)

2 FULL NAME

,
- {%.V.SSStiS4 S*8S

T-*1 r
PHYSICIAN - IMPORTANT

^Jj^Js/^SLyL USlPJ&. 7./.'?..r3J..&r. _ J (Was deceased a „ ^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/0/4- AOak/zsQ *1 s(a) Residence. No
(Usual place of abode)

v/a

U. S. War Veteran, _ G~-

,

Length of stay: In place of death ZZjyears...^PT..months£2/ days. In place of residenedsj^^ye

if so specify WAR)

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... Tltyvi J&TL Ik

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

..S&T...U , wJL to &s£rJ& , i9.t
I last saw h.fcl^alive on Cj-itzi J.io. , , death is said to

have occurred on the date stated above, at .3.5?..../?...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) C./hfUAWT*?/?' 6F l EFT"

ZV/I/&

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ed?...Ji_a 1.

liavnnsis?

INTERVAL

BETWEEN
ONSET AND

DEATH

/$-w

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLfjfi

l/V/?771L

10 SINGLE (write/the word)
MARRIED is, A ,wid°wed

:U'/SocuecLor DIVORCT
10a If married, widowed, ojL-diwweed /i) y/ /
HUSBAND of //.ft.Q.ftgfL*'...

(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.V^.^Months (...Days
If under 24 hours

Hours Minutes

Occupation :...
’

.

(Kind of work done during most of working life)

14 Industry

Was autopsy performed

What test confirmed diagnosis I

5 Was disease or injury in any way related to occupation of deceased 1 M.fj
If so, specify.. '

(Signed)

(Add rcss ) i*.Y..*fT

M. D.

iPMiiAisy. .j&L.hta.bfLL&/i£.M££&
Place of Burialnr Cremation y/7-\ (City or Town)

DATE OF BURIAL - (L 19.^0[|

7 NAME OF
FUNERAL DIRECTOR fojZold.. Q
ADDRESS 3 7- /V : >(d

Received and filed

(Registrar)

EX,.- W//C Psn'/ey
15 Social Security No...

.

16 BIRTHPLACE (City)...

(State or country)
zoath.J'jQ.

Sec uW.
17
father

F
Albe/?T~ jy/y/Krt'i'

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..Afdi.^..^Qr0S..,

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

21
Informant
(Address)

/Vb.s/A. Sq..g7/...#.

£ .vZ/S.:.

/6 Fb Mrtdt sSf) r>8<-
f

RTIFY that a safis/actory standard certificate of death

iEFORJC Jhc |lij/ial op transit permti was issued:

„ U A —>

lureof Aittf^ot Hoard of Health qr^afnftT^

Dcsignati' )
^

/ J (Date of Issue <rf PpTmitf '

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, fumish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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 js 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 of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to 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 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

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 Examiner* will investigate and certify to all deaths supposably
due to injury. Tfre^e include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poiscnsytftfermal . or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Eommomuraltli of UJassarljufipttB
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 2.0.2 .

I

((If death occurred in a hospital or institution,,
St. j give its NAME instead of street and number)

2 FULL NAME. Bertha Goober
(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) O.Q

(a) Residence. No. .5.®.®r......5'.Q.&.ffl. .A..V!S.® St WlUthTOp -

(Usual place of abode) (If nonresident.^give city or town and State)

Length of stay: In place of death years months.1.1 days. In place of residence 3-^ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... 'cY- $ I

(Day)
L£..,..

4 I HEREBY CERTIFY That I attended deceased from

. /tcY.l..|. , 19S4k to .. .^...deh.'.....J..P...f. , 19.0L.fc.

I last saw h^.Yalive on £..£«X..!.....
y

19_....(^

8 SEX

^eipale

death is said to

have occurred on the date stated above, at ....»*. .1..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) do/p2i

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT ./
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

P™
g

Was autopsy performed? Y.Y.m....... .. ..j.. —
What test confirmed flJ.jAPl.&.y.!..f*.(t/..

5 Was disease or injury in any way related to occupation of deceased ?..>1 ^.jv.

If so, specify ,ffY...Q.

'Artier. . M. D

Date.^<?y^.//.19i.:^

Fuiler i&fteret

DATE OF BURIAL 1fl-22- 5£
7 MXIrK dSe, SpbioBsberg & Sons

1257 Blue Hill Ave.ADDRESS

Received and filed W.X.....21 1958 ...19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the word)
MARRIED

rgPv's?fl?rried
10a If married, widowed, or divorced

HUSBAND of .. .

(Give maiden name of wife in full)

(or) WIFE of... Harry Goober
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG E.y..S...Years6.5y, ..Months— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :.. Housewife

(Kind of work done during most of working life)

or Business: at home
15 Social Security No.. none
16 BIRTHPLACE (City)_

(State or country) Rus s ia^
17 NAME OFJ fl „n -hFATHER gecou

. Kranetz
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME
of mother Sera

(

c.n .b. 1

)

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) RUS G la

Harry Soober



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician 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, Sr 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 Sl)all bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health .or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where 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).

J I f —?•

RULES OF PRACTICE

The fulfillment of the purpose of'these laws calls for the observance of the follow-
ing rules of practice: ' f)

(1) Attending physician* trill certify to such deaths only as those of persons
to whom they have given bedside carg during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died withoutyfitent-'meSi^iil atfaeriiajnce or whose physician is absent
from home when the certificate df'death is! needM.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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ficates.

% Suffolk...
q (County)

o Wlnthrop
W (City or Town)

Qlljr (Eommflmuraltl) of fHaaaarijuaettii
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.
Registered No 4

OOA T 5mr‘nln “-It ((If death occurred in a hospital or institution,.

No !r. * St. ( give its NAME instead of street and number)

T riVcn U TTcrort f
PHYSICIAN — IMPORTANT

2 FULL NAME «L9.JiD Us S?.8iMi _J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

(. if so specify WAR)

(a) Residence. No.
(Usual place of abode)

224 Lincoln St

Length of stay: In place of death years months days. In place of residence ..—'.'‘'years months days5PV

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

death°
F October. 2.2., .195.8

(Month) (Day) (Year)

4 I M EREBY CERTIFY;;
, i»*2T to

I last s h.T.feplive on , 19.'.. , death is said to

8 SEX 9 COLOR

Male White

y<

have occurred on the date stated above, at ....//

/WAS CAUSED BY: IMMEDIATE C)LUSE

0 ^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

/&n
13 Llsual

12 72 If under 24 hours

AGE. 1 ears Months ....Days Hours Minutes

Was autopsy performed? .“ ,/P. .’.

What test confirmed diagnosis ?.^n^/.#..(fr.4f.. /....

5 Was disease or i

If so, specify

(Signed)

(Address)

M. D.

Dat 1

9

S-Z.

6 Yinthrop ll.nthr.on
Place of Burial or Cremation (City or Town)

October 25. 19 .5.8DATE OF BURIAL

FUNERAL DIRECTOR Arthur J, 0 '.Ma.ley..

Wlnthrop M&aaADDRESS

Received and filed DC! t't 1958 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

^mvoRcMfl.rr 1 ed
10a If married,

HUSBAND of..

jyidowul, or divorced, _ , .

.5.e.rt.ruge.....E
. 1 Cushing.

(Give maiden name of wife in full)

(or) WIFE of..

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

Occupation :...R.e.tired Lino typer
(Kind of work done during most of working life)

14 Industry
Business:

Ifi RTRTHPT.ACF. (Citvl Brookline
(State or country) Mass
17 NAME OF _ ,FATHER JOhn V. Egan

in

H
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Annie K, Rnckley

20 birthplace of Three Ri ver 3

i Quebec Canada

Informant...Gertrude £., Egan
(Address 1 224 Lincoln St ff-lrvth

=

I HEREBY CERTIFY that a satfsffcctop: standard certificate of death

file'll witKme BEFORE the burial or transit permit was issued:

'/
^

^Sjfeltature of Board of Health oeyoihcr)

(Official Designation) / /
(Date of Issue oF Permit)

•Lfit/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician 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 law9 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 Examiner* will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths fromdisease resulting from injury or infection related to occupation,
the sudden deaths of 'persons not disabled by recognized disease, and those of
persons foundJIead'. • J

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
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.

- 2(15.

&JJLY CAmjLLL Y

.

deceased is a*married, widowed or divorced woman, g

(a) Residence. No.../!. J /rj/FflMh

2 FULL NAME-
(If deceased is a 'married, widowed or divorced woman, give also maiden name.)

St..

/(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(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 _ Oct.,

(Month) (Day) (Year)

4 I HEREBY C E_R T I F YjP
Oct. 3JEL,'

I last saw h alive otff

have occurred on the date stated above, at 5:3-0 -a

That I attended deceased from

, 19 , death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED f ;.//>/ L,
or DIVORCED 'i/zV (fA A

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)— Stillborn

no
6 Congenital absence ant eri o

abdominal wall

of abdominal
contents

significant Alis„eii£.eL-cightL . l_eg__
CONDITIONS

INTERVAL

BETWEEN

ONSET AND
DEATH

(or) WIFE of-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. Stillborn
12

AGE Years.. -Months—Days
If under 24 hours

Hours - Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE
(State or country)

(ci

a
~

r t ^

Wr
as autopsy performed? yfiS

What test confirmed diagnosis? Clinica1 and Lab.

17 NAME OF .....
. nFATHER IAS P d C

5 Was disease or injury in any way related to occupation of deceased ?_

If so, specify HOspe<

(Signed).Jjf. / .

sur jjfTt.. .1
(Address) '|

Place of Burial or Cremation

DATE OF BURIAL

18 BIRTHPLACE OF
FATHER (City)

(State or country)

*/a<CLA

5

19 MAIDEN NAME
OF MOTHER A#/?? A

(City or Town)

20 BIRTHPLACE OF n _
MOTH ER (City) ((*.. //!/. 4'_. .

(State or country) AfJtlS

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

rL-?.

—
27 4958

AAPfifAt A O

6

/M/K
.. * ^ 77

I HEREBY CERTIFY that a satisfactory standard certificate of death
...... cA-aj ^BEFORE^the bu/iAl or transit pern- 1 *- : J -

(Sigrt^tur**/ of Ageat of^^ard of Health oci^men

was bu^! or transit permit was issued:

(Registrar) (Official Designation)
—_4Z z£

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 towh where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to su^ch deaths only as those of persons
to whom they have given bedside care during a last illness Jrom disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of dedttffisr needed.

(3) Medical Examiners will invdsti^^ie^nd certify to all deaths supposably
due to injury. These include not only] dfeams ^ciitised direatly-or indirectly by
traumatism (including resulting sepntemia)CJ aodi by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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To be filed for burial permit

with Board of Health

or its Agent.

Registered No. _ T)

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

l place of abode)

Length of stay: In place of death years months days.

(a) Residence. No./...

(Usual place of abode)
St.

1

(Was deceased a .

U. S. War Veteraji, /i^J
if so specify WARj^£..„

(If nonresident, give city or town and State)
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(Kind of work done during most of working life)

7/<

15 Social Security No .

^

16 BIRTHPLACE (City).
(State or country)

Was autopsy performed? ^» v
What test confirmed diagnosis?-^ f f I\A C.Q l—
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the.commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, o? electrical agents, and deaths following abortion, but
also deaths from disease resiHtHi& from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
scime entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Usual place of abode)

1 PHYSICIAN — IMPORTANT
' (Was deceased a
1 U. S. War Veteran,
'
if so specify WAR)

. st. ...Somerville....

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 _ 10

(Month)
...29.
(Day)

5.1
(Year)

4 I HEREBY CERTIFY
0#._2 9

... 19A, to flW X f
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10 SINGLE (write the word)
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or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

S-hll(a)

Due To
(b) Jol Mac

U

h * J4etkcrrh<L}tf
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SIGNIFICANT
CONDITIONS

Was autopsy performed? w?
What test confirmed diagnosis?
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ONSET AND

DEATH

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. StlllbOm
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:

/k/h.
15 Social Security No

16 BIRTHPLACE (City).
(State or country)

5 Was disease or injury in any way related to occupation of deceased?W
If so, specify *

(Signed)—49715
(Address) 2A ./3 (jL AS T Date

., M. D

19^?

Place of Burial or Cremation

DATE OF BURIAL /&/ 2&/p~ S''

(City or Town)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Ario^ms^—

/\/2C-

20 BIRTHPLACE OF
MOTHER (City) _.

(State or country)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS (

eceived and filed iM*? 1 22. 1958

, f.

Informant-.^T'^^../^- C >73
(Address) /V

(Registrar)

I HERE.HY CERTIFY that a satisfactory standard certificate of death
>vas fijeci^wirii pic JsEFORjE the 'burial or* transit permit was issued:

.. 12=.
^ YA/ (Sjyiat)^? of Agent «f Board of HealtlTor other)

/#{yo U-tr-
(Date of Issue of'Pcrmit) y *(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 piake examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury./- '

•

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

N „. 52 Washington. Ayenae., vytoihr.op s., IX'StaKt&i WS.’iftSRr

2 FULL NAME.. William A« Flynn J (

P^SICIAN IMP0RTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
deceased a

LL S. War Veteran, VJW T
„ if so specify WAR) “r...

(a) Residence. No.52.....faLShington Avenue, Winthrop St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death ^...years months days. In place of residence... ^.CA'ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF (\ cDEATH YLX.1

(Month)
Jo 7MJ
(Day) (Year)

That I attended deceased from4 I HEREBY CERTIFY
IjLbs , is to QjL t.J p , i9.£S

:

I last saw h/ftialive on 19..^5?5 death is said to

8 SEX
|

9 COLOR

Male White

have occurred on the date stated above , at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /3 i? tf h t,A o
J>.

kciJbPhUL.

T
$5. Nlll±y

Due To
(c) -

.ST ##. SM- MKikK.
iVC

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? h!..P.
What test confirmed diagnosis?

No?.

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify.

( Signed ).<

(Address). 3!

, M. D.

)i .19Sir

6 Holy Cross Cemetery.,. Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL November 3rd i9.5fl

funeral director hichard C • Kirby.
ADDREs^l? Benningt p.n.....S.t.^..4 E..«. Bosto ifi

Received and filed.. wr
... 19 ..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED MaTTie'

10a it married, widowed, or divorced _
husband of Mary J... Powers

(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. ..Jr. Months.—jL.^Days1 .
2,;

If under 24 hours

Hours Minutes

13 Usual
Occupation :... Guard ..........

(Kind of work done during most of working life)

14 Industry
f ir *r rn

or Business: • -4v • 4?._•

15 Social Security No._ .0.31.-05-6264.:

16 BIRTHPLACE (City)...

(State or country)
..East Boston

Mass
17
father

f William J. Flynn
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

.

19 MAIDEN NAME
of mother Dora E. Hankard

20 BIRTHPLACE OF
MOTHER (City).......

(State or country)

Boston
Mass

21
Informant Mr s....Mary J. Flynn.-wir..e.
jAddress)52 Washi ngton Ave-,

ERTIFY thaF7a satisfactory standard certificate of death

me IHjFORK/the burial or transit permit was issued:

tore o

(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 requited 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. pr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physician* will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
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 Zl...

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ^
RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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Suffolk
(County)

flinthrop
(City or Town)

OJommnmuraltl) of iHaHHarljuarttB
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.

QffcCt

No.. ^1 flashi ngton /^yg g t

death^ occurred in a hospital or institution,,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME B.9.S TOl^Rd

_J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

L if so specify WAR)

(a) Residence. No .?.l St ..

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years l.months days. In place of residence.....!, years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH _ Qeloher. 31- 195 .8.

(Month) (Day) (Year)

CERTIFY, That

19Jl3?.., to.

deceased from

.V, , 19J1
I last saw h££alive on dO 19fg .., death is said to

have occurred on the date stated above, at /.. A m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C c, rtjjW^cuUr fizrwf pisetJe

Due To
(b)

: A
I /

G eherA . >z ed A irttrToJcje Ybs fj

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

/o yrs

to Yrj

Was autopsy performed?.

What test confirmed diagnosis? i

5 Was disease or injury in any way related to occupation of deceased l

If so, specify.

(Signed)^

(Address^ ^^gatc
. //^r'.19^.

o Holy Cross./ Malden* MAE
Place of Burial or Cremation (City or Town)

8 SEX 9 COLOR

Femalel flhj te

7 NAME OF
FUNERAL DIRECT!

ADDRESS

ir Arthu.r j . O .'.Ma.ley

flln.tthr.QR.* Ma.a.a...

MOV Q IQAR 19

(Registrar)

1

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED
WIDOWED . -
or divorce! np;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

AGE85 Years Months... Days
If under 24 hours

Hours Minutes

Occupation

:

Retired, Matron
(Kind of work done during most of working life)

14 City Of Bos ton

15 Social Security No._

16 BIRTHPLACE (City)-..

(State or country)
.Bos

ass
17 NAME OF
FATHER Bernard To land

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Mary Bradley

T re land
21

Informant !£§... J..O.hll.„.C.amp.b.fi.ll
(Address) 490 PI ea aan t S.t

«

ginthrop _
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wittfTm’ IU?FVRJi thoburial or tr/nsit permit was issued:

(Official Designation)

C-—

.

alth or other) .

(Date of Issue of Pernjjt)

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 i

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physician* will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT..

SERVICE NUMBER



30M-1

1-36-916978

*
Suffolk

2 FULL NAME.

(County)

Winthrop

utyr of iHaBaarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Bay VievrNursing Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 210 .

No.

Margaret Ward
(If deceased is a married, widowed or divorced woman, give also maiden name.)

41 Washington Ave.

I (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St..

(If nonresident, give city or town and State)
Q

Length of stay: In place of death../.. years months. days. In place of residence .y. years months days.

MEDICAL CERTIFICATE OF DEATH

cry/'
/(Year)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
3../.....

(Day)

C E R T I4 I^H> E R E B Y C

/
j9jJfr

That I»attendeddeceased from

.
j:Z

, 19.A2W~death is said to

8 SEX

Female

9 COLOR

"White

10 SINGLE (write the word)
MARRIED
widowed sine! p
or DIVORCED 1-'

10a If married, widowed, or divorced

HUSBAND of

I last s<yw h^.Valive on -A^ec^er.-.-.r/
,

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Ph“
eT

° (3p3//7y
J

‘ /(bhvr?/*?^/
• /

-y/dtes;

Due To

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?

What test confirmed diagnosis?, /

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 86
AGE Years. Months._ ?.^'Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: At home

(Kind of work done during most of working life)

14 Industry None
or Business:

15 Social Security No..
None

16 BIRTHPLACE (CityJT...?_
(State or country) NeW BrUnSWjck

Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

17 NAME OF
FATHER John Ward

in 18 BIRTHPLACE OF
H FATHER (City)

z (State or country) Ireland
W

19 MAIDEN NAME
Margaret Madden< OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

i9 58
7 NAME OF
FUNERAL DIRECTOR

ADDRESS^LdvQ (/fj

Received and filed—fK

I .formant
ReC?rds O.A.A.

(Address) WlllthrOp, MflRS.

I HEREBY CE
was filed

RTHFY that a satisfactory standaiyi certificate of ^leath
jje^TJEFORE the burial or tr/t\sit peyrjit was* issued:

or other)

(Registrar)
b sr

(Date of Issife of Pec



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 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 appmnted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(di ugs ut poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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:• Chapter 117,
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(County) *
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(City or Town)

(fmttmmuuraltlf of fHaHHarlfuarttfli

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

£11

STANDARD
CERTIFICATE OF DEATH

To be filed for burial perml

with Board of Health

or Its Agent.

2 FULL NAME

S 1 0 N -f \J ! N *j
— / hiA 4

3

V Q ini
,
JVi dEaU

Regisle'ed No. 07564
I/.

J f(If death occurred in a hospital or institutioi

rj /. St. (give its NAME instead of street and numbei

PHYSICIAN — IMPORTANT

(If deceased is a ryarried, widowed or divorced woman, give also maiden name.)

9 !j(LW-SudL St Co
.1.(a) Residence. No 1

(Usual place of abode)/

Length of stay: In place of death...

d

(Was deceased a
U. S. War Veteran,
if so specify WAR)

6P
.years.

uJt Ley
/ (If nonresident, giv^ city or tow

months days. In place of residence years months days.

M As\
own/ and State)

MEDICAL CERTIFICATE OF DEATH
3

DEATH
0F

_/^ U Q U n
(Month) (Da y)

jfj-r
(Year)

4 I HEREBY CERTIFY That I attended deceased from

AojofLy
.

19JX to fyo 90 17 y i9st-£

I lasCsaw h— alive on "
, 19 , death is said to

have occurred on the date stated above, at _ ./ : 4o&
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) £rif±hco blajfa $ is BdsiJJL

Due To
(b) _Rtl Scn^diAvih^

Due To
(c) "Vreinn-t-uri^ 3 l uu ks ..

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

W'as autopsy performed?

What test confirmed diagnosis?.

S Was disease or injury in any way related to occupation of deceased ?-

(Signed).

(Address)

M. D

Date lojTSr

US t •vVUrrw VL*, LJ »

*

lace of Burial or (^emation / (City or Town) /
ry

Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR tjf C C*C<*«

ill ?_V'**ADDRESS 1

Received and filed 19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

fa±iyiA(<L

9 COLOR

z

10 SINGLE (write the word)
MARRIED
WIDOWED
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)

II IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours /#^f intitesAGE Years Months . . Days

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 • \ / • i

FATtlFR Hierro V<dea.u.
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Poj-Jol,.

19 MAIDEN NAME
OF MOTHER Pfl.lJ.lg tt<L 6^0-SOUCJ.

20 BIRTHPLACE OF
MOTHER (City) UJOOO^ OC
(State or country) ^

Informant
(Address

,tl3p3+p/> Luihq-ir) HoaPi+aL-
i d&r\<iLbooU

I HEREBY CERTIFY that a satisfactory standard certificate of i

was hied fcith me BEFORE th* burial or transit permit was issue

/?/
;

7<L lL'V *
(KlgnAtur^jof Agent of Board of Health or other)

i v '

;

(Offic
£p> ‘

icia I Designation)
Y

(Date of Issue of Permit)



A TRUE COPY ATTEST)

QJ(ayi^o
City Registrar



IUCTIONS

FOR

CERTIFICATE

jlTlnf

OF DEATH

ot enter

then one

(or each

lb) and (e)

oet not m/an
ol dying,

heart failure ,

’tc. It meant
e. or eomplt -

vhieh

W© last saw hilllalivc on ...... August 12 . 19 £8 death is said to
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V
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the under -

raute last.
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death but not
the terminal
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Chapter 137,

If54, requires

ns to print or

e cause or

>f death on

rtlflcates.

I

H
H
•<

M
Q
U,

O
W
O
•<

J
0,

Suffolk
(County)

Boston

©tyr (Eummutuuraltlf of fHa00arlju0rtt0 212
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

No Peter Bent Brigham Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

O '

7

736Registered No. —

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

. ( PHYSICIAN - IMPORTANT
2 FULL NAME\Kr.\ John. Henry J(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) J U. S. War Veteran, TTfi
I if so snecifv WAR)

(a) Residence. No. ...
108 WinthrOp

(Usual place of abode)

(if so specify WAR) rz

st
Winthrop, Mass.

(If nonresident, give city or town and State)

Length of stay: In place of death years months 6 days. In place of tesidence 31 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF , ,

DEATH AUgUSt
(Month)

12
(Day)

19$8
(Year)

VQ HEREBY CERTIFY. ThaHPattended deceased from

ip 58^ ,0 „ Aug, 12 i9J?8

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .Bronchopneumonia

Due To
(b)

Due To
(c)

ATM C D
significant Carcinoma. Eight Lung
CONDITIONS

Was autopsy performed?--

What test confirmed diagnosis?-

Yes .

Autopsy

INTERVAL

BETWEEN
ONSET AND
DEATH

3 Wks

5 Was disease or injury in any way related to o/cupation of deceased

?

If so. specify

(Signed)- D.

(Address) P*Bent Brigham Hos Pl)lte Aug, 12 „$Q

6 vYoodlawn (Cremation)
Place of Burial or Cremation

Everett Maq
(City or Town)

DATE OF BURIAL-August -15,-1958 19

^ fun*e"ral director Alfred. B. Itersh

address 174 Winthrop St> Vfinthrop.

Received and filed

.AUG 15 19S8-
Mass,

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED |,n —— j — s
w i dow e d I,larr le d
or DIVORCED

10a If married

HUSBAND
•d, widowed, or divorced. _ . ,

of Florence llae Tewksbury
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
75 V»*r. ^•0 Month£7AGE.. .V Years _ Days

If under 24 hours

.Hours Minutes

13
occupation: Moving and Storage

(Kind of work done during most of working life)

14 Industry
or Business

:

Moving . and. Storage
15 Social Security No 013-287—34T

(State or country) St .“Johnv Ue-vr Brunswi
$7

s.

17 NAME OF
FATHER Ln'f -Eenry.

YJahadar

18 BIRTHPLACE OF
father (City) Unknown.
(State or country)

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Unknown

I nforman
(Address)

Florenoe
7 in t hrop S??

n
S?ntfcrop

9

1

I HEREBY CERTIFY' that a satisfactory standard certificate of death
was filed with me BEF<THE the burial or transit po/mit was issued:

/... L.
(Signature of Agent of BogTd of Health or other)

'jUl/tU'S '-T*La
(Official Designation) (Date of Iasu< of Permit)
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Chapter 137,
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la to print or

i canoe or

f death on
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_S.Uff.Qlk_

. (ftowmomuraltif of fHttHHarljuBFttfi

EDWARD J. CRONIN A ^
213

(County)

o P&f CVAe ^TAh
(City or Town)

Secretary of the Commonwealth ,A

DIVISION OF VITAL STATISTICS ^
STANDARD

CERTIFICATE OF DEATH/fv

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No.

No

2 FULL NAME-

(a) Residence. No

*»€./* Ho 5JP t Tea,l

X (KoUPH: /
(If deceased is a married, widowed or

(
divorced woman! give also maiden name.)

_.-sr_ Lu

PRUU.
I (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

)

PHYSICIAN- IMPORTANT

!

/<*
(Usual place of abode)

Length of stay: In place of death

/?A' t>

(Was deceased a
War Veters
specify WAR)./

J

U. S. War Veteran
I l (

if so s|

(AO XU /"O
JL11.2

vcf Clt(If nonresident, give/city or town and State)

months^Pdays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

Mo/th)
—Ad. l .

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 to . , i9-^Jf

I last saw hUf^alive on ? ' t , 19.^1^, death is said to

have occurred on the date stated above, at _ 2 •_Sopm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

\tV ^ £Ku-u <

Z

(•)

(

D
b
u

,

eT
„° tlfteRV^ST^ bUci^T DiV*i

8r.-.CkrijYfcTggM /5 fob̂ SC-

OTHF.R
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? If*
What test confirmed diagnosis?—ftt.cpsjf- .PfS
5 Was disease or injury in any way related to occupation of deceased ?4**C

If so. specify

« Holy Cross _.
Place of Burial or Cremation

Date 19»

DATE OF BURIALAug. 25 .

Malden
(City or Town) _

192°

7

fune
e
ral director Richard £_._Kirby_

address917_ Bennington. St ._E_.Boston
Received and filed

PERSONAL AND STATISTICAL PARTICULARS

SEX

M

9 COLOR

White

10 SINGLE (write the word)
MARRIED , ,widowed Married
or DIVORCED

10a If married, widowed, or divor

HUSJAND of—
Edr1-h./9'

an
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 41Years Months Days
If under 24 hours

Hours-. Minutes

13 Usual
Occupation: School-Tea chcr

(Kind of work done during most of working life)

14 Ind^ stry
i:

Boston Schoolsor Business:

15 Social Security No..021-01-4932
16 BIRTHPLACE (City)

(State or country) Mass .'

17 NAME OF
FATHER Timothy F.

VTTTR?;\V

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Hass •

19 MAIDEN NAME,, _
OF MOTHER Hary l

4

Clci/M V)

Callahan
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Mass,

Informs
(Address) .

I HEREBY CERTlFY-that a aa'isfactory standard certificate of death
was filed with me BJEr(/RE the burial or transi(/p/r)nit wa. issued:

/ Saa.

—

X- £ .

(Signature of Agent of Board *1 Health or other)

y_ f - -2 2L—
(Official Designation) (Date of Issue of Permit)
- .9..^..
(Official Designation

_..\y
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Chapter 137,

754, require!

la to print or

i cause or

f death on

tlflcatea.

i

<
N
Q
h.
O
w
u<
ui
0.

Suffolk
(County)

East Boston
(City or Town)

utye (Emmitc
ED

SECRETAR
PIVISlOb

s,

CERTIFY*

'< f V,: 5 .t'.VU Ptlfl 214
CF
“(Ml

Tt

:in
NWl. VLTH
STIC. J

'FATh.

To be filed for burial permit

with Board ot Health

or iti. Agent.

Registered No. 84/a
No.

26 Warion St#

2 full name Augustine S. Gannon
..

(If deceased is a married, widowed or divorced woman, give also maiden name.)

occurred in a hospital or institution,
AME instead of street and number)
' PHYSIC! AN - IMPORTANT

(a) Residence. No. ?6 Marl Oil St.
(Usual place of abode)

deceased a
^ War Veteran, •• ••

fit "ciiy WAR) .Vi m.. u.a «L-

St. East Boston . __
(If nonresident, give city u. "d State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
1

! September _ __ 2 ,
(Month) (Day)

1958
(Ve»f)

d ed dey rdefeased from

19

4 I HEREBY CERTIFY, That I,

I last saw h alive on - , 19 , death is said to

have occurred on the date stated above, at A? 2Q. . a fir

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /A <~ ktjAfc: k is

y

An. S / Am
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT ..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

/ J.

71

11 IF STILLBORN, enter that fact h;re.

12

AGE63 Years

If under 24 hours

Months Days Hours Minutes

13 Usual
Occupation:

Bail Commissioner
(Kind of work done during most of working life)

Was autopsy performed?

What test confirmed diagnosis’

J Was disease or injury in any way related to occupation of deceased?..

If so. specify

(Signed) p. s>.

(Address) Date 9/3.L 19 J

M. D.

m
6 Winthrop ... Winthrop

Place of Burial or Cremation q.-i /"(City or Town)

DATE OF BURIAL
Sept. 5 f

7

funeral director Frederick J • ^agrath
address j , -Ea s

t^

Bo^|<on
Received and filed 19

1 ‘8
I WT1̂ azote*

personal and statistical particulars

8 SEX
male

9 COLOR
white

10 SINGLE (write the word)

wiTOWEifnarrled
or DIVORCED

10a If married, widowed, qr divorced

husband of Helen E. _Burke
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

14
o"^Business: self employed

15 Social Security No. 01 /t-;o-9577
16 BIRTHPLACE (City^helSJScl s s «

(State or country)

17 NAME OF,

V)

H
18 BIRTHPLACE OF
FATHER (City) ...

Chelsea
z (State or country) •CDOdd.

UJ

06

<

19 MAIDEN NAMEj* „
OF MOTHER Quinn

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Roxbury
Mass.

21 Helen E. Gannon
(Addr^r; 26 Marlon 5t. East Boston
I HEREBY CERTJ FY that a satisfactory standard certificate of death
was filed with me/BEr()RE thebunaft or transit permit was issued:

...... Ul LUxAjCL
(Signature of Agent of Board o( Health or other) ,

l o 9 - <

:
< *

(Official Designation) (Date of Issue of Permit)

^



A TRUE COPY ATTEST:

Cit* Re*istr&*
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\
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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

3

o JN.EVWTDN
j*J

(City or Town)

3 „ 36 Brandeis Rd.

(EommmtnipaUlj of dfasgarlitwrtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

(City or town making return)

Registered No.. £64 •!
c.
KJ

No. . St
I (If death occurred in a hospital or institution,

. \ give its NAME instead of street and number)

^elenV. Soney (Collins)
2 FULL NAME .v. V.. I (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) 1 U. S. War Veteran,
l if so specify WAR) .

(a) Residence. No. 15 Mop?*®... ,?.t . • . j St __
(Usual place of abode) (If nonresident

Length of stay: In place of death years months. .4 days. In place of residence years J.. months days.

No

Winthrop-v-Maas*
ident, give city or town ana State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

.....9.?.t°ber
...J.*.. 325.8...

(Month) (Day) (Year)

i
6
A
6
B

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.)

...?.s.5.ejife.lal...Hy.ne.r.t.Qnsi.Qn

..A.QM.t.e....pulm.Qnary....ed.e.iDa....s.ec.and.axjT

...t..Q....c.c>.nga.s.t.i.Y.e....h.aaxt....f.ailur.a _

foimd-dead

9 SEX 10 COLOR OR RACE 11

' Female White

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?
To

6 Was disease or injury in any way related to occupation of deceased?... N.Q....

If so, specify

(Signed) P«ter Aligel©- M - D

(Address) Wal th&ffiw Mgyfi ft » Date...Q.G.t<.*3 «.19...5£

7 ...Hply...Cr.Qs.s Malden.
Place ofBurial, or Cremation^

Oct. 6, 1958
(City or Town)

DATE OF BURIAL ..'.rf..'. 19

8
funeral director ...M.c.har.d....C.*....Kir.hy

address .9.17....B.annpig.t.on...^.^.....EJB.e.

Received and filed „..19„

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

MARRIED
WIDOWED
or DIVORC:

(write the word)

WIDOWED^dow
11a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of..Edward... .§.oneiey
(misusband’s name in full)

12 IF STILLBORN, enter that fact here.

AGF.6® YeaiJr.l. Months .1 Days
If under 24 hours

Hours Minutes

14 Usual
Occupation:.... Nurse Practical

(Kind of work done during most of working life)

1S

o?
d
Bus?ness:

H
.9.
S.PAt..4.

1
.....
Nui’.S

.

16 Social Security No. Cannot be learned
17 BIRTHPLACE (City) Boston, Mas S .

(State or country)

18 NAME OF
FATHER George Collins

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston

Mass,
20 MAIDEN NAME

OF MOTHER Margaret Howard

21 BIRTHPLACE OF _
MOTHER (City) <..

(State or country) Mass.
22

informant
Mrs . Benadette Rouillard

(Address)1Y MQora_§^. ; nt ^roTi .Mas s.

'

A TRUE 1

ATTEST

DATE FILED

'ess)
15k Moora_St-. . .Winthran.M

(Registrar of City or Town where death occurred)

°ctober ?, 1958
iaHK. - 19...
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25m-(h>-

10-48-24658

i

Middlesex
(County)

Everett
(City or Town)

{£4* (Cmnmomnralttf nf HlaflBarljaHPtta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

EVERETT
(City or town making return)

2111Registered No.

£0 Jefferson Aye.w w T „ . I (If death occurred in a hospital or institution,
No .tT.T. St. \ give its NAME instead of street and number)

2 FULL NAME
J (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)

59 winthrop
(a) Residence. Not! St.

(Usual place of abode)

)
U. S. War VeteWtff 1 & 2

Winthrop 50 specify WAR)

2q (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 ...

October
(Month)

§L
(Day)

1958
(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.)>1Iqws: (If an injury was involved, state fully.)

Coronary TBroaboals

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19',58

Where did
Injury occur? -Ev© TB 11 M^SS

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in public

place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

(How did injury occur?)

While at work? Was autopsy performed?
no

6 Was disease or injury in any way related to occupation of deceased

If so, specify .

i Andrew D. Guthrie

m
(Signed)

(Address) Hedford 3.0-5' "po
5ss) 7f.7T~.7r~ *9

Winthrop Winthrop
Place of Burial, or Cremation. ^jtygTown)

g

g

DATE OF BURIAL 19

8 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. 0*Haley
Winthrop

Received and filed NOV »

*

(Registrar of City or Town where deceased resided)

SET

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

m
11LCOLOR OR RACEl 11 SINGLE (write the word)

MARRIED Hfyl a
WIDOWED

i or DIVORCED
1 la If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13

AGE Years M "tV 7V vs

If under 24 hours

Hours Minutes

14 Usual
Occupation: Supervisoir

r lost of working life)

15 Industry
Business: Lyman School..

16 Social Security No.

17 BIRTHPLACE (City)..

(State or country)
Boatgn

ass
18 NAME OF

father Frank L.
19 BIRTHPLACE OF
FATHER (City)

(State or country) Maa s,
20 MAIDEN NAME

OF MOTHER Mary Ryan
21 BIRTHPLACE OF

MOTHER (City) ...

(State or country) Mass,
22

Informant
(Address)'

A TRUE COPY

Margaret Ryan

ATTEST:
-

s*w“

'

-'i-!. r of ci • v

'

DATE PILED .-2.7.2.“ 19....58





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,

(I.

L.)

R-302

" Essex

p (County)

Danve rs
O
W (City or Town)

(Gommnnuiraltlj of ilaaHarljufii'tto Danvers
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No 12±

']r,w yrrsv* c* Of- rs-ft- TJ n * V> ^ K 1 * death occurred in a hospital or institution,
No. X.1 -.a.-W. X.10.X.7..4. v. St. ) give its NAME instead of street and number)

2 FULL NAME McElrOy., .^3. (.MH.1i.QXk) _f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]

U. S. War VeterartQO
l if so specify WAR*)

(a) Residence. No.^^thrOp f St
(If nonresident, give city or town and State)

0 1 s
(Usual place of abode)

Length of stay: In place of dea3
;
years monthsTT.< ... days. In place of residence .. years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

October 26, 1998
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

duly 11.j. , 1(5^.,. toQ.c.k..* .2.6*.,+. , S.8.

I last saw^HiH ..alive on 1 , , death is said to

1 . [,r
have occurred on the date stated above, at~ * rr..' P*.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a )
Brorichopneumftnia

INTERVAL

BETWEEN
ONSET AND

DEATH

days

Due To
<b)

Due To
(c) -

other Generalized Arterioscl

e

SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis:

-ne-

personal and statistical particulars

8 SEX
7ernale

9 COLOR

white
10 SINGLE (write the word)

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name ^of wife in full)

(or) wife of • illiam J.
.

Mcilroy
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

is ..Years Mont111 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Unable to work
(Kind of work done during most of working life)

rosig
yrd.

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

Andrew Hlchols, Ill

(Addresli* * D.,,
10/26/

^

M. D

Jtiverside Cec.-r- oau^u-s
,

1 a s.
Place of Burial or CrOTalign oc (City or Town)

DATE OF BURIAL
WC. 2b,

7 NAME OF
FUNERAL DIRECTOR

Howard
..19..

Reynolds

ADDRESS
lnttroY5, Mao'S"

SEEU4atReceived and filed

(Registrar of City or Town where deceased resided)

19..

14 Industry
or Business:

15 Social Security No....
unk,

16 BIRTHPLACE (City)...

(State or country) ss!
17 ^ifE£FJame3 larton

18 BIRTHPLACE OF :;q

FATHER (City) -•

(State or country) ‘ •

19 maiden xwfry Stevens
OF MOTHER J

20 BIRTHPLACE OF
MOTHER (City)....

Chel3ea,
(State or country) i' cl. lhe

2i Mar E. Sheehan
( Address

)‘

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

11/6/58 _ „.
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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,

(3.

L.)

R-302

X
Lssex

(County)

Danvers
(City or Town)

ullje (Hommnnumiltlj of fflaBHarlfuartto Danvers
EDWARD J. CRONIN _

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS _

COPY OF
CERTIFICATE OF DEATH Registered No <£—:..|L11-.-

„ Danvers State n^spital.^atb' rne ((.If death occurred in a hospital or institution,

No... .’. 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 VeteraiflO

363 Siirley St,, Hinthrop.Mas ta-^ar, wa»>
(a) Residence. No- ...

'
- .....' St

(Usual place of abode)
*J^Q ‘2.1+

Of 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
of October 26

, 1958
(Month) (Day) (Year)

iprffW,Y c
i(f

T
”'u'c't 28’

I last saw h^ialive on 19 ,
death is said to

5:30a.
have occurred on the date stated above, at m.

8 SEX 9 COLOR 10 SINGLE (write the word)

ale white wmowi^vorct.'
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral Vascular Accident
(a)

c ays

Due TdGeneralized Arterioscle-
(,,) - - reals

Due To
(O -

other Arteriosclerotic dt.
SIGNIFICANT l}iS©3SeCONDITIONS

no-

INTERVAL

BETWEEN
ONSET AND

DEATH

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
hathorne, ass 10/26/5^
5

)

TfrbTbM
.

-e at
ddress)

Place of Burial or

DATE OF BURIAL
W% (City or Town)

.19..

7 name of j. Stanetsky k Son
eoneral di rector

rDoar* fHie ster j rasa.
address’

Received and filed NOV 1748^
(Registrar of City or Town where deceased resided)

.19..

PERSONAL AND STATISTICAL PARTICULARS

10a If marrie

HUSBAND
edp^dp^, o^vg^,man orcLayman

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

127Q 7 Q
Years* Montfis... Days

If under 24 hours

Hours Minutes

15 Social Security No.„

If. BIRTHPLACE fCitv)
uni» •

(State or country) England
1

7

father
F;vd r- i ham xto senberg

C/3

h
18 BIRTHPLACE OF
FATHER (City)

unk.
£ (State or country)

•"Itus'sxsr

13 usual Sal .

• an - Retired
Occupation :

(Kind of work done during most of working life)

14 Industry
or Business:

trnRri

19 MAIDEN
OF MOTHERk^ebecca , ra iden name unk

IER W

20 BIRTHPLACE OF Unit .
MOTHER (City) "RuSSia -

(State or country) _

2 i v. arv E , heefaan
j

^formant jl&trh O-PH-ft j
MQ - Q-W

A TRUE COPY

ATTEST:
(Registrar of City or Town where dojth occurred)

DATE FILED Q.Ct_« 3.Ll 19JA
x
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Jluffolk
(County) N;J ™

W ;\'

’,7inthrop Lv \-’

(City or Town)

(Ht|£ (Eotnmflnuiealtlj nf fUaHaarfyuartta

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&21jL

2 FULL NAME-
(If deceased is a married, widoV

(a) Residence. No.__ ter cia'tfk
(Usual place of abode)

Length of stay: In place of death year

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
J (Was deceased

25-*“ rainut es
St.

]
U. S. War Veteran,

* if so specify WAR)
fvkvt-Z.'L . Mcu r> 2

m
(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 f i

DEATH 1—1
(Month)

/ D 3 8 SEX
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

-1A-'L-Z.rr
, 19 J.P..., to ft , , 19^1

I last saw hf-lL.alive on LI —
, 19—L-l. , death is said to

female

9 COLOR

whi ti(=>

10 SINGLE (write the word)
MARRIED n „widowed single
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 _z afejk £/..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -3-
- 1 y>

2

.
. . .

Due To
(b)

7

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

EATH
11 IF STILLBORN, enter that fact here.

12

AGE. .Years Months Days
If under 24 ours

Hours2 OMinutes

tyih
13 Usual

Occupation

:

none
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

— .none
-none

16 BIRTHPLACE (City).
(State or country)

TZintiiro.

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify

(Signed) k/

(Address)/ 1. 11—

1

irinthrop Genii
or Cremation

6 .i

Place of Buri
°P
ial c

DATE OF BURIAL -NO

> C if M. D.

1

int hr op , Mas >

' (City or Town)

17 NAME OF
FATHER Dona;ld Shej|

18 BIRTHPLACE OF
FATHER (City)

(State or country) aouth .Dakota
19 MAIDEN NAME

. __
of mother lnliC0nt I.Icidge Russell

20 BIRTHPLACE OF
MOTHER (City) Re VeXS

S • (State or country) ! Tas s

.

21

4&=
TFY that a

Road RevereTl^aafe

Received and filed -1958

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certTficate of death
was filed withitVe BEFORE thci^urial or transit permit' was issued:

f.as s . / : -/ 1

t

(Signature M Agefft of Board of Health or oeucr)

///* f*r
Official Designation)

j
I (Date of IIssue of PerniftT

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 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 foTthe remoVal of a humafi body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, th^jccrtificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
renjv^-uf; provided, that such body shall be returned to the town from which it was
tVffi-ibved within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 recognize*! disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

Winthrop
(City or Town)

(Eammomuealtlj of HaoHarljUfifttH
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.

No 5 .5.$ — St. ( give its NAME instead of street and number)

2 FULL NAME J&M6.&..JB King
(If deceased is a married, widowed or divorced woman, give also maiden name.)

Residence. N„.
6 Central St.

(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a)

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

(Month) (Day) (Year)

That I attended deceased from4 I HEREBY CERTIFY,
, , 19..Z.Z.

I last saw hfcrr^alive on
7**

19.JfTf”Seath is said to

8 SEX 9 COLOR

Male White

have occurred on the date stated above, at OLr...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)L i a>

INTERVAL

BETWEEN
ONSET AND

DEATH

V*

U>T
T&V».far 9 i

Due To
(c)

OTHER
SIGNIFICANT-
CONDITIONS,

t-

/<r
Was autopsy performed?

What test confirmed diagnosis ?4

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify _.

(Signed)i>

(Address)/. 4

Holy Crore

M. D.

, 9^2rt

Malden Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Nqy .12 19.5.81

FUNERAL DIRECTOl£rne..&t.. P Caggl&no
ADDRESS 147 Win throp St yinthrop

-•(}»• I U IL-
Received and filed I: 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED a
or divorced Married

Lean

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

'AGE80 Years Months Days
If under 24 hours

Hours Minutes

1 .1 Usual
Occupation

:

Fisherman
(Kind of work done during most of working life)

14 Industry
or Business: Fish

15 Social Security No....
022-14-

16 BIRTHPLACE (City)..
(State or country) NOVE S OC) t i©_

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

George King

Nova Scotia
19 MAIDEN NAME
of mother Mary Proctor

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Novia Scotia
21

informant ^Mrs Annie L King
I Address)

"’6 CerttraT'gt Winthrop""

...
(Official Designation)

IFY that a satisfactory standard certificate of death

BEFOrJE the ^hprial or transit pci’mit was issued:

I- — -
of Ag^wJof Board of Ueulyn or other)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

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 are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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I, requires
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% Suffolk
(County)

'Vlnthrop
(City or Town)

Washington
No Lr. _....:

®Ijr (Eommmuufaltlj of UlaaHarljuarttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

Rome

To be filed for burial permit
with Board of Health

or its Agent.

009
Registered No - r._

((If death occurred in a hospital or institution,,

St. ( give its NAME instead of street and number)

r PHYSICIAN — IMPORTANT
2 FULL NAME R.Qnaia M.Q.DQna.i.d , _J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]

U. S. War Veteran,

(.
if so specify WAR)

101 Almont St.(a) Residence. No br ..V •. St _

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years...“...i..months days. In place of residence 80.years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Month)
I-OYeabeg.p 1-^Jy

4 I HEREBY CERTIFY, That I attended deceased from

8 SEX 9 COLOR

Male ffhl te

19M1 t l^>yr V&L
I last saw h/./Vaflive on a no. , 19..^

,
death is said to

• *7 • t) A
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) -

Due To
(c)

SIGNHFICANT /2/£
.

C <r_,^-V Tjfts!.

CONDITIONS^, jcACr^/?t C
~

F/rtt. o ><-b

INTERVAL

BETWEEN
ONSET AND

DEATH

3 12
rs 1

If under 24 hours

A(;i</.4 Years Months ....Days Hours Minutes

t ^

aT/fij

Was autopsy performed?...

What test confirmed diagnosis? 0A/....7
76“

5 W’as disease or
If so, specify

ned diagnosis?

Krrt'ir
injury in any way related to occup

(Signed)

T-h...

pation of deceascd^^L
~

12..:^^..^ ,

(Address) Vr*$u/** Jlr * iq^
Vinthroo Vin t.hrop.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL _ .N.Q.K6fflb0J£ .15...* l5.8.

7 NAME OF
FUNERAL DIRECTOR Arthur. ..JL O.'lial.ey

address lin.thr.Q-P Maaa
NOV £11958Received and filed. 19 ....

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

10a If married, widowed, or divorced

husband of........
Anna ^Scanlon

(or) WIFE of..

(Dive maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13
Occupation ,

Retired Mason
(Kind of work done during most of working life)

14 Industry
or Business: Construe t5 on

15 Social Security No._

16 BIRTHPLACE (City). fi 0.QP^.e.tQWO.
(State or country) p. E"; r
17 NAME OF
father Alexander McDonald

18 BIRTHPLACE OF
FATHER (City)

(State or country) Scotland
19 MAIDEN NAME
of mother Agnes McDonald

20 BIRTHPLACE OF
mother (City) Canada
(State or country)

21
Informant
(Address

ttJ. Leo McDonald..,.
>101 Almont St. ’.71 nthroru

CERTIFY thaVh satisfactory standard certificate of death

/me ^^"ORl^Jhc Initial or transit permit was issued:

tSigpatuf^ of Ak^^^^imirdi^If^mh ^r other) .

(Official Designation)
Jj

(Date of Issue of Perfhit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician 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 jp'ound in which the interment is made.
. . . Chap. 114, Siec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certifies^ of death is nefeded.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include ttot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)
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®tjp (Commomupaltlj of MaHaarljUHi'ttH
EDWARD J. CRONIN -

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FU;ll name •Harris (MacRay)
(If deceased is xmarried, widowed or divorced woman, grpe «

(Was deceased a
also maiden name.) U. S. War Veteran,

if so specify WAR)

(a) Residence. No. 919 Shirley....Streat .Vsinthrop....
(Usual place ofaboae) (If nonresident, give city or town and State)

Length of stay: In place of death yeai^ months days. In place of residence 2 years months days.
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MEDICAL CERTIFICATE OF DEATH
3 DATE OF „ , ,1
death November. 14.,

(Month) (Day)
19

(?e?r)

4 I HEREBY CERTIFY, That I attended deceased froi

Apr.11 ip.... November lij. , 0.8

I last sawf^J? .alive ortioveiaber 1-3-- 1!0& death is said to,

have occurred on the date stated above, at 12iip0A. ..n

8 SEX 9 COLOR

emale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Acute Myocardial...
Insufficiency

oo
e
,.^r .terlo s e lero tic .Hear t

Disease

fC )

e General Arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2days 12

A(5Eb. Yetfs Monthk.2 Days

4-yrs

iiyrs

Was autopsy performed?

What test confirmed diagnosis?

no

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify

(SignedDoro thy. Cheney....Apple.:ton m. d.

/AJJ 197 Woodside Ave . ...
(AddressT.LT4.rr^t»0p Date j 1/1^.

6 .WlD.thr.Qp. Wlnthrop.
Place of Burial or Cremation (City or Town) .

DATE OF BURIAL Z ..•TT'...

7

funeral DiRECToKQWard _S. • Reynolds
address Win • ==

Received and filed II 865. jO?5!L 1 9..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED .

10a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) WIFE of Samuel Harris
;

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation :.H.Q.U.S..QM.i.f.C

(Kind of work done during most of working life)

14 ^r.U.Own home
15 Social Security No._ none / \r

16 BIRTHPLACE (City).
(State or country) Scotland
17 NAME OF— - , ttfather Ronald Harris

m
H

18 BIRTHPLACE OF
FATHER (City)

IT*

z (State or country)
Scotland —

<

19 MAIDEN NAME , „
of mother Aary (Cannot be learned'

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Scotland
21

Informant 0 * A* A, fiSSfiE^C.
(Address)

A TRUE COPY /

ATTEST:

DATE F

(Registrar of City or.Town where death blfccurred)

November 17 ,58

X



|S E C E » V £ O’

DEC -81958 »H



Suffolk
(County)

7/in.throp
(City or Town)

JJlfu (jhratmmtuiealtty of Mu.B8&£t\UB£ttB

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.. 11 Nahant Avenue
f ( I f death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME C arrie Elizabeth Johns on ( Stephens )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... 11 llahant Avenue
(Usual place of abode)

i PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran,
'if so specify WAR) iJO*

... St.

(If nonresident, give city or town and State)

Length of stay: In place of death^-2 years -.months days. In place of residence years^rS months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF „ , a

death .. November 14
(Month) (Day)

1958
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

3C**.*Jl i9SSL, to... ‘Yutv, tq i9.££
I last saw hA\.. alive on W/CV. I ^ i94lJ?. ,

death is said to

V Am n

9 COLOR

female! white

10 SINGLE (write the word)
MARRIED WldOWPdWIDOWED VVAU-UVVeU.
or DIVORCED

19.

live on

have occurred on the date stated above, at

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) JAV l AL E A ftX Pus is A DEATH

Due To
(b) p £(?TEN Si oM

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

'V-o

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of Kelson ?r Johnson
I’s name in full)

11 IF STILLBORN, enter that fact here.

3 tAOS
12

AGE 79 Years ^..Months Days
If under 24 hours

Hours Minutes

13 Usual
: housewife

M Y'RS

Occupation

:

(Kind of work done during most of working life)

14 Industry ,

or Business: own home
15 Social Security No.Ql5~20-0545 -B
16 BIRTHPLACE (City)_KilXin

(State or country)

5 Was disease or injury in any way related to occupation of deceased? U
If so, specify..

^ S aJLflA/vu©(Signed) —X. O , M. D

(Address) I *1 7 PLiE^s ant £'r oat /? v>SQ

6 Jinthrop Cemetery yin t hr op, Mas
Place of Burial or Cremation (City or Town)

s.

17 NAME OF
FATHER

&ay-

18 BIRTHPLACE OF
FATHER (City)

(State or country)

George S t ephens

.hew. York
N.Y.

19 MAIDEN NAME
OF MOTHER Nellie Mitchell

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

ffebster
Muss

.

DATE OF BURIAL NOVSl
7 NAME OF
FUNERAL DIRECTOR

ADDRESS 174 flint

Received and filed MOV lb 19so

Jlnthrop. I.

(Registrar)

I nformant Kenneth S. Johnson
(Address) 11 j T7D 4- ln*y» OTi

I HEREB Y^ERTIFJtf that a satisfactory standard certificate of death
was filed^v)/h^WBEF()RIyJhe bu/^ll or transit permit- was issued:

ass ,
. C ,

of Ag m>ard of Health or"ofher)

_ Aill,
cial Designation) j /] (Date of Issue of Pg



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 jnedicat attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners'willlnvestigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

,d>A

W"H Suffolk
w
Q

\o Vint hr op
(City or Town)

No -7fL.Q-h.es t er.-_jlv-enue

(Slje (Enmutmtutpaltlj nf iftaaaarljusetti!

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 dece"asecT*s~a marrSwsXd ted 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 t\j

U. S. War Veteran, JN U •

if so specify WAR)

(a) Residence. No. Hotel Hemenway. .91 Westland Ave.- - ------
: w

(Usual place of abode) (If nonresident, #WSi«yQnt^wnl.a3<Elte*e)

Length of stay: In place of death years.! months....7 days. In place of residence 3.8 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
death u ov ©tab er —15 -

(Month) (Day) w
4 I HEREBY CERTIFY

I last saw h.“_alive on

That I attended deceased from

"
,

19..T.
.., 19-

have occurred on the date stated above, at _fuo A-

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Onuses-

?™ T
°Airte.Y'iosc(e.rotic }jfeAsa

lizeJ Arteriosclerosis

OTHER
SIGNIFICANT _
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

yz\rs

Ye.\rs

Was autopsy performed?

What test confirmed diagnosis? CTlVllcAj

.

5 Was disease or injury in any way related to occupation of deceased V7L6
If so, spej

DATE OF BURIAL

Received and filed NOV 18 1958

(Registrar)

Winthrop,

8 SEX

male

9 COLOR

10a If married,

HUSBAND of.

(or) WIFE of

-white

10 SINGLE (write the word)
married widowpdWIDOWED vv J- Li >-» VY t! U.

or DIVORCED
downed, or divorced _
* een P_0.wnl.e3r _

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 8-8Years 0 Months -l§E)ays
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

..wr
(Kind of work done during most of working life)

14 Industry
or Business: Self eilTylOyed

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

none, - -
! Jjond.oii

17 NAME OF
FATHER Y/illiam Hall

England

18 BIRTHPLACE OF
FATHER (City)—
(State or country) England

19 MAIDEN NAME
OF MOTHER lay

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England

I nformant Vivian E« Smith.
(Address) 73 chast er Ave » Yainthre^
I HEREBY
was

factory standard certificate of death
>al or transit permit was issued:

EREBY CERTIFY that # satisfac
filed the bar^a

Has8 . {/ t L
-

)f Board 5T Health or othervf^'/0^

JllL
(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 offioer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 riot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons \not disabled by recognized disease, and those of
persons found dead.

I u 7 7- U

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK,. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



*
< Middlesex
q (County)

o Cambridge
W (City or Town)

Qllfr (Eommomimiltlj of MaHBarljuBrttu
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(C^o^wrSali^hr

Registered No. JL65Q.

No.. ...Holy...Ghost
((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, widowee1trSd$&0i wo aldrn name.)

(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No... 22-.Bu.chan an. stwlnthpop* naas-achu-setts..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years....!....months •3. <^a >'s . It* place of residence l()ars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Mt:̂ Ciyenber 195&ear)

4 I HEREBY CERTIFY, That 1 attended deceased from

October *7 » 58 to November l5v' 19 -vB
I last saw h

e
£live on ^19.-gQfafh is wig Jo

have occurred on the date stated above, at
JU

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Malignant Meningioma heft
Frontal Lo e v/lth Direct

Due To
0))

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS Diabetes ••’©•llifc'us-

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female
. ,

—..bite
10a If married, widowed, or

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIV<

divorced

' ORCE^arr led
HUSBAND of..

(Give maiden name of wife in full)

(or) wife of Byron - H.- ...as-son
(Husoand’s name in full)

1 1 IF STILLBORN, enter that fact here.

12

xtens

Was autopsy performed? No
What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)

(Address)..

Philip J. .... M. D

,-19 .Holy FhQr-t ffp3 p «
Datt " ll/l6 19

:$ 1

S

6 pfet&OTcSiw-^y (C?|1>^^'
DATE OF BURIAL -TfW-P-xih-A-T* .... 19 1

7 NAME OF
funeral director .i} chard C * -^irby
ADDRESS 917 Bennington 81^Fast

. -Ti '9 5aReceived and filed

(Registrar of City or Town where deceased resided)

Host
19..

53

o*p£flhO..Years.Q Months...

13 Usual
Occupation

:

.l.-^Days

If under 24 hours

Hours Minutes

H
'Bcii>ff?' worf#,one during most of working life)

14 Industry , , >

or Business: At -i.lQ.IT.U3..

15 Social Security No 5^85 V"

16 BIRTHPLACE (City)...

(State or country) Hast Boston;;-
agnabnusett f

17 NAME OF
FATHER Charles Hadley

18 BIRTHPLACE OF
father (City) hos tonrha-s s-ar,busetts
(State or country)

19 MAIDEN NAME
OF MOTHER Anna Brill

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

..Boston rI.I&ssaohuaefct

21
Informant
(Address)

A TRUE COPY

-y^jTEST:

DATE FILED

(Registrar of City or Town where death occurred)

November l8, 10 58



I

*£C£T V E D

m ft

'WiKffW

DEC -51958 M



Suffolk
(County)

Winthrop
(City or Town)

41 Banks
No.

©tye (Eatnmiinuiraltlj nf Maaaarlpartta
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 V

Street

2 FULL NAME Elizabeth Pamela (Tpbiasen) Ruud
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St _(a) Residence. No ... .41 BailkS Street
(Usual place of abode)

/(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

;

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

36
(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
OF November 15

(Month) (Day)
1958

.

(Year)

8 SEX

Female
4 I HEREBY CER1
January 25,

19^
have occurred on the date stated above, at

CERTIFY, That I attended deceased from

November 14
>

1(fi8

I last saw alive on

.1:15. a m. |
INTERVAL

BETWEEN
ONSET AND

DEATH

18 yrft

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Metastatic Carcinoma
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of..

(Give maiden name of wife in full)

. _ Hjalmar N Ruud
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

¥ 76 1 12
AGE Years Months Days

If under 24 hours

Hours Minutes

13

occupation: Housewife
(Kind of work done during most of working life)

14 Industry 0W1 home
or Business:

15 Social Security No .

016-26-9 599

16 BIRTHPLACE (City)-.,.
(State or country) NOrWa.Y

Was autopsy performed?

What test confirmed diagnosis?- Pagi^loeical Examinati|

5 Was disease or injury in any way related to occupation of deceased?

—* ± ^

(Si8ned> 27 Benninvtpn' St:
,

' 4 . _
• u-£

(Address) .
Ckeyere 51,mss. Date Nov, 15 19 58

6 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR^

ADDRESS --' L CC'Ly.

Received and filed

Winthrop
(City or Town

)

Nov. 18 ^ i9 58

17 NAME OF
FATHER Edward Tobiasen

18 BIRTHPLACE OF
FATHER (City)

(State or country) Norway
19 MAIDEN NAME
OF MOTHER Emily Tonne sen

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Norway

Informant Hjalmar Ruud
(Address) Banks Street

IV 13. 19bb

( Registrar)

ti/fi . „
EFO|^?. the bu/ial or transit permit -was issued:

L i ^
Agcn^yF/loard of Health or-otyfer)

>/{) r/kn
I (Date of Issue of Permit) '

Winthrop
EJtTFfY that a sati/fActory standard certificate of death
Ihe/BEF"

' ' '

/./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.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 <?f these laws calls for the observance of the follow-
ing rules of practice: i

*

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

oc
Registered No.

2 FULL NAME Antonio DeAngelis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..
Ill Eutaw 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, nO
if £p_s£ecify WAR)_

(Usual place of abode)

Length of stay: In place of death years.

St.
East Boston,

months .1

(If nonresident, give city or town and State)

days. In place of residence *3— years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
death

(Year)

8 SEX

male
4 I HEREBY CERTIFY, That I attended deceased from

11/15/ i9 5d to_ 11/1.8/ 19..5B

I last saw hjuialive on ll/l7/ • 19-5-B , death is said to

have occurred on the date stated above, at i3 J_3..QL.

9 COLOR

white

10a If married, widowed, or divorced air _ T,n>QT» (a+- rial TVar'crrr
husband of

Margaret Deli ergo

10 SINGLE (write the word)
MARRIED „j
widowed widowed
or DIVORCED

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C erebro v.a s.c ula..r... a c cident

Arteriosclerosis, gen.

Due To
(c) Myocardial heart diseas e

sir^iiFirANnCardiac decompensatio

r

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

2 hrs

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 65AGE —Years Months Days

years
years

If under 24 hours

Hours Minutes

13 Usual
Occupation: — Retired

(Kind of work done during most of working life)

2 yea

14 Industry
or Business:

Social Security No...„ 031-10-4049
16 BIRTHPLACE (City).

(State or country) Italy
ays

Was autopsy performed? . . _
What test confirmed diagnosis? clinical.
5 Was disease or injury in any way related to occupation of deceased?.

If so, specify — —HQ __eci,fy

(Signed^^.l.^il^^n^^.Z-.ii.j. 4S-

(Address) Date.

M. D.

19- '

4

17 NAME OF
FATHER Carmine DeAngelis

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Agnes Fucello

6 Holy Cross Cemetery Malden
Place of Burial or Cremation (City or Town)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

DATE OF BURIAL November 22, v
pd

'

funeral director Vincent Rapino

address?.
Ciielsea St*, Bast Boston, Mass.

Carmine DeAngelis (son)

(Address)*!!! Eutaw St.,East Boston, Mass.

I HER ^IFY thaLa satisfacKfry staifajaid certificate of death
TOR huri/fiyor tfai/^it permit was issued:

Received and filed NOV - 1 1356 19

(Registrar) (Official Designation)

lire of Agent of Board of Health or.

'
- 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. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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
t

f
Hoiwhom they have gjven bedside care during a last illness from disease unrelated

1 .
Jqany form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by

*> traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 beer, given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

(Emttmmmtpaltlj of fHasHarljuBPtta

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.

JC
Registered No.

N„Winthrop Community Hospital f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME- William T. Jones
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 120 Clark Ave«
(Usual place of abode)

St.. Chelsea, Mass

.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death years months1
(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH November

(Month)
20

(Day) (Year)

4 I HEREBY CERTIF Y , That I attended deceased from.

JmWQ »££ . »£L J

I last saw h^M alive on

8 SEX

M
9 COLOR

wh

10 SINGLE (write the word)
married married

10a If married, widowed, or divorced . . , .

HUSBAND of

death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cc\t S ‘

(a)

Due To
(b) _

^ 5=

—

‘p.s&Te'n.'}

laTrb- C,rH t /

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed’

What test confirmed diagnosis ?L//57u.

(or) WIFE of..

(Give maiden name of wife ill full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ears Months

.

13 Usual
Occupation:

Days
If under 24 hours

Hours Minutes

14 Industry
or Business: ......

(Kind of^work done during most of working life)

15 Social Security No £*

16 BIRTHPLACE (City)
(State or country)

5 Was disease or injury in any way related to occupation of deceased At.
If so, specify

18 BIRTHPLACE OF
FATHER (City)

(State or country)

(Registrar)
IffLd/rt

(Date of Issue of Permit) ' \7

A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has f

f

received a permit from the board of health or its agent aforesaid or from the clerk* '

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, w'hich shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical > agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No. undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include nol only deaths caused directly or indirectly by
'traumatism- (including resulting septicemia), and by the action of chemical
v.;(cfrugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also’ deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

No. .St.

(If death occurred in a hospital or institution,,
give its NAME instead of street and number)

2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..Ad A-lzAz..
(Usual place of abode)

PHYSICIAN — IMPORTANT
_J (Was deceased a

U. S. War Veteran, Aj s
t

if so specify WAR) I..I.....C/.....-

. st..

(If nonresident, give city or town and State)

Length of stay: In place of death/^^.years months days. In place of residence. ,/^Vears months days.

MEDICAL CERTIFICATE OF DEATH
3

death°
F

..
November 22, 1958

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Dec* 31,_ , 19.53 to Nqy.. 22, , 19.58...

I last saw llm alive on N0.7.«u...21, ...... 19..5a death is said to

have occurred on the date stated above, at /. *^.?..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
arteriosclerotic heart disease

JbT.
3

generalized, arteriosclerosis..

Due To
(c)

?tr^FTr A KT Cerebral arteriosclerosi
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

5 yrs

8 yrs

no
2 yrs

Was autopsy performed? .* » ,. .-.

What test confirmed diagnosis ?..CLiniCal & iiabQra tOry
3 Was disease or injury in any way related to occupation of deceased ? HQ

.

If so, specify j.

(Signed) US-U...A.:. :.;y.../ A. M. D.

(Address)..)..73WBartlett^Rd.^, Date NOV, 24,19 ^8

LdM- j
Place of Burial or Cremation

DATE OF BURIAL /X./d...

(City or Town)

ADDRESS 2-//.AIYZ//AX...

7 NAME OF
FUNERAL DIRECTOR

Received and filed

(Registrar)

19-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

M/iLc IjjUZi

10 SINGLE (write the word)
MARRIED
WIDOWED ,, , A , „ ,., A
or DIVORCED Aft# fat

D

10a If married, widowed, or, divorced /'-> - si T' / / J

HUSBAND /.ZA/iX-LL^-
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEMlears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

1A...1 d. 6 L / ti c rj/P
(Kind of work done during most of working life)'

14
or Business:.BJ.Al.titi. 7>Y DMAZl

15 Social Security No._

16 BIRTHPLACE (City).
(State or country)

VAMA- -

(A&TZirrt
17 NAME OF
FATHER PjHAAPl Ea1Z££A

18 BIRTHPLACE OF
FATHER (City).... A/?..tiC..A.A.ALA..
(State or country)

19 MAIDEN NAME
OF MOTHER T/?/AlC /- YA/A)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

,.L£.£AA.ALL

IaSS
TIFY that a saty-factory standard certificate of death

BED&R F. theXjarial or transit permit was issued:

dZ- - -
of/$g^nt of Board of Health“oc otner)

(Official Designation
AcAA.. 4

(I)ate of Issue of

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 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 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, shalJ upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L. t

(Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 nonsuch- board, from the clerk of the town where the body is to be buried
or the funeral is to-be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment 6‘f the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

' * *

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury.. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudnen 4eaths of persons not disabled by recognized disease, and those of
persons'fcMnd dead.

|
» ,

. ]

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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902233

Suffolk
(County)

Revere

No.

(City or Town)

Resthaven

(Eammamnpaltlj of HlaBBarl?ttBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere

(City or town making return)

Registered No.

bing Horae
. St.

I (If death occurred in a hospital or institution.

. \ give its NAME instead of street and number)

no
2 full name Vic toriu Adelaide S tilwell ( q teyenton]

J
<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) .

(a) Residence. No 131 ...Co ,t tage
.

...Park. Road stWinthrop
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years Rnonths days. In place of residence iSrs months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
(write the word)3

B£I?h
0F November 23, 19.5.8

(Month) (Day) (Year)

41 HEREBY CER TI F Y , That I attended deceased fro

AUg* 5 , 19 P*3, tolO.y- 19 5

8 SEX

Female

9 COLOR OR RACE

White

10 SINGLE
MARRIED

or
1

DD/ORCEil'1dOWed

. er «ov-
I last saw h alive on ... death is said to

have occurred on the date stated above, at....!?..* f*. T m.

DISEASE OR CONDITION
DIREC
TO Df ^^.lerqsis

Ac¥»ls^t*r i o s c 1 ero s i s and
9M^ferioscierotic heart dis

Due To
(c)

other Diabetes IiellitusSIGNIFICANT ..i‘“..“.±:r. .T.:*®
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of , ,.

(Give maiden name of wife in full)

(or) wife of George. Me.ada....S.tilwell..^ (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

lyr. 12 If under 24 hours

AGE SfiYears IQ Months Days Hours Minutes

5yr£! t

Occupation:..., Housework
(Kind of work done during most of working life)

14 Industry
or Business:

Own home
15 Social Security No. .

none

lOyrji
16 BIRTHPLACE (City)..

(State or country) New Jersey

Major findings: 510
Of operations Clinical

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

•no

S Was disease Jyflyyqy^nv^ay reJ^ttikWjccupation of deceased?

Is^'T”’’2?2 fleasant St. , ,
/pi,

. Win throp W-at
.awn Cemetery

Place of Burial or Cremation

DATE OF BURIAL

Date "
veretff

3»:i

17
father

f Alonzo Columbus Steventon
18 BIRTHPLACE OF
FATHER (City)

Boonton
(State or country) New jersey

19 MAIDEN NAME
OF MOTHER Anna Scott

20 BIRTHPLACE OF
MOTHER fCitvl

(State or country) New Jersey
November

(City on Town)
LU a

19 5 !

21

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Alfred B. Marsh
17^^‘wi n throp St.

,
Wihthrop

infnrmant
Mrs. I na M. Hayes

(Address; l^j Id t td^) Turk' " Rd . .WlhtlirOl
ATRURCO^/

.

ATTEST: a:

Received and filed „.B6t g .1968 t.

(Registrar of City or Town where deceased resided)

; City or Town where death occurred)

DATE

' (Registrar of C

PILED .Ds&smfesr.- jl., i9 58-

x
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DEC R81958
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/

„5ui£it
(Qountv)

[\!)M\wp
(City or TownTf

No. S' 64 ,

1 A/Al> 1

Sty? ©mttmanuifaltl| of fUanHarijmiPtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

f/df l&(.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

900
Registered No. faa.tcjttzd

2 FULL NAME ANriW
(If deceased is a married, widowed or divorced woman, give also maiden name.)

s Ed.

is
rm"' n

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
J (Was deceased a 1 I

) U. S. War Veteran, f\ //)- - - - —
/ v v(if so specify WAR).

(a) Residence. No rs

(Usual place of abode)
St.

Length of stay: In place of death

I Stt
'-. years months days. In place of residence (2

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH 'ei/3Meek

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_... , i9._V* . ,0 , 19#

s_sex 9 COLOR,

|
<d.VA

C

i^. IV le

10 SINGLE (write the word) /MARRIED W-Aa,i,o4WIDOWED
or DIVORCED

I last saw ht* alive on _ TV®*-*

,

19 , death is said to

have occurred on the date stated above, at ^ \.m.

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

H^W FAILuZc
(a) CjO +-*-

g
(Gjve maiden name nfwvjfe in fulln

I (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE% Years Months Days

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

14 Industry
or Business:

(Kind of work done during most of working life)

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

(Signed) h ft ,

.

9

(Address)W SA'tky 5t

(?ie1_ Jriec

, M. D.

ftpDate 11134 19

Place of Burial or Cremation

DATE OF BURIAL

FUNERAL DIRECTOR IfWl. fir

471}

inv
I (City or Tawjv)

I9b3

17

FATHER
F

Oam'd /'ficUe/ &iyynv
18 BIRTHPLACE OF
FATHER (City)—

(State or country)

A

19 MAIDEN NAME
OF MOTHER (um

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

A

7 NAME OF
FUNERAL

ADDRESS

Received and filed

me.

YtuP
IF Y that a satisfactory 'standard certificate of death
BEFQflK the/Mirial or*transit pertnit was issued:

^
pturj^of Agcnt/wf /yioard of Health Jy fDftrrL

///Wg
~
3^

gnation) '
/ ) U (Date of Issue of Pernnt) 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 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 clenc
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 irtterment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death iS needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include ndt only .deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled Jby recognized disease, and those of
persons found dead.

j
| jj

\J

r

'

j

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

GJIir (CumnuDunraltlf of fHaftsarljuiirtts

I

EDWARD .1. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

r y
» !! B .ai’” o*

STANDARD
CERTIFICATE OF DEATH

town
( o' ivjflii

1*33

Reg’stf r r ’ \’r
87

No. Peter Bent Bri qham Hospital *
I (It death occurred in a hospital *r

-
St.tgiv

-

2 full name Mary Lappen
.... (Long )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

ve its NAME instead of street and n t >

PHYSICIAN IMP R'W.N

( Was deceas d \

(J. S War Veteran,
if so specify WAR'

(a) Residence. No. 15 James Ave. Winthrop, Mass s«.

(Usual place of abode) (ff nonresident, give ily 01 * w . art State'1

Length of «tay: In place of death years months 2 days. In place of residence® years months lavs

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH „ .Sept*

(Month)
...... Ik

(Day)
1958 .

(Year)

HEREBY CER T I F Y . Thlifa attended deceased from

Sept 12-
, i9 5.8, to Sept Ih . ,9 £8

infest saw h ©lalive on Sept ..111 , 19 5r , death is said to

have occurred on the date stated above, at 1 1 2S A n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . Dissecting Aortic Aneurysm

Due To
(b)

Due To
(c)

significant Left. Hemothorax
CONDITIONS

Was autopsy performed?. Yes"”
-

What test confirmed diagnosis?-

INTERVAL

BETWEEN
ONSET ANO
DEATH

12 dayfe agi42

,10 SIM I
F

I

V A R K K I >

Jemal® I White [

10a If married, widowed, or divorced

HUSBAND of
(Give maiden na >ir

Eugene Lappen
t Husbati'l ‘

. name t .
*

(Signer ) M. D

(Addre ,)P.Bent Brigham Hosp^
atc Sept llj 19 56

6 Winthrop Cemetery Winthrop
Place ol Burial or Cremation _ a *r 1 Dto or Town)

DATE OF BURIAL

rrmation _ 1 *7 1 <St£»
September -*-9oo

7 NAME OF . • , „ . vFUNERAL DIRECTOR MaurlCC W KlrDV
ADDRESS 210 Winthrop St* Winthrop

SEP 17 19b8 idReceived anil filed

8 SEX

PERSONAL AND STATISTICAL PART'

! 9 COLOR itr the w*

\\ I IX) A f ')

or divo '-'Mirri edd

(or) WIFE of

11 IF STILLBORN, enter thai fatt hoe.

Years Months Days
hub
V

13 Usual
Occupation

:

Operator
(Kind ot work done during most ui wu. a

l4

or
d
Bus7nessG,E, Lamp Works

15 Social Security No.

16 birthplace (City) Bonaocsta Newfoundland
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE fib

FATHER (City)
1 ’'

(State or country

)

William Joseph Long

ew Foundland

r

A
MOTH::

lferg>ret J°T

NewFoundland

19 MAIDEN NANO
OF

20 UIRTIIPLAC F. OF
MOTHER (City)

(State or country )

I nfornijiit
(Address)

Eugene C Lappen

15 Jame.i Ave. Winthrop
I HEREBY CERTIFY that a -ati** a»tory Mandate' • •

was filed *ilh me BEFORE the hur |l 01 tia'i-*’ |*e»n\ii

t /t

•i f'fjao
•j* d

(Signature of Agent of M< aid of frjlH

-
(Official Designation) ( Date Issue .t I'cinir

f/d. 1/
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R-30

1

A

CTIONS

III

ERTIfICATE

iving

F DEATH

: enter

lan one

or each
i) and (c)

es not mean
of dying,

art failure,

c. It means ^
or compli

•

yich

%
\ J

ai\t iS, if

ve rise to

use (a),
he under-
use last. (

?ns contrxb • •

Qtk but not
the terminal
d ition given

rhaptcr 137,

54, requires

i to print or

cause or

death on

ifuites.

Suffolk
(County)

©Iff (Eumnunuupaltli cf fHammrljuartttf
EDWARD J. CRONIN

[
|

Secretary of the Commonwealth .

•»

1^1, is DIVISION OF VITAL STATISTICS with Board .

Boston l\W Jj STANDARD
(CHy or Tiwn) CERTIFICATE OF DEATH

1245 Centers St,

34or its Agt 1

Registered No. — 89*8
No. St.

((If death occurred in a hospital or institution.

I
give its NAME instead of street and number)

2 FULL name Anna Pransky
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 35 Sea Foam Ave, Wlnthrop
(Usual place of aliode)

X month^.3

PHYSICIAN IMPORT/ N
(Was deceased a
l T S. War Veteran,
it so specify WAR) W V

Length of stay: In place of death years..

(If nonresident, give city or town and State)

days. In place of residence i^Qears months days.

MEDJbCAL CERTIFICATE OF DEATHLAIL KJ r UC.A1I1

Isu , /fst
(Day) (Year)

That, I attended deceased fr4 I HERE 1U C E K X 1

(^last hX^ralive on f
,

have occurred on the date stated aliove, at ^
^
f* ,m '

8 SEX 9 COLOR
Female White

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /Ac utt. card'*

l

' -Ltjf* reirfferf
Due
(b> 7° Cok fes t/is-c ~A-et-rV

a / /Ltr~Ls

Due To
(c)

OTHER
SIDMUCANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

/£ )y%4AL,

Was autopsy performed?......

What test confirmed diagnosis?

yur

5 Was disea se or injury in any way related to occupation of deceased? Hr
If so, spirdTTy

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED iti j . jwidowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wile in full)

(or, wife of Joseph G. Pransky
(Husband’s name in full)

11 IE STILLBORN, enter that fact here.

^ 7 AAGE l V Years Months - Days
If under 24 hour

Hours. Mini’*-

13 Usual
Occupation : .

House -wife
(Kind of work done during nn»st of working life;

14 Industry
or Business: At home

15 Social Security No...

lo BIRTHPLACE (City).
( State or country )

Russia

(Signed)

(AddreihW90

17 NAME OF
FATHER

18 HI RTHPLACK OF
FATHER (City).

(State or country)

Samuel Kachelnick

Russia

Tifereth Israel of .Wlnthrop Everett
Place of Burial or Cremation (City or Town)

September 22 i -,5b

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

(unknown

)

Russia

21

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADD RE

Morris W, Brezniak
ss470 Harvard St., Brookline

Received ami filed

/, -
TlT ~ T i9u

19

C) 7 (Registrar,M .
L ^ CK.

Informant .
Abram I* Pransky

(Address) 126 Manet Rd # , Newton
I HEREBY CERT I IN that a sati*fuctoi > itMidaid certificate of death

)wag hied with me BEFORE the burial or tiansi* »*•
• i»»*

#
\ »« issied:

;
•

. tL W- i . _ ..

ol Hoard o> Health or other)(Signature t • i Agent

V

(Official Designation) (Date of 1 wile of Permit,

<
ICJSL V
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information

should

be

carefully

supplied.

MEDICAL

EXAMINERS

should

state

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

lor

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

R-303 A

-2\

S a
c «
-3

CVJ

o
UJQ

Suffolk
(County)

Cbf Commontoraltb ot iflagsacbuattt*

Hasten.
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be filed for burial peimit

with Board of Health
or its Agent.

9158 : asRegistered No

N«£n.....r.Q.nt.a to Ila.sc General Hospita 1,. {

(

£v
d
e

e

?,*s

h
^AMElnlJea^^'r^U^.nd^nunr)

Aldricill-' . PHYSICIAN — IMPORTANT
2 FULL NAME VIOLET. ...,ZL LEONARD...... - - I (Was deceased a ....

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran, HU#

[if so specify WAR)

(a) Residence. No. £.4 .....G.Q.fc.t.a&Q AVQHUO..# .Win tllTOp. St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place ol death.. -....years months days. In place of residence 40 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3

death* Sept ember. 2.5 . 1958.
(Month) (Day) (Year)

41 HEREBY CERTIFY that 1 have investigated the death

of the (terson above named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

PtojJcHtAL 437///M-

5 Accident, suicide, or homicide (specify)

Date and hour of injury

13

AGE. {y^Years l Months.... 4*. .Days

.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 -

(S|>ecify type of place)

(How did injury occur?)

While at work ? Was autopsy performed? ...iNO
6 Was disease or injury in any way related to occupation of deceased

II specily a

(Signed) \J&QV\jAsiA-r- M. D

(Address) £5 SLattuck Stn.-. 9/26 5Q
7 sanatory Eve)-8t

i

t
l,,. i)(

!a8<j

DATE OF BUklXT

ADDRESS

H NAME OF
FUNLKAL DIRECTOR

-174 3ittth?0p S tr Winthrop, T,
Received and filed QCf -

/U i
7^v\

9 SEX

femala

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR OR RACE

jghl-ta

(write the word)11 SINGLE
MARRIED . -

widowed widowacL
or DIVORCED

lla If marrietl, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIF'E of R i as LftAPkffia

12 IF STILLBORN, enter that fact here.

If under 24 hours
Hours Minutes

14 Usual
Occupation

:

done during most of working life)

15 Industry
or Busmess^^^p^.

16 Social Security No. 02 7*>£Q-»2563
17 BIRTHPLACE (City)

(State or country)

18 NAME OF
FATHER ,

Ghi
uiinoia

Aldrich.
19 BIRTHPLACE OF
FATHER (City)

(Stale or country)

20 MAIDEN NAME
OF MOTHER

Ohioago
Ill inoie

21 BIRTHPLACE OF
MOTHER (City)

(Slate or country)

tmknown

unknown

"as

/ l k — T Avi - a V rr DJn T“ hv
1 II KltkJiY CERTIFY niat a .s.mNianiir^st .iMim cWlnflle mBeai!
was /Oedl \4nh uu- liEFORE the burial or tiaiisit pennif was issued:

s 7

1

; , . .u— i
(Signature of Agent of lloaid ol Health or other)

7 / /y / . /
/ K in) ( f fate of issue «( Pei mil >(Oflu i
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SOM.

5-57-920343

i

' R vSuffolK
<Elfr (Cummmuuraltlf nf fHaflaarljuiirttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(County)

A
(City or Town)

no. Ald-*s(tcKu.5cf Alemarvo.

I

bex_t M
(If deceased is a married, widowed or divorcetTwoman, give also maiden name.)

(a) Residence. No (p Cl G (± C d
(Usual place of abode)

To be filed for burial permit

with Board of 1- *alth ,
°

Registered No.

or its Agect.. <J'

9101

2 FULL NAME.

l(If death occurred in a hospital or institution.
St. (give its NAME i: lead of street and number)

St..„.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR)

length of stay: In place of death... years months r„

ro p jrity'o(If nonresident, give Icity^or town
4S4
i and State)

days. In place of residence <G^years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ h<L c._

(Month) (Day)

A S- t<?
(Year)

8 SEX

That I attended deceased from

S"f

4 I HEREBY CERTIFY
_ 3c.pt" , 19 P. 7, to f". 2. S

,
19

I last saw hUWalive on ... Sitipt 2‘^X- , 19 death is said to

have occurred on the date stated above, at & ^)m.

M WLt

9 COLOR

k/H/r L3

10 SINGLE (write the word)
MARRIED
WIDOWED V/HRltltcJ
DIVORCED i<«-cw

10a If married, wwiowed, or divorced ,

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

M(L._
i/bn t a tv n

(a) .fed

8r
T
.° Ao rtj_c 1Araj

£Due To
xi M,kjLtu.'t'L /3ficrferia|(c)

.£~/i d^ Qa r
SIGNIFICANT ¥K<lALCL.
CONDITIONS C\ Keel
Was autopsy performed ? ^
What test confirmed diagnosis?.. ^iC6-

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ACBjfj'Years / Months ^.Daye
If under 24 hours

Hours Minutes

/13 Usual /ly j . .

Occupation : C. t.,2 1

(Kind of work done during most of workyigj^ife)

1 ^ o"b

N

i ness

15 Social Security No. cuSl~ /,-/ -
16 BIRTHPLACE (City).. Jr*- -z4^C£>~

17 NAME OF
FATHER vl

5 Was disease or injury in any way related to occupation of deceased?
If so. specifytdI3^ m. d.

...v At A /'}lo .a. n r. 4
(Signe

(Address) // 4-^///g Hi

.

Dat e 19^
|

^'j-t (y >'ri\ i£A'< f 7}-C'n~cH h-a
Place of Burial or C^crnaLon „ . ft (City or Town) [T

18 BlRTHPLACEyY)F

FATHER (C.tyS

(State or country) >
''L

19 MAIDEN NAME
OF MOT1

N NAMEyf~\
SL'iX'lL'C

20 BIRTHPLACE OF—
MOTHER (City)

(State or country

)

DATE OF BURIA

7 NAME OF
FUNERAL DIRECTOR

ADDRESS2^
xj%

21st

'
lX

Informant Stplk/.
(Address)

^ ^ 'L 1 tLJ V.T/a_. i ' L ZfjL / W;
1 MEREII\ CERTIFY that a satisfactory standard certificate of de%7h

. .
. transit permit

u^nvs
Health or other

was hied with me DEFORK the l>un_al or * r*nsit permit was issued:

.
C\ \\vc_s

r)

c
(Registrar) (Olhcial Designation) U2 (Date of Issue of Permit)
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JCTIONS

01

lEBTIHCATl

ivlng

IF DEATH

t enter

hen one

lor each

» and (c)

tl sot Stil
o I dying,

tart failure,

{. It meant
,

or tompli-
'

4uk ranted \

.
V\>

f. •/ any,

0

Vi rue to

tuie (a),
kt under-
tint last.

>•/ (Ontnb •

ratk but not
Ike terminal
Jitiou given

Chapter 137,

>54, requires

s to print or

cause or

F death on

[Ideates

7
SUFFOLK

(County)

tflljr (HmmmimuFaltlj nf fHaaaarlfuaettB

EDWARD J. CRONIN
Secretary of the Commonwealth

tc s'ATN

BOSTON.
(City or Town)

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

-OF
To be Died lor burial rarmlt

with Board of Health

or Its Agent

Registered No.
'“9294

No. ^
MASSACHUSETTS GENERAL HOSPITAL

!

(If death occurred in a hospital or institution
*>

"

2 FULL NAME- MA.DELINE JESSOP
(If deceased is a married, widowed or divorced woman, give also maiden name.)

<.) Rc,id, nee. m 137 BtKTLETT ROAD
(Usual place of abode)

months—iAdays.

ve its NAME instead of street and numler)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St..
WINTHROP, MASS

Length of stay: In place of death. years.

(If nonresident, give city or town and State)

In place of residence 35. years months days.

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH _ OCTOBER

(Month)
1
(Day) (Year)

4 I HEREBY CERTIFY. ThatJ«attende(

Sept* 18, 19 5.8 ,0 October 1,
, i9 5$

y/.last saw hftr alive on Qctoherl, .
i9$d. , death is said to

have occurred on the date stated above, at _Os ft- * m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White WIDOWED ,

or divorcedIngle

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,) mro&i £&/*<. *a/mkcT mJith
__-A4VgA4,
Due To HEAmr-b cm*-
(b) -

/WT&Z'QZ 'hESC^A/b/^C -

M/&irccxcmk7
(

£ 6 g o A/4K y H £ARr
SIGNIFICANT OP cBcte/U
CONDITIONS

Was autopsy performed? — YEF~
What test confirmed diagnosis? . AuroP^v

INTERVAL

BETWEEN
ONSET AND
DEATH

rd-

IdU

y/es.

/ YK.

5 Was disease or injury in any way related to occupation of deceased?-.
If so, specify

(Signed) ' —

V

(Address) Asst. O tr. Maaa. G.n 'l H» «P-
7
I/ate

,
M I)

IQ/1/9 B8
6 Winthro

p

Place of Burial or Cremation

DATE OF BURIAL

Winthro

p

(City or Town

)

Oct. 4 58

7

funeral director Howard, 5 Reynold

s

ADDRESS

Receive<L^nd Wed

'n 7r

Wlnthrop,
| ?

^
yy / ~

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

AG Years 8 Months 22 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housekeeper
(Rind of work done during most of working life)

14 Industry
or Business: ..Private home

15 Social Security No. 021-26-uw:
16 BIRTHPLACE (City)

(State or country)
Cambridge.

Mass.
17 NAME OF
FATHER John J Jessop

18 BIRTHPLACE OF
FATHER (City)

(Stale or country)

Boston
Mass.

19 MAIDEN NAME
of mother Mary E Rourke

20 BIRTHPLACE OF
mother (Cuy) Cambridge
(State or country) -Masa.

i oformnnt Laurette Earl
.

(Add ress2239 Pleasant St. Winthro

p

(O

I HEREBY ( *KRTIEY that a satisfactory standard certificate of death
was fil/d with )ijr BEFORE the huriai/or transit permit was issued:

. / h ‘ "

^ ^ j (Signature of Agent of Board of Health or other)

/ M 7 L0 7
nicial Designation) (Date of Issue of Permit)

J



DECEIVED
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IUCTIONS

FOR

CERTIFICATE

glTin*

OF DEATH

ot enter

than one

tor each

[b) and (c)

oe* not mean
of d\ini,

heart failure
,

7f. It meant
e. or complin"
chick canted'

•#, if any,
act rite to

cause (a),
the under-

last.aute

ion t c ontrxb-
Italh but not

the terminal
ndition iwen

Chapter 137,

1954, requires

as to prlot or

e cause or

•( death on

ilficates.

IW
$ Suffolk
Ip (County)

1 J Ud

o Boston
(City or Town)

QJlj? (Hmnmomuealtlf nf fHaanarljufiFttH

EDWARD J. CRONIN YT
]

rT _ Q]i - town,
rARY OF THE COMMONWEALTH T« K. « i.h h.iri.t ~rn.iijt# Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board ot Health

or Its Agent

Registered No. 9504
No.

New England Deaconess Hospital

2 FULL NAME
(If deceased

( Mr

S

e) Marion F, Hey ( Nee Farquhar)
is a married, ^idowed or divorced woman, give also maiden name.)

St (

Of death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

AJ ©
(a) Residence. No

(Usual place of abode)

/(Was deceased a

JU. S. War Veteran,

J
if so specify W AR)

53 Nahant Ave*
st

Winthrop, Mass*
(If nonresident, give city or town and State)

Length of stay: In place of death years months 12 days. In place of resiidenc<*?<fi^;years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ October

(Month)
.... SL_
(Day)

1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

September 27 19 58 to October ? 19 58
I last saw tf??? alive on October 9 ,

19^8
# death is said to

have occurred on the date stated above, at 11:58 p• n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(*) . /h y* c#r*b /

Due To
(b) 4 ASfrit.y fh A Jdo fi's

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

CW m 4Msi.

INTERVAL

BETWEEN
ONSET AND
DEATH

JuJtS.

Was autopsy performed? \/. tZ. r

What test confirmed diagnosis? ..

iyn.

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify /Mt>

As
Pla

r h
o' Iluriaal or Cremation

, M. D

Date (Pc+'jo
LXn ir t

DATE OF BURIAL <2>c-f U (City or Town)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Cj 1 l~\c

10 SINGLE (write the word)
MARRIED

. JWIDOWED * *-0*S*<
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wile in full)

(or) WIFE of

V\jivc hi di lie ii name ui wiic in iui

Altcr+ ffcy
(Husband’s name in full >•

11 IF STILLBORN, enter that fact here.

ACE2*earsa V onths**^^ Days

13 Usual
Occupation

:

W* **St. *V» <

(Kind of work done

If under 24 hours

Hours Minutes

3
. ^

ADDRESS V*VrC*-*V» .S?". O.

7 NAME OF
FUNERAL DIRECTOR

Received and filed OCfT-pSf

14 Industry
or Business:

g most of working life)

OKC
15 Social Security No.

16 BIRTHPLACE (City)
(Stale or country) l

(%<ir lyT Tj
'^m*'**!

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

J*
E

19 MAIDE
OF MOTHE

N NAME . gO

j

fllER f~Xs r- y
20 B1 RTH PLACE OF
MOTHER (City)

(Stale or country

)

5c »*f b h J

nvjTJ Informant /)***<» l. A)vwi-iQ uiCi.t A «... <-> -

I HEREBY CERTIFY that a satisfactory standard certificate of rfeatl
was f^ed with mo BEFORE the burial or transit permit was issued:

/ ,

-

(Signature of Agent of Board of Health or other)

/ - % l
(Official Designation) (Date of Issue of rcirnit)
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I^OIA

JCTIOMS

M
CERTIFICATE

-l»ln*

)F DEATH

t enter

hen one

tor each

b) end (c)

tes not mean
of dying,

irart failure,

V. It means
or com pit-

kick caused,

t. »/ \ah y,

ve rise to

ause (a),

the under -

ause last.

vns (Ontnb
eat h but not
the terminal
\dition given

Chapter 137,

954, requires

s to print or

cause or

I death on

tlficates.

Suffolk
(County)

3o.sto.n_

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

<Ulje (Hmnmmuuraltlf of fSaflaarljuartta

EDWARD J. CRONIN OUT - OF -

To be filed tor buna) permit

with Board of Health

or Its Agent

9647
STANDARD

CERTIFICATE OF DEATH

2 FULL NAME-

(City or Town)

No. New England Deaconess Hospital

(l-lrs r)l'ary a* Jones (1 mmi i 1

)

Registered No.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN -IMPORTANT
(Was deceased a

(If deceVied is ^'married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran,A

(if so specify WAR)

(a) Residence. No.
9 Crystal Cove avq

.

St
Y/inthrop, Mass.

(Usual place of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

years A months * days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

death* October.,.
(Month)

1 1
(Day)

1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

September 4
j 19 58 t toCctober 11 __ ,

io58
I last saw her alive on October 11 1958 , death is said to

have occurred on the date stated above, at 3 >45 P n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca>cmovv\c?to5i s

(bT - Cafc tl*' t UA A CiS

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

-feft w\ j ua l P MtkMuouja

INTERVAL

BETWEEN
ONSET ANO

DEATH

I Vvu

3 A
Was autopsy performed?

What test confirmed diagnosis?- ^uv-^icaL
5 Was disease or injury in any way related to occupation of deceased ? us

II so, specify

M D(Signe ______
/O, C • P • r i i w

/

(Address) Qpl/wi t K-< Cfc.-« , Dat<e^C T7 1

1

| •/£ S'

6 Vkinthrop " *

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

Winthrop
(City or To„..,

October 15
19
^3

7 NAME OF , . V .* • „ v ..
FUNERAL DIRECTOR ^aU-TlCS • i^ll 1/J

address 0.4-.0 lii in thro u uti in In tiirpp
Recei veiL^ajid filedaV a gciibiw^ % i * i >

OCT 16 1958'

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)

-CarriedMARRIEl
W ID( )W E 1)

"

or DIVORCED

iuSBAND 'of .
jone s

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE 77 Yea Months Days
If under 24 hours

Hours Minutes

1J Usual HOUSPV.'i t P
Occupation: U V X 1 C

(Kind of work done during most of working li*e)

IT Industry
, f- i-jfVnf1

or Busines/^ t...
ut.

15 Social Security No
~~

16 BIRTHPLACE (City) Tie V.
-

tOTl
(State or count r

y_) j(l cl S S it CllliS e t t S
17 NAME OF TV
father Vviiiicica rennet

18 BIRTHPLACE OF
FATHER (City)

(State or country )

V/ClllLlCa

19 MAIDEN NAME
of mother

L

o uis e boucher
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Acva bcctia

Informal
(Address

ant Il.li t. . J
ss) - Crystal C

Jc nos
eve /. ve.TTinthroD

l HEREBY CERTIFY that a satisfactory standard certificate of death
was hied with me BEFORE the burial or traunit permit was issued:

\

nf—
1

1

(Signature of Agent of Board of Health or other)

J
(Ollicul Designation)

/JJ ^ J
(Date of Issue of rcimit)

re
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CTIOMS

»
EITIFICATI

Irlaf

F DEATH

: eater

lea one

or each

) and (c)

ft not men

n

of dying,

rart failure,

It meant
or tompli- '

in A famed

v~v

. </ «•>.
>i rite to

ute (a).
ke under-
ute latt.

nt ( o n t r \ b -

atk but not
'be terminal
iition given

bspter LJ7,

>4, requires

to print or

cause or

dea*b oo

locates.

SmtPAo/jr
(County)

011;? (£ammmuiiraltlj of fflaaHarfjuiiPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

OUT - OF

St

TMJf STANDARD
(CrtTo'Town) CERTIFICATE OF DEATH

n._'Ba£‘LJTs €,/ //oSf{')'&/

~\A(t*JET 2L£M C^A7A/t/-,
(If deceased is a married, widowed or divorced woman, give a

(a) Residence. No. $Air/e *4 _
(Usual place of abode) U

To be Sled (or burial permit

with Board of Health

or Its Agent

Registered No.
9S93

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME-
PHYSICIAN

also maiden name.)

IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.. LOj *li a ass
No

-> 13
Length of stay: In place of death years months of— days. In place of residence years months

(If nonres give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _i <4r-

(Month) U)ayJ
jfrd&L

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Oc+> M .xiSZ.xo O // isS*
I last saw h/Arfalive on ... jJ— . i9 s'i , death is said to

7 V IS Pmhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . Cat:JLla c AofUueu&g
trru &. *~rL a t^Lvsa i*-*-

oo*
J°
Arjtji 'a s cJtsa

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

fij:

Was autopsy performed?

What test confirmed diagnosis?.

A/q

INTERVAL

BETWEEN
ONSET AND
DEATH

.Mi "V

5 Was disease or injury in any way related to occupation of deceased ' AJo
If so. specify

(Signed)

(Address)ii

-.4
. M. D

l l^»iV>Oale // 19

6 Tlfpreth Israel of W 1 nthrop-Eve ro ;

t

Place of Burial or Cremation (City or Town)

DATE OF BURIAL OctOboT* 12 p ,^8
7

funeral director Benjamin Birnbach
address 10 V.'aGhlnr t on 31. jPorcheetoR jT """^ ™

A'?
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word>
MARRIED
widowed Married
or DIVORCED

10a If married, widowed, or divorced v- n i _ v.

husband of
Sarah Ginsberg

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

II IF STILLBORN, enter that fact here.

» 86AGE Years ...... Months .._ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Painter
(Kind of work done during most of working life)

14 Industry
or Business:

Retired

15 Social Security No. no.lln

16 BIRTHPLACE (City)
(State or country) Rusaiar

-

17 NAME OF
FATHER Isaac Zpllckraan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
of mother C hava«"C annot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

Sarah Zoliclumin

HEREBY CE (Tl K Y t^hat a satisfactory standaid certificate of death
sit i

Ni K "7 v
i 1

»r other)

'v. \ 7 '

’
r

(Official Designation)

was filed with me BEFORE the butial or transit pernul was issued:

\ ;
(Signature of Agent of Board o( Health or other)

\ z
(Date of Issue of Permit)
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R-301A

220 020
3

?4

:xiom
R
RTIFICATl

vlng

f DEATH

enter

m on*

>r etch

I and (c)

t not mean
of dy ing.

art failure,

It meant
or compl »-

'

uh canted

A

«*y.
f»J/ fo

' (a).

under -

r latt.

t (Qntiib-*
tk but not
\e terminal

it ion given

i*pter 137,

4, requires

to print or

ciuse or

death

ICAtCS.

00

1

er

Suffolk
(County)

Boston
(City or Town)

<5ljr (Comma muealtl) of fHauoarljuiirttfl

EDWARD J. CRONIN VfjT - OF ' T(F
To be filed (or burtil permit

with Boird of Health

or Its Acent.

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No. 906'

2

No. -

Veterans Administration Hospital i(if death> occurred in a hospital or institution
* St. | give its NAME instead of street and number)

2 FULL NAME FTHtlOlS U. H. jCHARO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
284 Revere Street

St...
Winthrop,,

1 PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran, liU T
'if so specify WAR)...""....._
Massachusetts

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .0 years . Q_ months 27days. In place of residence 23 years months days.

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH October

(Month)
21

(Day) -V
4 I HEREBY CERTIFY, That l attended deceased from

p . 2JL «o 58 iq October 21
, ,9 53

XXXXXPCXXf death is said to

n n. on a
have occurred on the date stated above, at

JL

1958
(Year)

10,20 A m .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Laormeo’e cirrhosis with
hopatio ooma«

(

D
b
- T^^atoma of the liver.

Centralized arteriosclarosis with
(o krtoriosclerotic heart 41 3ease.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Yes
What test confirmed diagnosis?. Autopsy

INTERVAL

BETWEEN
ONSET AND
DEATH

5 yrs

months

yeara

5 Was disease or^injury in any
If so. spec/fy

reJateiGto occupation of deceased ?NO

, M. D

(Address) y ah RnRt.nn, Mnsa. 0ct« 21 19

6 VIinthrop Cemetery ..... Y/inthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL October 2ll. l£$
7

funeral director Reynolds Funeral Home

ADDRESS 1(?0

Received and filed

- ffinfchrop - Maea

CJioyijL?

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED w i _ j
widowed Married
or DIVORCED

10a If married, widowed, or divorced „
husband of Lena Grace. Vance

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12
69 iAGE ..rf../ Years

2*5
Months .r Days

If under 24 hours

Hours Minutes

13

Occupation: Gas Attendant
(Kind of work done during most of work'r.g life)

14 industry Service Station
or Business:

IS Social Security No 012^18-1307
16 BIRTHPLACE (City)

(State or country) Ireland
17 NAME OF
FATHER Thomas Meharg

C/J 18 BIRTHPLACE OF
FATHER (City)

(Stale or country) Ireland
w
ns

<

19 MAIDEN NAME
OE MOTHER Mary Sheriff

cl
20 BIRTHPLACE OE
MOTHER (City)

(State or country) Ireland

informant 7A Hospital Records, 150 So.

Huntington Avea ^.Roaton, Maas

,

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed w/th me BEFORE the burial or transit permit was issued:WaS

I' - , • ,r .t

I (Signature of /(gent of Board of Health or other)

Jj,i- 6 <5
(Date of Iftiue of Permit)

/A
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IX

(<Id

£ Suffolk
O (County)

Id
U
3
0.

5o.a.t.an -

(City or Town)

®b t CommonUxaltb of iflaBuarbuBfltB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINERS
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

w , . , „ _ TT . , _ 1 (If death occurred in a hospital or institution,
NoJ.^£L3 3 tLCXIU30 U t S 001101*01 Il03.pl l St. j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
2 FULL NAME JAMES AHIIXS-- -

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR) No

(a) Residence. No. 27 Taf t ....A.VQnU6r..-WiXl.tlir.O.p St __
(Usual place of abode) (If nonresident, give city r town and State)

Length of stay: In place of death years months days. In place of residence...17 ..years -...months day

MEDICAL CERTIFICATE OF DEATH

i DATE OF ,

DEATH ... GC t.O.OOr
(Month)

22 195E
(Day) (Year)

4 I HEREBY CERTIFY' that I have investigated the death

of the |>erson above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

C fz //s

S Accident, suicide, or h-'micide (specify)

Dale and hour of injury

Where did
Injury occur? .

(City or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

public place?
(Specify type of place)

Manner of

Injury — - — ...

(How did injury occur?)
Natuie of

While ai work? ...Was autopsy performed ?

6 Was

If so

(Sign;

(Address) iiQ3 t.QIl Da

’•Vinthrop Winthrop
Place of Burial, or Cremation.

DATE OF BURIAL

(City or Town)

Oct. 25
i„58

H NAM E OF
FUNERAL DIRECTOR

ADDRESS

Howard S Reynolds
Winthrop, Mass.

m^-KA
; A . WS5S

Received and filed ................. IV

PERSONAL AND STATISTICAL PA TICULARS

9 SEX

Mal e

10 COLOR OR RACE

Yfoite

II SINGLE
MAKRIt T

(write the word)

WIDOW l l)

or Divot cED^arriea
I la If married, widowed, or divrmjaU x c, r*
iiusiiAND „i Euith Gregi ry

(Give maiden name oiw fe in full)

(or) WIFE of

(Husband's name in ull)

12 IF STILLBORN, emer lhat fact here.

&eJ0 Years. 11 Months...25 Days
If un er 24 hours

ours Minutes

M Usual
Occupation t

Timekeeper
(Kind of work done during most ol working life)

15

o^Sess Genera Electric

16 Social Security No. -023-05-4I64
-

Z:
17 BIRTHPLACE (Cityj/

(State or country )

Everett
ass.

18 name of
father Jqseph Anni s_

19 BIRTHPLACE OK
FATHER (City)

(State or country)

Unable to obtain

2b MAIDEN NAME
of mother Ann E McGork

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

22

/f<5 /J JL3
(Official Designation) (Date of Issue of Pei mil)

Inform ant Edith Annie
(Addr^.,27 Taft Ave. Winthrop.. Maa
I JIEKEBY CER’IIFY that a v.itislaclory tlimurd cert; \caie of dealh

tiled with me BEFORE burial or tratiML^’ri mil \ as issued

c —c.
(Signature of Agent of Board of Health or other)
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*
.sumo*-.

(County)

Bcs ton
(City or town)

QUfr flknmnattuiraltlj nf fHaafiarlfUflrttfl

i EDWARD J. CRONIN
1 . CrrorTiDV OC TU F C~nuunuwFAi Tu * . .Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or Ita A_gent.

Registered No. _

2 FULL NAME
(If deceased is a marric

no Th.a. -CtLildran ' s Hospl tal

William Law
H

,

—

—
.

Tried, widowed or divorced woman, give also maiden name.)

((If death occurred in a hospital or institution,
St. Igive its NAME instead of street and number)

(a) Residence. No.
(Usual place of abode)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, la a
if so specify WAR)— /* P._.

ovDA oniriey at , St wintm/op^ Mass

,

Length of stay: In place of death years
hnon-j *- Q 1

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 _ Qct , -22, 1958

(Month) (Day

8 SEX

y) (Year)

5 <

4 I HEREBY CERTIFY, That I attended deceased from

Oct. 20
, „ S.a... Oct. 22 , „ _

I last saw hllHlive on Dei * 22 19—59 death is said to

have occurred on the date stated above, at _ 8:14-5 pm

MaLe-

9 COLOR

yfliTe

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) —(?_C/gD 3&P& / S

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

W'as autopsy performed?

Wbat test confirmed diagnosis?—.

INTERVAL

BETWEEN
ONSET AND
OEATH

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Month9^ ^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: NONE

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

5 Wis disease or injury in any wa
If so, specify

lated to occupation of deceased ?

LJ j/v £ A
Place of Burial or Crem^io

, M. D

^WDQd - A.V Pate IQ-23- 19 St

DATE OF BURIAL

(City or Town) J
i

17

FA
V

THER
F

s.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER JU)R.& a/c-E &J-6C.K

20 BIRTHPLACE OF
MOTHER (City) V
(State or country)

7 NAME OF
FUNERAL DIRECTOR V hi CK krl
ADDRESS rht XjhbtiP sT 'i. ^)hLt.k

*f_.JDCT 24 tdoReceived and filed

Informant Cr ^ ^ t 1 v i V 1

__(AddrLss^ <ff S,'K>-r\e~ J'
(

J

I HKREBY CKRTf FV tha^ a^ti&factyr/ standard cV**4JCAtc of drain
w ^ s Mfd with me BEFORrlBe huriallu transit nerniV^v\.is issued

" (Signature of Agent of Hoard of Health or other)

e of Issue of Fcrflht)

j -o

(Oftic

//&* 4
icial Designation) (Date

v'
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ncISu”

should

b®

carefully

supplied.

MEDICAL

EXAMINERS

should

slate

CAUSE

AND

MANNER

OF

DEATH

in

plain

terms,

so

that

it

may

be

properly

classified

under

the

International

Classification

of

Causes

of

Death.

See

reverse

side

for

extracts

from

the

laws

relative

to

the

return

of

certificates

of

death.

If

deceased

was

a
U.

S.

War

Veteran,

G.L.

Chap.

46,

Section

10,

requires

physicians

to

insert

a

recital

to

that

effect.

2SM

-8-57-920750

R-303 A

®tie Comtnontoealtfj of iflaBsacfjuaetto

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. fr* ........

(If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 FULL NAME
rPHYSICIAN — IMPORTANT
I (Was deceased a
|U. S. War Veteran,

'

"j

(a) Residence. No.
(Usual place of abode)

[if so specify WAJt)

(If nonresiden^gi ve city or town aand State)

Length of stay : In place of deathlrn..-*-.....years months days. In place of residence....Q years .Q.months days.

AL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEAT

(Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

9 SEX

Hale

10 COLOR OR RACE

White

11 SINGLE
MARRIED
WIDOWED

(write the word)

or DIVORCED ',i/l d
11a If married, widowed, or-idivorced , » _ ,husband of ur.a.c.e M.* Burke

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE66 0
5 Accident, suicide, or homicide (specify)

Date and hour of injury

Years... .^..Months .11..Days
If under 24 hours

Hours Minutes

14 Usual
Occupation : Meter, maker.

(Kind of work done during most of working life)

Where did
Injury occur?

(City or town and State)
abou

15 Industry n _ _ »
or Business: ....lias Me.t.er.s..

Did injury occur in or about home, on farm, in industrial place, or in

public place ?

Manner of

Social Security No. .....Q21-1.Q-6.8.4.4....A

(Specify type of place)
17 BIRTHPLACE (City) S.a.S..t BOS-tCEL

(State or country) l>/r^ „ „
: l.Iel Cj

Injury
(How did injury occur?)

While at work? Was autopsy performed?

7 ,lirithr.QP. .Q.giae.t.er.x., ^.inthrof.
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL 5..t.h 19..53..

18 NAME OF
FATHER John F« Kelley

19 BIRTHPLACE OF
FATHER (City) B.O.S.tOH
(State or country)

}' ip q g
20 MAIDEN NAME
OF mother Catherine Welch

21 BIRTHPLACE OF
MOTHER (City) £>OS t.O.H
(Slate or country) ha ss.

22
Informant f:.T S

..• .QXfiC. 6 L.i.. '..p,L'.O.r'..O..i.'.LL.»

(AddressP f

J

*-vi.inthrop at*

,

T»intnror4==--
I HEREBY CER I IFY that a satisfactory^ standard certificate of death
was IU6cL\vith nuJ BJJFORf the hur/.-yl or transit permit ‘was issued:

8

funeral director _JiicliaE.d ..CL* Ili.r..hy

addres^1.2 BenjDlng-tQn....5..t.>..4B..i...B.o.s.t.Qn..

Received and filed UfcC 5 1958

(Registrar) Jfficial Designation)

loard of Health or rtfner) ,

_
(Date of Issue of Pewnit)' 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
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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the 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**3§, Sqc. (k, as amended by Chap. 632, Sec. 4, Acts of 1945.

TneHnedfoal examiner certifies the cause and manner of death to the best
of his knowledge and belief.

;^YqVV, rules of practice

The futfillrfient pf the purpose of these laws calls for the observance of the follow-
ing rules of prafcticer

(1) Attending.physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of
injhry. h^ye died withou,t recent medical attendance or whose physician is absent
from home when the certificaje of death is needed.

(3)

, Medical aminers will investigate and certify to all deaths supposably
due.tp injury.. ThdSe- include not only deaths caused directly or indirectly by
traurtvfasm’-'W^uam^ resulting septicemia), and by the action of chemical
(drugs or pqiisons) t^fcrrnal. or electrical agents, and deaths following abortion, but
also deat&i from 1 disease resulting from injury or infection related to occupation,
the sudden cTS^ths of persons not disabled by recognized disease, and those of
persons found dead.

DtC —5
fE^pNT OF CAUSE OF DEATH

Medical Examiner^ if! 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

.Ma.y....2.Z,..1.91.8.

.Se.p.t..*.12 r1919

Pvt. 1st cl.

Co...
,
‘K!.! 3.0. ...3d Inf ...

272329.7 :



(E0tttmmtui?altlj of fHasHarljoortta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No

2 FULL NAMkL^I^^C
(If deceased is a fnarned, widowed or divorced woman, give also maiden name.)

(a) Residence.

To be filed for burial permit

with Board of Health

or its Agent.

245Registered No.

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)_r_?*'

(Usual place of abode)

Length of stay: In place of death ^.Z.years.

St.

—^ / years months days. In place of residence years !^..months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

(Day)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
/9S?
(Year)

4 1. H £ R E B Y CERTIFY
7~C b.. /, ,

v>S^C

That I attended deceased trorn

7>£C. V,

8 SEX 9 COLOR JO GIPJOLE "(write the word)

y— , iv» -r... to— '_y

I last saw alive on < AL
, 19

have occurred on the date stated above, at e A'

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) J
Pros fdr'/

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Go* tes Z/i/e h-e.dr£
f d/s-td s -e. _

INTERVAL

BETWEEN
ONSET AND
DEATH

7yrs<

10a If married, wj
HUSBAND of

(or) WIFE of...

MARRIED

CED
fd, yr ,djvorcejj

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE70 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-

/yr.

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? .

What test confirmed diagnosis?-.Svt-<f/c4 / + / cd 7
5 Was disease or injury in any way related to occupation of deceased

If so. specify

(Signet

(Address)
/O AJ i . CLo~c

Date

, M. D

/A -V-
,
,J7

"

Place of Bur^! or Cremation

DATE OF BURIAL

7
(City or Town

)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)._

(State or country)

19 MAIDEN NAME
OF MOTHER (c££)

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country)
i

/

,$7
7 NAME OF
FUNERAL DIRECTO

ADDRESS

Received and filed “Dpi # 1958

Informa
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed willy me BEFQrREjiic. burial Jir transit permit was issued:

(Registrar) (Offici

'

6 '

t

designation)

u^^xofHcaltli oi other)

d-/ /
1

(Date of Issue of Pcpmit)/

*



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwU.h^cquntersign it and transmit it to the clerk of the town for registra-
tion. ir^Tora the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of thp-'de^Thrymfch the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L.,

r
:e examination upon the view of the dead bodies
to have died by violence, or by the action of
I'^gents or following abortion, or from diseases

egon relating to occupation, or suddenly when not
Ue*.or when any person is found dead — General
maided by Chap. 632, Sec. 4, Acts of 1945.

lerSbns shall bury a human body or the ashes thereof
.the commonwealth until he has received a permit
1th or its agent appointed to issue such permits, or
the tterk of the town where the body is to be buried
r from a person appointed to have the care of the
which the interment is made.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

0ECH4B58 LES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

(Hflmmnmuraltlj of ilaoHarliuorttfi
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.

246
No.. .Winthrpp....Comimity....HQS.pi.tal St. { give its NAME instead of street and number)

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,
if so specify WAR)

Margaret Roth ( Magdalene Elizabeth Roth)
f deceased is a married, widowed or divorced woman, give also maiden name.)

<•> Residence, n. 988 M««oirl^ Drive
, „ . Cmhrld^;'

(Usual place of abode) 22 OllnS (If nonresident, give city

Length of stay: In place of death years months days. In place of residence - years months days.

or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

(Mi,13 (D;k) (Y'EaT

4 I HEREBY CERTIFY, That I attended deceased from

12-3 19 58, ,...12-4 :58..

I last saw lOralive on Ir - 19..53 death is said to

have occurred on the date stated above, at .2 .?.Q7.....P..«_ n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute ventricular dilata-
tion

(a)

Due To
(b) Myocardial hea rt disease

Due To
(c)

other Cerebro vascular
SIGNIFICANT ......

conditions acc ident

INTERVAL

BETWEEN
ONSET AND

DEATH

mins-

vrs,

hrs.

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

x
M. DX..A..Z

Dal,:.' 19 1.

6 Wintfurpp.
. W.inthx.o,p

;

.....Mas.s....
Place of Burial or Cremation (City or Town)

DATE OF BURIAL PeCg^her 6 S 19..5.8

jj^tygan Funeral Service Inc.

address 396 Beacon St,. Bostonf Mass.

7 NAME OF
FUNERAL DI

Received and filed.

(Registrar)

..IM-

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED it.j.,, i

or DIVORCED DldOWed
10a If married, widowed, or divorced

HUSBAND of...^

(Give maiden name of wife in full)

(or) wife of J.Qhn...C» Roth...Sr,
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 „„
AGE?3. .Years.. ..Months.._.,f'....Days

If under 24 hours

Hours Minutes

1 3 U sual
Occupation: .SalesLadj

(Kind of work done during most of working life)

14 Coleman '3

15 Social Security No 010...-. 10....-....9.11.5...

16 BIRTHPLACE (City)...
(State or country)

,.Ch£um_el.
Newfoundland,

17 NAME OF
FATHER Edwin J. Evans

18 BIRTHPLACE OF
FATHER (City)

(State or country) Newfoundland.
19 MAIDEN NAME
OF MOTHER Elizabeth Jane Eutt

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) Newsfoundland,
21

informant Rr» John C. Roth Jr. Son
(Address) 988 Kemorial Drive, Cambridge

,
Ha:

CERTIFY thaf yh satisfactory standard certificate of death

me i(TSF()RE/(hc buriM or trartsit permit was issued:

C 1

re of t of Board of 'tlfcalth or ot,

(Official Designation)

4(^0 /XJ.jZ./x?'
(Date of Issue of /*ermit

/

X



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the> physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemicai, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap-,3g, ^Se^ 6., a^afnended 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 thereirom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body 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 of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the 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

No undertaker or other persons shall bury a human body or the ashes thereof
which have beea^nroght' into the commonwealth until he has received a permit
so to do frorp<6e Ifyafq bf/health or its agent appointed to issue such permits, or
if there is pd^^h bpa^.^fforn the clerk of the town where the body is to be buried
or the funeral jsTto beheld, or/from a person appointed to have the care of the
cemeterv drburml.gtpi^qajin '^fych the interment is made.

. Chap. Ilf. Sec G.fC., '^tercentenary Edition).

f
^

! follow-

^-OF PRACTICE

The of the purpost of tfiese laws calls for the observance of the f

ing rules qf "prictiee;
* i\ *

(1) Attending physician* wi 1,1- certify to such deaths only as those of persons
to whom tM^Cmtje gippn Bedside care during a last illness from disease unrelated
to any form of smuFpr-- vV,>

,

(2) Board of Health physicians will certify to such deaths only as those of
persons who. thtmgn nisabfed by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Ecaminsrs will investigate and certify to all deaths supposably
due to injury! L vhese Include Wot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)
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2 FULL NAME
(If deceased is

7
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(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. Winthrop Community Hospital
st {

^
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a
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N
0
A
c^re

^

To be filed for burial permit

with Board of Health

or its Agent.

04/;
Registered No.

hospital or institution,
nstead of street and number)

(a) Residence. No
(Usual place of abode)

married, widowed or divorced woman, give also maiden name.)

33 Cordis St. —- St..

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)-

Charlestown

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 _ 12

(Month)
7

(Day)

1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

££C 7/ 19^.., to/>£c 9 / ULCfe: , 19

—

I last saw hjl^pyalive on — , death is said to

have occurred on the date stated above, at iljP 4 n

8 SEX

M
9 COLOR

wh
10 SINGLE (write the word)
MARRIED . nwidowed single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u) .ANfAfCEAHAUL _
Due To
(b) pft EMivT^AiTy &-A9oivr )

' U / 2-E )

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? No
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 Days

>4~i4(

If under 24 hours

Hours\?.OMinutes

Occupation:
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City).
(State or country)

5 Was disease or injury in any way related to occupation of deceased A/O

(Signed) 1-^7 M. D

/v *7- If
6 tfo/y />/&(>*//

Place of Burial or Cremation (Cityor Town)

17

/V/fS
FARTHER

1
"

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

DATE OF BURIAL

ADDRESS S7t

lation (Cityor town)

0j7a//
#SS<

7 NAME OF
FUNERAL DIRECTOR

Informant
(Address)w

'j/oM

syymi- 4?m*.

Received and filed s êg
. Z , 195?

(Registrar)

I HEREBY CERTIFY' that a satisfactory standard certificate of death
was filed with yne BEFORE the burial or transit, permit was issued:

• ) ^

s

^ .

(Signature of Agent of Board of Health or other)

'sJV/f'tr
(Official Designation) «Jatc <j/lssuc 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 the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

*^TJLES OF PRACTICE

The fulfillment of the purpcfse^f these laws calls for the observance of the follow-
ing rules of practice: /

f'V*
( 1 ) Attending p^vetci^gM^will certify to such deaths only as those of persons

to whom they ha,ve givan b^H^K^care during a last illness from disease unrelated
to any form of injury'.'!."

’ *•* 'V/,

n

(2) Board -of Health fcjjy^icfans will certify to such deaths only as those of
persons wife), dialled recognized disease unrelated to any form of
injury, h^ve.Ai^Without. rtaedical attendance or whose physician is absent
from hom&’wht-ii'^he certificate of ti£ath is needed.

(3) \^tl Investigate and certify to all deaths supposably
due to inju][^vThese incfudjfot? «m]y deaths caused directly or indirectly by

j * - ’ - * JJt»eemia), and by the action of chemical
il/agents, and deaths following abortion, but
ti injury or infection related to occupation,
;abled by recognized disease, and those of

se of Death.—Physicians: see explanatory instructions
standard certificate of death.

Statement 60r^crfhipation.—Precise statement of occupation is very import-
ant, so that the relAciy^lfealthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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to print or
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Jcates.
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X,
< S..M..EJEJLL (X-
§ (County)

o U- /ri/TM /PC'S*
W (City or Town)

(Emtuttumuralfh of HiaoHarljuartta
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.

;?48

No.
/ /—/V" \ ((If death occurred in a hospital or institution,,

•?*?.. St. ( give its NAME instead of street and number)

2 FULL NAME r^Z..... £^^4^........
deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place

Length of stay: In place of death

,-r? LtL <'k.£...LK..
of abode)

s^c

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, ^if so specify WAR)...v

(If nonresident, give city or town and State)

..years months..^/, days. In place of residence ,).. 0 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH December

(Month)
7

(Day)
1958

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

December 5 10 58
_

JDecember 7 f ,
to 58

I last saw KLDlalive on ...December.....?.- , 19.....58 death is said to

have occurred on the date stated above, at . 10.S.30-Pm.

10 SINGLE (write the word)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute Eiilinoriary ..Ddema

Due To
(b) Coronary Thrombosis (> hours

Due To
(c) -

OTHER _ ...
significant ...P.neumoru.txs..
CONDITIONS

Was autopsy performed? ,JIq « roT
What test confirmed diagnosis ?.X“RHy....!§L..El.e..C.tJ".0.:r.C3r.djLci.£P

5 Was disease or injury in any way related to occupation of deceased
If so, specify /

(Signed)^-,.-.

(Address)??.

Revere 5

m. d

on St,
,
Date Dec-. 9 1958

6 ^L/ ^
Place of Burialor Cremation (City or Town)

DATE OF BURIAL... J.A.

7 NAME OF
FUNERAL D I RECTO!

ADDRESS

Received and filed 10.1958

(Registrar)

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. 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.

1

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove therefrom a human body which has not been buried, until he''

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
i satisfactory written statement containing the facts required by law to be
•etumed and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
iaw, orin lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
pf health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 po sych board, from the clerk ofthe town where the body is to be buried
orTHe ftirtetial is to be held, or from a person appointed to have the care of the
cemeteiw or burial ground in which the interment is made.
. . . Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

V, - RULES OF PRACTICE
Uy/- j\ !

-

TW^Tfillraent ofthe purpose of these laws calls for the observance of the follow-

ing Tules of practice r, \

.~.<1) / Attending physicians will certify to such deaths only as those of persons
*

to' whom they have given bedside care during a last illness from disease unrelated
•' tp. any form of .injury*.,

r (2 ) Board of Health physicians will certify to such deaths only as those of
persons who, '.thijugh ^disabled by recognized disease unrelated to any form of

I mjm'yv'baVe died, without recent medical attendance or whose physician is absent
home Wed the' certificate of death is needed.

/j’/OT Madlcat Examiners will investigate and certify to all deaths supposably
- (fug winjuity. 'These include not only deaths caused directly or indirectly by
trasmfatism rinrhidinv resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

‘ |S pfjpersons not disabled by recognized disease, and those of

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY

DATE OF DISCHARGE ...M&fl / f...

RANK, RATING ,

ORGANIZATION AND OUTFIT

SERVICE NUMBER.,/”
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!»

< Suffolk.
j
q (County)

o ’tlnthrop
^ W (City or Town)

<
\ £ No.

(Eommamuraltlj of fHaooarijuarttja
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'J1U
- r.-—

HI jA.V© S |

(I
-

f death --occ-u-Lre^ *n a hospital or institution,,

2 full name Blanche J.., Kelly.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 5.4 Highland A.Ve
(Usual place of abode)

Length of stay: In place of death years months days. In place of residence JOyears months days.36,

ve 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)

MEDICAL CERTIFICATE OF DEATH
3

deIth
of

...._ December.
(Month) (Day)

-3L
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Qjb to 7-. , 1950?
I last saw h.^?-.£alive on OJ&JSl* JC?.. ...... 19.™. , death is said to

have occurred on the date stated above, at ..m

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..£1 jCA-.7^.
</ // g V-g '7- J t> m.

Due
(b)

-e- <ZS -e_

?“ 7.'.C&lr. y'z.Jz/.a.rcr/e.

^ ^ ^

t

-rA.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?.ZKI
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If s<

6 _..JTlnthrop„I <Z..Z - Iln..thmp.
Place of Burial or Cremation (City or Town)

date of burial P..®.P..6.mbe r...IQ 195..B

funeral director Arthur J. Q ’yaley
address ?.1 HZ.ZF.9.P..*. *“a..®..§Li.

Received and filed. 86C ! ft 1958

(Registrar)

8 SEX 9 COLOR

Femal 3 Vhlte

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED .. , ,
or DivoRcfefRrr 5 ed

10a If married, widowed, or divorced

HUSBAND of™. -
(Give maiden name of wife in full)

(or) WIFE of... John H.* ..Kelly
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 7<o Y ears Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: H.QU.Sewj

;

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)

Lowell
Mass'

17 NAME OF
FATHER Patrick lately

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Sarah . Soellman

20 BIRTHPLACE OF
MOTHER ( City )..... ..

(State or country) ''England

Informant. _ ,
John H._ Kelly...

(Address) 54 Highland Ave.
atisfactory standard certificate of death

buriar or transit permit was issued:

- -

of HeaHtSror other)

_/
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

^ .irhfo undertaker or other persons shall bury a human body or the ashes thereof
which *hav£ been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if J5"m>such board, from the clerk of the town where the body is to be buried
qr th$ funeral is to be held, or from a person appointed to have the care of the
Cemetery or burial jjround in which the interment is made.

(Tercentenary Edition).. iChap. 114, Sec. 46, G. L.

f ^ •
V RULRULES OF PRACTICE

. y . / . — . ff J . . ..... vv. L J ,VJ II uvo . IIW II 1 J , I IV»^V 1/ 1 pv I

have given bedside care during a last illness from disease unrelated

No undertaker or other person shall bury or otherwise dispose of a human body * /> .
ol Health physicians will certify to such deaths only as those of

Dier one nunarea ana rourxeen, me wore war snan mciuue me ^mna. /wi
relief expedition and the Philippine insurrection, which shall, for said purposes, be p }

' V,
deemed to have taken place between February fourteenth, eighteen hundred and > The fulfil 1men

t

sof the purpose of these laws calls for the observance of the follow-

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border - *-n?

,

r^ » ?:
^pracuce r

'
# .. . . ., . .. ,

service of nineteen hundred and sixteen and nineteen hundred and seventeen. \ ,

P.hy*ic l«ns will certify to such deaths only as those of persons

G. L. Chap. 46. Sec. 10.
/

, }
.

iftc !\tbough disabled by recognized disease unrelated to any form of
uytfry; died without recent medical attendance or whose physician is absent
from-home When the certificate of death is needed.

(3) Medical Examiner* will investigate and certify to all deaths supposably

I

due \9 ‘jyurv. These include not only deaths caused directly or indirectly by
at^rr^Btfarl JTGiftuairfe resulting septicemia), and by the action of chemical
’V^gs^a^isdnS) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician . if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

Statement of Cause of Death.—Physicians:
on face side of standard certificate of death.

see explanatory instructions

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT........

SERVICE NUMBER



03 A

<1

Ju, Suffolk
\0 (County)

win.thr.Q.p.
(City or Town)

)e Commontoealti) of jfflaBBacfjusett

B

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF D|)^TH

To be filed for burial permit
with Board of Health

or its Agent.

ol
Registered No

»„en rou te to Wlnthrop Community/ a. |‘g4
,

?S
T ^ t

r PHYSICIAN — IMPORTANT
2 FULL NAME I1IT..GKELL .G.HAE.E.IN I (Was aeceased a

U. S. War Veteran,
if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.l.ZQ Cl if.£...
AYgnUQy .Iihfchr..Q.P St.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

dea?h
of

...
December

(Month)

10
(Day)

1958..
(Year)

9 SEX

male
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.)

mmsiE

10 COLOR OR RACE

whi te

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

single
lla If married, widowed, or divorced
HUS.BAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 gpAGE™. Years Months.. ..Days
If under 24 hours

Hours Minutes

S Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur ? .

14 Usual
Occupation:

(Kind of work done during trduring most of working life)

(City or town and State)
r about home, on farm,

(Specify type of place)

(Lity or town ana State;
Did injury occur in or about home, on farm, in industrial place, or in

public place?

Manner of
Injury

15 Industry
or Business: ....

Gem ojgtical Co.

16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

Russia

Nature of
Injury

(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 ^ -u* ^
(Signed) L&Jt.*»*•> . .. . M. D

(Address) 4i.D. S.t.....y D.Ve 1*..-/ 1 1 . ..19D.8

5 1. U HrAda th Je shurun Grove St w lvox
Place of Burial, or Cremation. (City or ToVfn)

December 1.2 th p,5.8

18 NAME OF
FATHER Zalmon ^haffin

19 BIRTHPLACE OF
FATHER (City)

(State or country)

A.useia

20 MAIDEN NAME
OF MOTHER Olga Finkel stein

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

DATE OF BURIAL

22 Ira Cheffin
<Addres'Z.121 Roc kakay A ve ^ Marbelhe a d

H

FUNERAL. DIRECTOR ?bllip BriSS
addresW-7 0 Hprvprd Street Brookline

I HEREBY CERTIFY that a satisfactory standard certificate of death
was wRh me BEFORE the burial or transit permit was issped:

Received and filed - a* C L; 1958 .19..

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he 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 bis knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.

45, G. L. as amended by Chap. 48. Acts of 1927 and Chap. 414, Acts of 1931.

No undertaker or other person shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the bbard of health or its agent appointed to issue such permits,
or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a 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 in fectjpn relating' to occupation, or suddenly when not
disabled by recognizable 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 b^st

of his knowledge and belief. *
» J

\ \/

RULpS OF PRACTICE

The fulfillment of the purpose qfthese laws calls for the obsei vance of the follow-
ing rules of practice:

.
__

(1) Attending physicians will certify to'such deaths only as those of persons
to whom they have given bedside care dnringa last illness from disease unrelated
to any form of injury: .

->

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though' disabled by recognized disease unrelated to any form of
injury, have died without re£eht Ynedical attendance or whose physician is absent
from hdme when the certificated death is nfeeded.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disea^e*re^ulting from injury or infection related to occupation,
the sudden deaths of DffspnS'mcfl’ dwafeWd Ly recognized disease, and those of

persons found dead. . y -C %J IjjIj g/j
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: 4 ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident.” “Pistol shot wound of the chest with associated hemorrhage, hom-
icidal.” ‘‘Asphyxiation by suspension, suicidal.” ‘‘Syncope while under the
influence of ether administered as a surgical anaesthetic.” ‘‘Fracture of the
skull with associated internal injury sustained under circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation
shows the death, to have been due to disease, specify: (l)Under cause its known
or presumable nature; and (2) under manner, indicate the circumstances leading
to medico-legal inquiry. For example: ‘‘Hemorrhage spontaneous of the brain
(basal ganglia) (found dead in bed).” ‘‘Heart disease, presumably coronary
sclerosis. (Sudden death.)'

’

ORGANIZATION AND OUTFIT

SERVICE NUMBER



' V •
f>" °^Sunty)

)°
l£j (City or Town)

\<

Stye (UnmmnttuiFaltlj nf Maaaarljuaptfca

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health

or its Agent.

No..

STANDARD
CERTIFICATE OF DEATH Registered No

,
f (If death occurred in a hospital or institution,

t-, V Community 1 1 Q ~~^ 1-1
jL fcM I St.\give its NAME instead of street and number)

{ PHYSICIAN — IMPORTANT
2 full name Mr s *. ITartha V^

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. J (Was deceased
I U. S. War Veteran,

[
if so specify WAR)..

(a) Residence. No q.*-
-v-v-

(Usual place of abocle) ~ town and State)
o

Length of stay: In place of death years months—Q... days. In place of residence years_-Q~.months days.

MEDICAL CERTIFICATE OF DEATH

/fs*r
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

3>£“ i /

(Month) (Day) (Year)

7
at I attended deceased fro

n
19.

from

r
4 I HEREBY CERTIFY,

l&lX, to .

I last saw htlk-alive on -tr.— , 19 L_l_
, death is said to

/ )
have occurred on the date stated above, at 1J..1 1 m.

8 SEX

Fprale
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U/zst'M -

(a)

(bj
e ToA v J S/S

Due Tofik. 7 t /< f (J .
V ~ L fit

' '£ /f
(

^) / i u/ / 7f Cc/sttir lucT F/fTiy/cZ* W • w
1 ~ fw vj / «/ — r ' r • l/'C. I

TCANT Th Sj A> J) >C f C/hsS£
TIONS / £ (. <3 /t/VZ/6 A /Vt/Oy

Was autopsy performed ?y4jt.

INTERVAL

BETWEEN
ONSET AND

DEATH

w/w

(or) WIFE of : -

(Give maiden name of wife in full)

'

.Wig~in
(Husband’s name in full)

11 IF STILLBORN, enter that_fact here.

12

AGE 74 Years——..Months “l"-—.Day
If under 24 hours

Hours Minutes

n*.
13

Occupation :
School teacher - -let.
(Kind of work done during most of working life)

14 Industry
or Business:

ms 15 Social Security No..

JZX'Xi
16 BIRTHPLACE (City) ^SL ’Jt tC.Il

(State or country)

What test confirmed diagnosis?-...;
zr Z7 A/ 1 c /f~LL

5 Was disease or injury in any way related to occupation of deceasedT.J?!.
If so. specify

(Signed)

(Addressjthĥ

?rrT-

o-tZ 7 v V, yTt'Ur7FVel*~
Date nj '<

M. D

.£L
6 ir eve Danvers

Place of Burial or Cremation

DATE OF BURIAT. DeC f 3m
(City or Town)

1 o hp

17 NAME OF
FATHER Jame s I aDougall

c/)

H
18 BIRTHPLACE OF
FATHER (City) Glasgow

z (State or country) Sect:
W

<

19 MAIDEN NAME
OF MOTHER Lucetta Fhillips

0-.

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Lisle
|

£5 •jiT
"

"p
* ~

21 ' V> c* IT
nformant <

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

(Address)

Inc
-cemc'i;

Received and filed 360O 1‘tod

(Registrar)

IFV' that a satisfactory standard certificate of death
BEFtlR-E the burial or transit permit Vas issued:

_ L ‘

ature/of Agent gf Board of Health ol'ot'her)

n Q^K_ //
! (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 £rgini injury or infection relating to occupation, or suddenly when not
disabled i?afel£3isease, 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.e^^rrqT|qth/er persons shall bury a human body or the ashes thereof
which haye^eerf breugnt into the commonwealth until he has received a permit
so to dp fS^Vji-tTi'e'boaTd of health or its agent appointed to issue such permits, or
if therq'U pb^iichjboaTd. frdo^ihe <Merk of the town where the body is to be buried
or the Tupjera,\j» ,tb*be/pel^» br from a person appointed to have the care of the
cemei£cy‘dr'm«ial grdtthdjn wtiich the interment is made.
. . . Cnap. fl4vSeg. 46jTj.‘L*s (Tercentenary Edition).

li-i'O-: -
A

?

~r1

^
rp. £ .RULES of practice

ucfjpse of these laws calls for the observance of the follow-
ing ruWo%p/acti&: •'

(1) Attending physicians will certify to such deaths only as those of persons
to whonY-(he^jha.ye gJVep 'bedside care during a last illness from disease unrelated
to any form^fjnjur^'^

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, Ipfeffiied \\^l>ni£wceri|ti medical attendance or whose physician is absent
from holjiqjuP e i{ t ig t) jejU)(qattel4f death is needed.

( 3 ) MedicalExammers will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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TIFICATE

ng
DEATH

nter

l one

each
and (c)

not mean
’ dying,
failure.

It means
r compli-
i caused

if any,
rise to
' (a),
under-

• last.

contrib-
i but not
terminal

ion given

apter 137,

,
requires

o print or

:ause or

leath on

cates.

<
| .Suffolk..
g (County)

o ’Vi nthroo
(City or Town)

(Enmmnmuraltlj of HHafiMrljuarttfi
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.

wO

No. 1. ......J

2 full nam

e

Ellen R , Su 1 1 1van
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

59 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)

(If nonresident, give city or town and State)

Length of stay: In place of death. fe. years months days. In place of residence rt.years months days.

MEDICAL CERTIFICATE OF DEATH
3

deIth
of

..... December 12. 19.5.8
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

May. 1.4 , 19..55 to December. 12 168
I last saw lf?.3?.alive on . .D.e.c.embe.r....l.Q, 195.8. .., death is said to

have occurred on the date stated above, at ..
8

.525a.m.

8 SEX 9 COLOR

Female '7hi te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic Heart Disease

Due To
(b) Generalized Arteriosclerosis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

5 yrs.

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
widowed cm no-

I

p
or DIVORCED^! ng

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.

over
5 vrs,

Was autopsy performed?

What test confirmed diagnosis?..

No

Ho5 Was disease or injury in any way related to occupation of deceased? zf.x..

If so, specify.

rtrtISianedl G
«to»g..ggnnlg :

~ __
..
Holyhood Cemete ry Brookline Mas

M. D.

Date -.Do.G-.12 19 -58

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 15. 19.5.8

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

4rthur..J, O.'.M.a.l.ey..

71nthroo Mas3

Received and filed... fctv .19....

(Registrar)

12

AGE ,.8.3vfears Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At Home
(Kind of work done during most of working life)

14 Industry
or Business:..

Ifi BIRTHPI ACF. CCitvl 5o_s..to.n
(State or country) Mass
17 NAME OF
father Jarnea So 111 van

C/3 18 BIRTHPLACE OF
FATHER (City)

£ (State or country) Ireland
19 MAIDEN NAME

< of mothersHen Gl 1 feather
Ph

20 BIRTHPLACE OF
MOTHER (City) Boston

3 (State or country) Mass
21 Madeleine Cochrane

Informant
(Address) 59 Cottage Park Rd.
I HEREBY^CERTIFY that a satisfactory standard certificate of death

was filed-witn me- llEFORE^hp burial ofc transit permit 'was issued:

_ bard of Health or oilier)

HA. L °^L rrJ.5£ ‘

(Date of Issue of Permit) /(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.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General

jGfyip. ^8rSSc. 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, 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 therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, 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-h^e^^en brought into the commonwealth until he has received a permit
so toVo_vanj board of health or its agent appointed to issue such permits, or
ifth^rejs no such board, from the clerk of the town where the body is to be buried

/or
N
the'6uri£V^l is to. b^'beld, or from a person appointed to have the care of the

•^UieUiV qr.fninal ground in which the interment is made.
\ \r\ .• Chap, rf-4, oec. 4Gr G. L., (Tercentenary Edition).

U-;Q-2
* ^ RULES OF PRACTICE

O 1
.

I

TH^fulfillmentpf_the purpose of these laws calls for the observance of the follow-

ing .riifes-of. practice r

( V)
‘ AttfertdiA* physicians will certify to such deaths only as those of persons

to, '^hon^thfeVljav^ -given bedside care during a last illness from disease unrelated
to<(rey fSftrafwhinL

'

(21 'TBkw<| I tof 1Health physicians will certify to such deaths only as those of
persons whei-through disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
fromjiQjne whm the certificate of death is needed.

<D]C [M^faifslIEiarTiiriiVs will investigate and certify to all deaths supposably
duiwMijJryV ’These include not only deaths caused directly or indirectly by
traurrtatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



50M-1-58-92187G

2 FULL NAME-

Suffolk
(County)

V.' Inthrop
(City or Town)

©IfF (Hmmmimuraltl! of maHflarljuarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No. 58
No.. 12 Taylor

Cosmo A. Cafano
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

i PHYSICIAN — IMPORTANT
J (Was deceased a

(J. S. War Veteran,

(a) Residence. No.. 1 2 Taylor
(Usual place of abode)

Length of stay: In place of death..

(
if so specify WAR)

.... st Wlnthrop, Mass

.years— months days. In place of residence

(If nonresident, give city or town and State)

D- months _. days.years

MEDICAL CERTIFICATE OF^EATH

/s/ec. /?Q -?
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ /o'

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from—— . i9.£5> to , i9y?
I last saw hX^JLlive on C-jh._ , 19.(3 ^ death is said to

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWED ~

A

or DIVORCELU^- 1 L XyU-

10a If married, widowed, or divorced
A i 1 Cifi ft ftp

have occurred on the date stated above, at -JLL&
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

O?
'

(a)

e

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?—.

What test confirmed diagnosis?.

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.

ft)th 12 .

AGE h.p Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Shop Analys t

(Kind of work done during most of working life)

^or^BusiLss:

f-

IS Social Security No C aP.-t—36- -L&aT-ned-
16 BIRTHPLACE (City)

(State or country)
Boston

S Was disease otinjury in any way related to occupation of deceased?..

If so. sop

17 NAME OF
FATHER Daniel Cafano

c/)

H
18 BIRTHPLACE OF
FATHER (City)

J; (State or country) Italy
w
os

<

19 MAIDEN NAME
of mother Marv Ann Fantusco

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boaton.
Mass

DATE OF BURIAL

FUNERAL DIRECTOR DixictPC & V&ZZfil

address 11 Henry St. East Bo ston

Informant ...Peter D. Cafano
_(A.idressji2 Taylor-. St.r Wlnthroi
I HEREBY CERTIFY that,4 satisfactory standard certificate of death

ith^nc BfiFORE/the burjal or transit permit was issued:

Received and filed . it Mbs#

( Registrar)

e of Ag/tnl^of Hoard of Ilce-t^h or other)

(Official Designation)

yV/
(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
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner 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^ frorrj injury or infection relating to occupation, or suddenly when not

person is found dead. — General
632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the

>v the ohvsician**' J^^g^d^V&ekibgruzable disease, or when any p<V
9

e Pnysician
.

. 6 . as amended by Chap.

cTertaker 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-'^ brought into the commonwealth until he has received a permit

teen, shall, if the deceased, to the best of his knowledge and belief, served in the from tqe ooard of health or its agent appointed to issue such permits, or

army, navy or marine corps of the United States in any war in which it has beejv > ?!
°‘ town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war, and ' pr ^^odlie h eld, or
J

person appointed to have the care of the

shall also certify in such certificate both the primary and the secondary or imine-.
.

^otneter^ w * llc " the interment is made,

diate cause of death as nearly as he can state the same. For neglect to corhply
*

with any provision of this section, such physician or officer, shall forfeit ten dollar^^^c- 1
J

v/: ! y v*.

L., (Tercentenary Edition).

For the purposes of this section and of sections forty-five, forty-six and forty-seven-'' ^ V-'*

of said chapter one hundred and fourteen, the word “war” shall include the China ri'\ ' **.2,

relief expedition and the Philippine insurrection, which shall, for said purposes, t?e* Q 'yj

deemed to have taken place between February fourteenth, eighteen hundred and.V .jr*j

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border '

fP
,yfijrriept uf tht pun i i

RULES OF PRACTICE

/ice of nineteen hundred and sixteen and nineteen hundred and seventeen, '

/

i /'i a t

.

e 1 ..
'

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
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 1

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

ose of these laws calls for the observance of the follow-

ing physicians will certify to such deaths only as those of persons
’.given bedside care during a last illness from disease unrelated

^ _ injury-/

1$oar<l of^licalth physicians will certify to such deaths only as those of
persons'^Who ,

- t-hough disabled by recognized disease unrelated to any form of
' J

^ttiiout recent medical attendance or whose physician is absent
jsiffcflififeMe °f death is needed.
calipers will investigate and certify to all deaths supposably

_ nese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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 /V# (/. 3
RANK, RATING ^ 3 G.jE.AA/T"'

ORGANIZATION AND OUTFIT /yy/r-
SERVICE NUMBER 3/0
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ONS

TIFICATE

ng
DEATH

nter

i one

each
and (c)

not mean
' dying,
failure,

It means
r compli-
i caused

i
Suffolk

(County)

Win throp
(City or Town)

©Ijr (Eommomuraltl) of Haaaarljuarttfi
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed lor burial permit

with Board of Health

or its Agent.

Registered No.

No.
QO Main Q+ ((If death occurred in a hospital or institution,,

iY!S?'..d-..I..l St.
| give its NAME instead of street and number)

Dennis J. O'Shea r PHYSICIAN — IMPORTANT
2 FULL NAME .f.

*L . .. rf. .5? ...... _J (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

U. S. War Veteran,

^ A l if so specify WAR) ....

(a) Residence. No ^..9....^^..^...™......?..^. 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 25..years months days.

if any .

rise to

(a)
tinder

• last.if

eontrib- -

i but not
terminal
ion given

apter 137,

requires

o print or

:ause or

leath on

cates.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

De cember 16 195.8,
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 , to 19

I last saw h alive on , 19 , death is said to

have occurred on the date stated above, at ....5:30. p ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a ) Ma.tur.al C.a.u.a.e_s .

Presumably Coronary OcclurMor
Due T<&rte^.o sclero tic heart.(b)

Pi aease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

'.Vhi te

10 SINGLE (write the word)
MARRIED

^di
0
JorcM$- rr 3 e d

10a If married, widowed, or divorcetl

husband of....lIargar.e.t.....Eo.r.d.._..

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed ?..T)_0

What test confirmed diagnosis?..../^”

5 Was disease or injury in any way related to occupation of deceased? Ato
If so, specj

(Signed^/£^y'T£^dk'./r>3fr7a../a M. D.

(Addres7)?.nthrop Bel PM Health 12-M-5
o ;il.n.t.h.r..o.p. llnth.

Place of Burial or Cremation (City or /Town)

DATE OF BURIA1 S 6. C. d!D.b..C..r , 195-8.

funeral director Arthur_J* 0 Ms. ley
address M^throp....Jass

Received and filed.. UEiC'JJ.’.m.

(Registrar)

7S.V
12

AGE ’..T'..Years Months... Days
If under 24 hours

Hours Minutes

13 Usual
Occupation :... Tailor.:

(Kind of work done during most of working life)

or Business:.... Men *s Cloth ing
15 Social Security No— .

16 birthplace (City). Co Kenny.-
(State or country) 'Ireland'

IF

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Timothy J. O'Shea

Ireland
19 MAIDEN NAME
of mother Johanna Foley

20 BIRTHPLACE OF
mother (City) X.n.e.l.a.n.d.

(State or country)

informant M.3.rga.r.e..t P... O-'-S h@a
(Address) 90 Mi j n st. . . tl n t.hron

'satisfactory standard c^tificate of death
• BEFORE tUe burial or transit permit was issued:

,-1 1 J
af Hoard of Healtlr^jfTitlwr)

(l)atc of issue
" ^

v&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-
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
3ther than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
Df the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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 r^» such l^oar^, from the clerk of the town where the body is to be buried
or the funeraTis-t»-be 4ie»d,- or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 1147 6ee^4<>, G. L., (Tercentenary Edition).

loy*
/ \-rT19 ' RULES OF PRACTICE.W i

i...!
,j
"\C>

The fUlfilVienebfths^urposi o( these laws calls for the observance of the follow-
ing rules.'of practic^: V-

, . \\ >

(1) Attend!** phyaiuans will pertify to such deaths only as those of persons
to whom-they hive given becUideeare during a last illness from disease unrelated
to any. form pf injury. $

•

(2) Board of Healtb'lnhysidans will certify to such deaths only as those of
persons 'thqugh. .disabjed by recognized disease unrelated to any form of
injury, h^y^diid Uvtndit^ rpcent medical attendance or whose physician is absent
from hohie/Wfain t(rj certificate 'of death is needed.

(3) Nfodica) Examiner* will investigate and certify to all deaths supposably
due to injury! , Thes^jintljade not only deaths caused directly or indirectly by
traumatism Cincluiliig^-Tesulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths froip disease resulting from injury or infection related to occupation,
the sudc^rjl^at^sig^ jpp^gis^yt disabled by recognized disease, and those of

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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-U.

2 FULL NAME-

11jS£
(County)'

(City or Town)

No.

•4 *> ^ ^ V -H-

$l|£ (Eommnmupaltl} of fHttHHarljuai'tta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

rff r#

(If deceased is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. ..

f(If death occurred in a hospital or institution,
St. [give its NAME instead of street and number)

(
PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,

(a) Residence. No
(Usual place of abode)

// ///u/tSTo N
st a: S

U. S. War Veteran, , • /
'if so specify WAR) /jl

iO N
(If nonresident, give city or town and State)

,

Z V
- •

•
_

c, _
Length of stay: In place of death years ~ months E7 days. In place of residence ./... years months ~days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
J4
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

L , 19-iTLiC to / f i9_Jf£

I last saw h iTl alive on £) lZ~ (—? ( 7.
, 19. S.% , death is said to

have occurred on the date stated above, at
J./

,
m. INTERVAL

BETWEEN
ONSET AND
DEATH

2o

8 SEX 9 COLOR

H \TF
10 SINGLE (write the wor<J)
MARRIED WM? i?-»-eH3 „W IDOWED '-U-.cUuj L4jV
or DIVORCED

10a If married, widov^

HUSBAND of.

w£d, or divorced ' /O j II _CV Si-J Jia, U' orl 110 n*'

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C g/v £/?HUlc D AfTT^ Ri o'

S' CLeitcs
Due/To LZ [3 fall ALTh-fo H •

v 3 tvgg/rj

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEffi- Years. -Months^? Days
If under 24 hours

Hours Minutes

Occupation: ^tl Q R

o

. /XQ J
(Kind of work done during most o« working life)

14 Industry /
or Business: J\A.I I J ( A.A:

15 Social Security No. CLS_3.

16 BIRTHPLACE (Citv)....

(State or country)
1/

d € * <±i <^4-

Was autopsy performed? —
What test confirmed diagnosis?-

5 W’as disease or injury in any way related to occupation of deceased ?/!/(?

If so, specify

(Signed)—

(Address) 4/ (8MOP
m n—

Date /S£f=.dj£ 19 ^
yV/l/ & /-W
lace of^Jurial or Ctema^Tor) / (City or Town)Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT

ADDRESS Z_?J
Received and filed

17 NAME OF
FATHER C &±1I?

18 BIRTHPLACE OF
FATHER (City) CZiL
(State or country)

19 MAIDEN NAME
OF MOTHER

E
, /

20 BIRTHPLACE OF
MOTHER (City)

(State or country) J Z~/~Ta /'

) ....
^

19JZi ' rr**f

DEC 1958

(Registrar)

I HEREBY'* CERTIFY that a s^sfaclor^ (standard certificate of dcath^
jvas filpd''Vi)i; me BEFORE thc.nuria/ or transit permif was issued:

_CL y. t

.

,/ I (Sjgnattire of Agcnt/of Board of Health or other)

la l oil
ial Designation)

ae&t-
(Date of Issue of



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith/ after the
death of a person whom he has attended during his last illness, at the-request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerK
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. qr in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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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K\ '*J / /

(City or Toyn)

®lj? (ftmttmnnuiealtfj nf illaafiarljuflettfl

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

Registered No.

ItZA/lsU-,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No rdOf St.

(Usual place of abode)
,

. monthsSi 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)_

Length of stay: In place of death. years-

(If nonresident, give city or town and State)

T"years months days.

MEDICAL CERTIFICATE OF DEATH

IMS
(Month)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Day)
/

(Year)

That I attended deceased from4 I H E/R EBY CERTIF Y
,

£)c i9A<pj

I last saw b&L alive on

have occurred on the date stated above, at /_C^.

8 SEX

f
9 COLOR

(/) (/uC£z_

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

death is said to

DEAT

(a)

TIL,WAS CAUSED BY: IMMEDIATE CAUSE

of-
\»

±.

O 7~r-] c hi.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

7*6.Was autopsy performed ?_

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

I

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

y r AGE *7%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:

IS Social Security No

16 BIRTHPLACE (City)„.
(State or country)

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

6 SSvlJalc*- S&ezw*,
Place of Burial or Cremation (City or Town)

nsfl

17 NAME OF
FATHER /3*

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS Li/

Received and filed

TrtUs

~

&L
'

att 2,1.1958

I n formant ' ' — a / jr , .

(Address) ^ Sr as*
IFY that a satisfactory standard certificate of death
BEFORE the /Burial or transit permit was issued:

(Registrar)

wiara oi neai in-ur ornery

(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
rlcath of a person whom he has attended during his last illness, at the ‘request
:>f an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same vvas

:ontracted. the duration of his last illness, when last seen alive by the physician
Dr officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
vith any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of tins section and of sections forty-five, forty-six and forty-seven
jf said chapter one hundred and fourteen, the word "war” shall include the China
elief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
;ervice of nineteen hundred and sixteen and nineteen hundred and seventeen.
j. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove therefrom a human body which has not been buried, until he
las received a permit from the board of health, or its agent appointed to issue
;uch permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
emove it from a town, from one cemetery to another, or from one grave or tomb
>ther than the receiving tomb to another in the same cemetery, until he has
eceived a permit from the board of health or its agent aforesaid or from the clerk
)f the town where the body is buried. No such permit shall be issued until there
ihall have been delivered to such board, agent or clerk, as the case may be,
l satisfactory written statement containing the facts required by law to be
eturned and recorded, which shall be accompanied, in case of an original inter-
nent, by a satisfactory certificate of the attending physician, if any, as required by
aw, or in lieu thereof a certificate as hereinafter provided. If there is no attending
Dhysician, or if, for sufficient reasons, his certificate cannot be obtained early
•nough for the purpose, or is insufficient, a physician who is a member of the board
)f health, or employed by it or by the selectmen for the purpose, shall upon
ipplication make the certificate required of the attending physician. If death is

raused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
:o another within the commonwealth cannot be obtained early enough for the
Durpose, the certificate of death made as above provided and in the possession of
:he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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^(^h^p.^iJMSep. 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^^en-hrought into the commonwealth until he has received a permit
so to dpTrdfff IfHpbp^rd of health or its agent appointed to issue such permits, or
if thereei^ n^Viirb' hoard, from the <Merk of the town where the body is to be buried
oF'thK funeral^ to; bje Jield, or from a person appmnted to have the care of the
c^eteryjclr^pupafjgfovnp^in which the interment is made.

' C > .
'< -vCo^ft.' TT4,.Sec; 46^ G. L., (Tercentenary Edition).

• / Vl-y . ^ \ •

' /p v
('

; ;
V RvjLES OF PRACTICE

Thefikfillmen't ofJ^iej purpose of these laws calls for the observance of the follow-
iry^ tuJ^oL^racti^: ; *

( l.) sjcians will certify to such deaths only as those of persons
to whq^fheyQayeJiyen bedside care during a last illness from disease unrelated
to anty f wrffi ry

.'

(2y i‘Bj6ard
k

Health physicians will certify to such deaths only as those of
persons^urL' frhnufor ^disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

investigate and certify to all deaths supposably
due IKbvui^ QicJlMde not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—-Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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)

(Ehmmmtiuraltli nf IftaBHarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Reg i stered No.

To be filed for burial permit

with Board of Health

or its Agent.

25 .

No. 38 Irwin St.

2 FULL NAME 'Ottavio DelVecchio

f (If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
J (Was deceased a

} U. S. War Veteran, _ ^
(
if so specify WAR) S3

st .
Winthrop
(If nonresident, give city or town and State)

Length of stay: In place of death _Q. years months days. In place of residence 61... years months days.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

38 Irwin St(a) Residence. No ,

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ ..December.

(Month)
22
(Day)

58
(Year)

LI HEREBY CERTIFY
/i.. to . ....

I last saw hkk>.. alive on Ajl <c_

have occurred on the date stated above, at

That I attended deceased from

, i9~^rj

, 19 CTlPT death is said to

A- n

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED

, ,
or divorced widowed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) rsj

CORONARY THROMBOSIS

^RTDTROSCTiLROTIC HK^RT DISD^K
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

JLLLiDL

Was autopsy performed? —/fe.
What test confirmed diagnosis?-

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or ^ivorcecj

husband of Maria_.DiMagg.iQ

(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 Is Years.

.

Months Days Hours Minutes

13 Usual Laborer
(Kind of work done during most of working life)

14 Industry
Business :

Retired
15 Social Security No.. 012-03-510G
16 BIRTHPLACE (City)

(State or country) Italy"

5 Was disease or injury in any way related to occupation of deceased”^--©

If so, specify.

6 Holy Cross 7 Cemetery
Place of Burial or Cremation

DATE OF BURIAL 12-21 - 58

kalden
(City or Town)

17 NAME OF
FATHER Christoforo DelVecchio

18 BIRTHPLACE OF
FATHER (City) Italy
(State or country)

19 MAIDEN NAME
of mother .inna (unknown)

20 BIRTHPLACE OF
MOTHER (City) Italy.
(State or country)

7 NAME OF TT . . „ .

FUNERAL DIRECTOR Vincent RapillO _
address 9 Chel sea St. Easti Boston

21

informant Christoforo DelVecchio (neph^e)
(Address) 38 Irwin Street BiBthrop

Received and filed 19

(Registrar)

Y that a satisfactory standard certificate of death
EFORfi the bumal or transit permit was issued:

of Agent «f^7oard of Health or dTh?r)

(Official Designation) (Date of Issue of Pcyfnit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
?ath of a person whom he has attended during his last illness, at the request
an undertaker or other authorized person or of any member of the family of

le deceased, furnish for registration a standard certificate of death, stating to the
?st of his knowledge and belief the name of the deceased, his supposed age, the
sease of which he died, defined as required by section one. where same was
mtracted. the duration of his last illness, when last seen alive by the physician
• 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
receding section or by section forty-five of chapter one hundred and four-
en, shall, if the deceased, to the best of his knowledge and belief, served in the
my, navy or marine corps of the United States in any w'ar in w'hich it has been
igaged. insert in the certificate a recital to that effect, specifying the war, and
fall also certify in such certificate both the primary and the secondary or imme-
ate cause of death as nearly as he can state the same. For neglect to comply
ith any provision of this section, such physician or officer, shall forfeit ten dollars.

dt the purposes of this section and of sections forty-five, forty-six and forty-seven
said chapter one hundred and fourteen, the word “war" shall include the China
lief expedition and the Philippine insurrection, which shall, for said purposes, be
iemed to have taken place between February fourteenth, eighteen hundred and
nety-eight and July fourth, nineteen hundred and two, and the Mexican border
rvice of nineteen hundred and sixteen and nineteen hundred and seventeen.
. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
a town, or remove therefrom a human body which has not been buried, until he
is received a permit from the board of health, or its agent appointed to issue
ch permits, or if there is no such board, from the clerk of the town where the
irson died; and no undertaker or other person shall exhume a human body and
move it from a town, from one cemetery to another, or from one grave or tomb
her than the receiving tomb to another in the same cemetery, until he has
ceived a permit from the board of health or its agent aforesaid or from the cleric

the town where the body is buried. No such permit shall be issued until there
all have been delivered to such board, agent or clerk, as the case may be,
satisfactory written statement containing the facts required by law’ to be
turned and recorded, which shall be accompanied, in case of an original inter-
ent, by a satisfactory certificate of the attending physician, if any, as required by
w. or in lieu thereof a certificate as hereinafter provided. If there is no attending
lysician, or if, for sufficient reasons, his certificate cannot be obtained early
lough for the purpose, or is insufficient, a physician who is a member of the board
health, or employed by it or by the selectmen for the purpose, shall upon

jplication make the certificate required of the attending physician. If death is

iused by violence, the medical examiner shall make such certificate. If such a
rmit for the removal of a human body, not previously interred, from one town
another within the commonwealth cannot be obtained early enough for the

lrpose, the certificate of death made as above provided and in the possession of
ie undertaker desiring to make such removal shall constitute a permit for such
moval; provided, that such body shall be returned to the towrn from which it was
amoved w’ithin thirty-six hours after such removal, unless a permit in the usual
*rm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 perlonsQhW btirjri 'human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of heaJtJrr^IUL^ent appointed to issue such permits, or
if there is no such board, from t<fte clerfcifthe town w’here the body is to be buried
or the funeral is to be held, V^n ftom ^--person appointed to have the care of the
cemetery or burial ground in vvfiidh tyh£ interment is made.

Chap 114 c— i
/'r .

.
- \

i. Sec. 46

,

;

’

L .

.

1 rTfcttjfn tin a'ry"I?d i t ion )

.
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RULES OlpPRACTIp.E

The fulfillment of the pufppMof tfagsfr laws^aus fo*. the observance of the follow-
ing rules of practice: t ;Vv.

( 1 ) Attending physicians such deaths only as those of persons
to whom they have given careTlumu^da^st illness from disease unrelated
to any form of injury.

.

•7A;V| O' Vt* ,

'

(2) Board of Health physician sr'wijl* certify to such deaths only as those of
persons who. though disabled, by /tqcqgni zed disease unrelated to any form of
injury, have died without recentThedieaF^ftendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examinees investigate and certify to all deaths supposably
due to injury. These incluje moO)i{iVfd£^^&s BMised directly or indirectly by
traumatism (including re^flrti^ anrrf by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

PACE FOR ADDITIONAL INFORMATION

)ATE OF ENTERING MILITARY SERVICE

)ATE OF DISCHARGE

IANK, RATING

)RGANIZATION AND OUTFIT

;ervice number



Suffolk
(County)

l’Hjai_krQ_p.
(City or Town)

QIfy? (tatmottumtttlf of fflaairarijuattta

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.

25RRegistered No.

No.. ..15.—Eaina_St-,
f ( If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME—
(If deceased

.j.D.sep-h---LeQ Malloy
is a married, widowed or divorced wc

(a) Residence. No 1.5. Paine Street
(Usual place of abode)

woman, give also maiden name.)

St

l PHYSICIAN — IMPORTANT
' (Was deceased a
1 U. S. War Veteran,
' if so specify WAR)—

Length of stay: In place of death years— months days. In place of residence y.W years months days.50
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Monf
>.y.. -ZZ-

fBjy)
1958
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

June llj 195lo ‘

^ Dec* 22, „$o_
I last saw hiSalive on Dec. 21^ . , 19..58 , death is said to

have occurred on the date stated above, at 3:30 a.m.

8 SEX

Male

9 COLOR

/hi te

10 SINGLE (write the ivord)
married niar eiea
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

husband of —
(Give maiden name of wife fn full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Osteitis Deformans (Paget* s)
(Disease)

fb
“e To Arteriosclerotic heart

disease

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.

15 yrs
12

AGE...7.8 Years..!!#—..Months.. -k.VDay s10r

If under 24 hours

Hours Minutes

13

Occupation- Retired Compositor

8 yrs
(Kind of work done during most of working life)

H
^Business: N9’.7Spape T 0 ff1 0 9

15 Social Security No.. .C.,!5j...".£_..5~_

16 BIRTHPLACE (City)._.
(State or country)

yj
• a t Boston

-Mass-r-

Was autopsy performed?— HO
What test confirmed diagnosis ?-.Clifti.C&l OratOiy

5 Was disease or injury in any way related to occupation of deceased ’110
If so, specify

(Signed)

(Address)

m. a
Bartle 11 Rd./ ^ateDec • 23 y 195 £

e ZinthrC^^^g^^Tfnt hrop
Place of Burial or Cremation (City or town)

date of burial Jepemb 9r 24, c '

17

father
f ’Villiam A. Mulloy

18 BIRTHPLACE OF ^ast BOStOH
FATHER (City) _
(State or country) I.USSi

19 MAIDEN NAME
OF MOTHER Adelaide Crandall

20 BIRTHPLACE OF . Boston
MOTHER (City).. -O'-

^OobCn
(State or country) Ma s s

.

Informant. Jl.r S,.._ JOSeph L Mull 0y
(Address) ’

'15 Maine At . 'V i nt hr on

Received and filed

(Registrar)

i(BY CERTUFY that a satisfactory standard certificate of death
TEFOgF. th<^.Mnrial or* transit perltiit was issued:

oOXg^rtt^if Board of Health erether)

(Date of Issue of Permit) ' *

^A ^
Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

*£C£?VED

DEC 2 41358 M

.
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1 one

each
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not mean
f dying,
t failure,

It means
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t caused

if any,
rise to

e (a),
under-

p last.

contrib- ^
\ but not
terminal

ion given

apter 137,

,
requires

o print or

cause or

death on

Icates.

k

(County)

Winthrop

(Eommomuealtli at IflaHHarljuarttja

1
(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.

Registered No AutiL..*..*..'.!25!)

) r. T 4 "I 4 t _ , ((If death occurred in a hospital or institution..

No. .3.0. W.-L.«LS.£1.1.X?..'S — St. ( give its NAME instead of street and number)

2 FULL NAME
FOSTER DaJIAJQKO

(If deceased is a married, widowed or divorced woman, give also maiden name.)

137 Country Lana
St

hastwood

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, iMO
if so specify WAR) __

(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence. 3._.years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

7?<rr
(Year)

D^Cr.
(Month) (Day)

4 I HEREBY CERTIFY,
V/4"/ . ,

19

That I attended deceased from

*79, to Bsc

<

vxff

8 SEX 9 COLOR

Male White

I last saw h li^live on / , 19.^^death is said to

have occurred on the date stated above, at (9*.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Go rentty 7(a)

(17 .

To
..'^

>

0 re npt'Y Tfrfery..
C/A l-tfStS '

(c)

c

iL&O.&if*
~i by * Tc ty S

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

L
Vr

Was autopsy performed?

What test confirmed diagnosis?..

/V&

5 Was disease or injury in any way related to occupation of deceased?..— '
•

(Signed)..

(Address). Date

M. D

\9tr.l

. I'lch-ia ls J
Place of Burial or Cremation

DATE OF BURIAL *7L1~...\TL:?J

Boston, Fas.
(City or Town)

2Zj_ 19 :...

.
_Hq lJjsn

ADDRESS .5.5. r.‘..- _i i.
ROC -I „ 3 1._» ^3S.t.':. .Q.Q&..«

7 NAME OF JohnFUNERAL DIRECTOR '..UP.

Received and filed.. u.j.8 m .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED . q yrp 4 p: .-3

WIDOWE0 l

or DIVORCED
10a If married, tfifewe^ or divorced

husband 0 f...
x.±.s.li.c3_a ^runp

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 52AGE! Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

At tomay
(Kind of work done during most of working life)

H
or*

1

Business- 1 3W -OP. ..: 3 D, _ & PtfO
15 Social Security No._

.

16 BIRTHPLACE (City)._._.
(State or country) Italy
17 NAME OF _ , _ _ .
father Jose oh DeJ-iacomo

18 BIRTHPLACE OF
FATHER (City)

(State or country) 'Italy'

19 MAIDEN NAME
of mother Rose osmenari

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
21

Informant.

J

rS * ^033 D3 JlamOGO
I II1UI llldlll ,.n.._

(Address) L _) f



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
Dther than the receiving tomb to 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)f the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when^ai^ ,per?on\is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap.' 632. Se£. 4, Acts of 1945.

No undertaker or other persons shall bury-alTimran.body or the ashes thereof
which have been brought into the commonwealth $iitil he has received a permit
so to do from the board of health or its a^ent appointed to issue such permits, or
if there is no such board, from the clej'k of tbejtoy/n where th$ body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which. the inteiTnent’te-made. v

. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition)..

RULES OF. PRACTICE
\ O ->•. ^ ; ;

,»

The fulfillment of the purpose of these faws caljs for the observance of the follow-
ing rules of practice: t 1

(1) Attending physicians will certify to. such deaths only as those of persons
to whom they have given bedside care during a lasfillness from disease unrelated
to any form of injury. X. 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 medicalaXtendance or whose physician is absent
from home when the certificate of deallfisjneQed) f ^ F Q

* M
(3) Medical Examiners will inveliigtiTe a^d^eirtilydo &\t deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Joitnty)
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(City or Town)

©0tm«0iiuifaltl) nf Maaaarljuaettfli

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.
Lj Tv

j? Ĉ Cj V'H. w\ O Yl i f v (l O S

To be filed for burial permit

with Board of Health

or its Agent.

Registered No 1^.15

(a) Residence. No.

/\ N /V & Aj. 'V U L tZj-
iridowed or divorced woman,

j

/ <$ o t
y' i

/ (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Usual place of abode)
St.

Length of stay: In place of death years months .C. days. In place of residence

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteraji, /’ ./

if so specify WAR)-

M <* 55
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

Dec
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ C em pen

(Month) (Day)

xi

,

( <r s' e
(Year)

8 SEX

4 I HEREBY CERTIF
jZe. C, -LjL , 19.^r to

I last saw h.fe/^i ve on

be
That I attended deceased from

g- >1 - i£*l.
A}- ,

19— ?death is said to

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED"̂CLnnuLtL

10a If married, widowed, or divorced

HUSBAND of.

have occurred on the date stated above, at _£l!J— Ji)|

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) U. (\ & M t A

Due To f C Pi O (X- O C. v\<ey—-^r-
IVV\-U-L^/-vvi

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

w, cw j cl.

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

„Givg maiden n

(Husband’:

DEATH

-X <>ajy.

11 IF STILLBORN, enter that fact here.

Years -Months Zq Days

13 Usual
Occupation

:

If under 24 hours

Hours— Minutes

14 Industry
or Business:

(Kind of work done durirjg' most of working life)

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? tj .

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased ? /''/(_

If so, specify/ 1

(Signed)
, M. D.

(Address) Date^?L.2kC-l^

Place of Burial or Cremamon .
/

J

(City or Town)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/fyfesCU^

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Rffea,

z

DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed DEnpff
Is. Ke£i£u/

(Registrar)

FY that a satisyac^y standard certificate of death
3EFQt£t the/buTial or transit permit was issued:

2).
natup<?of Agent'^U Board of Health oUltther)

i. v ,esignation) // / (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 clerx

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law' to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war ir which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwiih countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons «s are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, 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*jt*rage»t appointed to issue such permits, or
if there is no such board, from the cl6fkT>rf ffe t'own*where the body is to be buried
or the funeral is to be held, or from a person appmnted to have the care of the
cemetery or burial ground in which the-iixterme«l is made.
. . . Chap. 114, Sec. 46, G. L., (Ter^'ent6n£i^' Edition).

\ '

;

RULES OP ksU.CTICEV.

The fulfillment of the purpose of tbpse laws calls'for the\observance of the follow-
ing rules of practice: /\ ‘V '

t

--

(1) Attending physicians vVQj Gertify to such deaths only as those of persons
to whom they have given bedside care during a last illness ffiom disease unrelated
to any form of injury. I

'

_ v
*\

.f

(2) Board of Health physiciarns vyill pgrtify -to such deaths only as those of

persons who, though disabled by ’Vedcjgriizfed’ disease unrelated to any form of
injury, have died without recent medical^itfcnd^nCe or whose physician is absent
from home when the certificate of 'death is needed.

(3) Medical Examiners will investigate ap'd certify to all deaths supposably
due to injury. These include not onTy*'4«aih«-'taused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or eleoiiacaj agepts, and deaths following abortion, but
also deaths from disease resulting rr<4m fajiQyf ^TifSeotittn related to occupation,
the sudden deaths of persons nor mRal^(lLi)ywreq(Jgnifetd disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be knoum. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person whe had 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

n
H
C
W
a
ft.

O
W
u
<
tA
ft.

Suffolk
(County)

Winthrop
(City or Town)

utyr Ghmtmmmmtltlj of iflasHarljuartta

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.

282Registered No.

No. 19 Sunset Road f(If death occurred in a hospital or institution,
St. {give its NAME instead of street and number)

2 FULL NAME- William F. Driscoll
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 19 SUHSet ROad , WinthTOP
(Usual place of abode)

St.

I PHYSICIAN — IMPORTANT
' (Was deceased a

\
S' ,o ,"f,y'warSH® 2 & Kor

ean
(If nonresident, give city or town and State)

Length of stay: In place of death 3Q years.6 months -26days. In place of residence 3 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

death°
f

c„e vn&e,r
(Month) (Day)

8 SEX
(Year)

4 I HEREBY CERTIFY,
to

That I attended deceased from

.

—
. , 19 —...

Male

9 COLOR

White..

10 SINGLE (write the word)
MARRIED
WIDOWED .
or DIVORCED MflrTM

I last saw h — alive on 19 r death is said to

10a If married, widowed, or divorced _ __
husband of Harriet T. Hogan

(Give maiden name of wife in full)

have occurred on the date stated above, at /A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) T\f—ClA s

Due To
(b)

O C C I K J in n /—
Due To
(c)

zrvr

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of

(Husband’s name in full)

DEATH
11 IF STILLBORN, enter that fact here.

12 _ -
AGE jOve ..Month26 Days

If under 24 hours

Hours Minutes

JJSudden
Occupation: Fleet Service Clerk

(Kind of work done during most of working life)

14

or
nd

Bus7ness: Eastern Air Lines
IS Social Security No...

16 BIRTHPLACE (City)
(State or country)

Winthrop
Mass

Was autopsy performed ?

What test confirmed diagnosis?-.. -..£CrQ
5 Was disease or injury in any way related to occupation of deceased VKo

If so, specif

flnthrop Cemetery- Winthrop
Mace of Burial or Cremation (City or TPlace of Burial" or Cremation ” (City or Town).

date of burial December 31st

17 NAME OF i 1father Maurice F. Driscoll
18 BIRTHPLACE OF
FATHER (City) _....

(State or country)

/K'cAl

Mass.
19 MAIDEN NAME
OF MOTHER Agnes M. Fitzgerald

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Charlestown
Mass

51 1

'

FUNERAL DIRECTOR Richard C. Kirby
address917 Bennington St . ,E. Boston

Received and filed m a
(Registrar)

Informant Mrs • Harriet T. Driscoll-wife
(Addr»^a^_sunset Rd . , Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death
w^«yfiled with/»fie BEFORE. t)ic burial or transit permit was issued:

•

/

/(Signature of Agrutof Board of Health djr 'flthYT)

(Official Designation) ' (I

4
(Date of Issue

/MZ-UaJZl

-

of Permit) • /
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. Law's, 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
dUa^l^d by, recognizable disease, or when any person is found dead. .. — General

«38v-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

Nojindertak^r or other persons shall bury a human body or the ashes thereof
which ft%v£bfcen brought into the commonwealth until he has received a permit
S£<o do^froffi the board of health or its agent appointed to issue such permits, or

of the town where the body is to be buried
person appointed to have the care of the

it ther^* istio such board, from the Merk of the town where the body is to be buried
'or^h^ funeral !ip to beheld, or from a person appointed t

ccnjetei^'dFburjal^Ound in which the interment is made
/ Chap. 1 T4, Sec. .46, G. L., (Tercentenary Edition).

v / v RULES OF PRACTICE

/pile fulfillment of»t.he purpose of these laws calls for the observance of the follow-
' ing rulp 'of prae^ic^:

O') ' Attending physicians will certify to such deaths only as those of persons
fcv Whorfrtneyrhave given bedside care during a last illness from disease unrelated
to any form o^ injury.

(2)- -£aard of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent

rate of death is needed.
rs will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 USN

DATE OF ENTERING MILITARY SERVICE D©C # 9, 194-9

DATE OF DISCHARGE Sept.30, 1952

rank, rating Stock Clerk

ORGANIZATION AND OUTFIT USN

SERVICE NUMBER 751 80 69
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death on

cates.

< Suffolk
g (County)

o ’.Vlnthrop
W (City or Town)

<
a No.

(Hmttmntuuraltlj of MaHBarljuarttB
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.

^4-2 -P-le-a'gaTrt" "-9t (5^^
4*6^-

2 full name 7aT_te r....E. .Daw
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 3.6.2 Shirley St.
(Usual place of abode)

eath occurred in a hospital or institution,
its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, j\T

if so specify WAR) .'.

Length of stay: In place of death” ..years..!?. months days. In place of residence

(If nonresident, give city or town and State)

5-Q’ears months days.

MEDICAL CERTIFICATE OF DEATH
3

DEATH°
F

ne..c..mb..e.r 29, 19.5.8
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

ML]jLL(IT ,9^^ /MM., , 19£jt
I last saw hy/Jtyalive on (, 19 . death is said to

have occurred on the date stated above, at ..f-M £. m.

8 SEX 9 COLOR

Male 7hi te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
- R2. AC/WC

Due To
(b) 1££<lg £eJ&b4T/<L

JUC

OTHER
SIGNIFICANT
CONDITIONS

.filti.fr.A

INTERVAL

BETWEEN
ONSET AND

DEATH

5 >/£-

7TTWas autopsy performed?

What test confirmed diagnosis?... C LLtiJCj&J.

(Signed)

(Address)JrWftTi

M. D.

6 Wlnthrop .Tlnthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 3.1 19...5.8

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. 0
* Ma ley

vinthrop Mass.

Received and filed m ^ ttratr
.19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED

™S?voi&Brl ed
_10a If married, widowed, or divorced

HUSBAND of...

(Give maiden name of wife in full)

(or) WIFE of . . Delia A.'.-.Ca$.?A.:.. ..:

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGl8.8 Years Months..- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Retired Plumber...

(Kind of work done during most of working life)

14 Plumbing
15 Social Security No._

16 BIRTHPLACE (City)-..

(State or country)

Paignton
England

17 NAME OF
FATHER Cannot be learned

18 BIRTHPLACE OF
FATHER (City)

(State or country) 5ns: land
19 MAIDEN NAME
of mother Cannot be learned

20 BIRTHPLACE OF
MOTHER (City).....

(State or country) "England
21

Informant Robert T. Daw
(Add ress) 562 sMrle.v St Wih tbrbp

^factory standard certificate of death

rial or transit permit was issued:

4*6^1%,.
Board of Health-dF other)

dM-
Date of Issue of Perm

LZl$±ll
’ernirt)

V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The boara of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 undertafteC of o(thpn perspns shall bury a human body or the ashes thereof
which have b6£n"br6iigl1t into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such 4j3ard2jfri>m the clerk of the town where the body is to be buried
or the funeral fs/to nejjejd/or from a person appointed to have the care of the
cemeteiy or bqri'al^rqund in which the interment is made.
. . . Ch£p

> Jl’4^ fie4 '&>, G.X-, (Tercentenary Edition).

'
/ (CULES'OF PRACTICE

The fulfilljuept orthe purpose of these laws calls for the observance of the follow-
ing rules of practice

:

(1) Attending physicixns’will certify to such deaths only as those of persons
to whom theymaWgi^en-.bijdskle care during a last illness from disease unrelated
to any form'of'i.if /

(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 withput recent medical attendance or whose physician is absent
from home when the-eertrfifate of death is needed.

Medical Examiner* will investigate and certify to all deaths supposably(3)
due to injuafc. jTh<

traumatism Hiialud
(drugs or porecmsjnMnV&f.'oWdlbcMfal agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

,e include not only deaths caused directly or indirectly by
~r*' J— r7:°- feibticemia) , and by the action of chemical

Infal 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
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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thru

(County)

(Hlf* (ftommmtumtltlf nf fllaBHarliuje^tta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

DT7T - OF - TOWN
To be filed for burial permitpermit

with Board of Health
, ^

or Ita Agent. F-

Registered No.

(a) Residence. No.
(Usual place

(City or Town)

St. Elizabe th^ Hospital ^

2 FULL NAM g>y c
(

t

(If deceased is a married, widowed or divorced wqfnan, give also maiden narfie.)

Wum aUujMSa
:e of abode) T A K" / (If nonresident, give city or to

((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, J^O
if so specify WAR)

£ k>r
Length of stay: In place of death -Oyears Ol. months-.O days. In place of residence iL-. years months days.36 V

town and State)

MEDICAL CERTIFICATE OF DEATH

8 SEX 9 COLOR

female white

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF rtJ o UDEATH l Y

(Month) (Day)
(
(Year)

4 I HEREBY CE RJ I F Y ,

_ 0 2. ,
wijT t*

I last saw h^Aalive on 0 ^ *7

That I attended deceased from

aJq^ 3 , i9jl?

10 SINGLE (write the word)
MAR HIED
widowed widowpd
or DIVORCED laUOWtU

-, 19

have occurred on the date stated above, at

, death is said to

DEATH VA3 CAUSED BY: IMMEDIATE CAUSE

(a) (f r^ r_fL.y l\e.

(Due To^. r fo , os*. (e* Ge^o
c^i7

~

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed

What test confirmed diagnosis?

'd!—

3

iagnosis?

ItHEuVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of
;

(Give maiden name of wife in full)

(or) wife of. George . 0 , Lloyd Sr
.

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 63a r.f J 2 4AGE Years.— -Months Days
If under 24 hours

——Hours Minutes

13 usual Housewife
Occupation: —

(Kind of work done during most of working life)

M llKSL», at home.

IS Social Security No

16 BIRTHPLACE (City).
(State or country)

.J -vHa 1

act boston
ia e aschutre uts

'

5 Was disease or injury ^n any way related to occupation of deceased?..
If so, specify.

(Signed)

(AddressSUS, ti

SI' - /) , M. D.

late—S/b

w6 Winthrop <Cerae tery.,_. Win throp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ...
NOVSlllber Up 19^®

17

KATHER
FMichael McLaughlin

18 BIRTHPLACE OF _ .

FATHER (City)
^08 t_ BOStOn _

(State or country) MaesachuGetts
19 MAIDEN NAME
OF MOTHER Annie Call

20 BIRTHPLACE OF
MOTHER (City) BangOr
(State or country) Ma 1H G

7

funeral director SmGflt P._Caggiano
address1^ X.

Winthrop St., Win throp

21

Informant Mrs. June Dohertv
(Addrc,,) 9 ..Albert-Ave^ . Wlnthrop-

Received and

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
va^ hjed y£?jh me BEFORE the burial or transit permit was issued:

(Signatury^fTTAgent of Board of Health or other)S ////y^T
(Official Designation) (Date of Issue 6i Pcinut)

\/
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DNS

IFICATE

C
JEATH

ter

one

tach

nd (e)

ot mean
dying,
failure,

t meant
contpi

eaut

2 FULL

SUFFOLK
(County)

BOSTON
(City or Town)

BAKER
MASSACHUSETTS GENERAL HOSPITAL

(Emnmmiuiealtlj uf fNafiaarljiuifttfl

EDWARD J. CRONIN ^>UT - OF - TOWN
To be filed for burial perjql! >,

with Board of
j £

m
CERTIFICATE OF DEATH r> k . n„

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

(IfVeceased is a married, widowed or divevorced woman, give also maiden name.)

(a) Residence. No ..1 5-Ralehag

(

(If death occurred in a hospital or institution,
give its NAME instead of street and number)r

!

PHYSICIAN -IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(Usual place of abode)

Length of stay: In place of death.

st.-Winthrop , Massachus att *—
(If nonresident, give city or town and State)

year^.', month^g days. In place of residenegg— years— months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3
dea?h

of November
(Month)

-2L. 1958 _
(Day) (Year)

8 SEX

4 I HEREBY CERTIFY. That** attended deceased from

Novamber_5 19- ^8 to November*.. 21 i£8
Wl last saw h ive on -Novambar—2-l19-5!8 dea,h is said to

have occurred on the date stated above, at -J.-* ISP. .n

9 COLOR

-whit ewidowed, or <

10 SINGLE (write the word)
MARRIED . s __ ,
widowed widowed
or DIVORCED

iarrTed, widowed, or divorced

HUSBAND of

4
any.

/.-c>

A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,) JMo (fiPJllflt' MFJU&11A&

i

Uf to

(<).
undrr-

latt

.

r ontrib- •

but not

tirm-inat

* five*

ter 137,

equlrei

print or

use or

atb on

tes.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) wife of Albert Edward Johnson.-..
_ (Husband’s name in full)

77 .-,Y
11 IE ‘v

’ '.'IORN, enter that fact here.

Years. .4:. ..Months ...1- Days
If under 24 hours

Hours Minutes

torns

II) Usual
^Occupation:

14 Industry
or Business: own—

15 Social Security No. none
16

fs,a?e
H
or
L
cou

C
n
F
ry

(

)

City) ^ 0****161^ c

Was autopsy performed?

What tert confirmed diagnosis?
Yas

5 Was disease or injury in any way related

If so, specify

-Autopsy -
•

dated to occupation of deceased ?

(Signed) *—.

—

(Address) b

M. D

- bate 11-21-58
6 3ooch Hoad Cemetery 'V/o'*-*s7<r*

.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL

17 NAME OF
FATHER

sa

18 BIRTHPLACE OF
FATHER (City)

(State or country)

-Thomas Shl-elds-

Saey^ejtewn-
jQB_

19 MAIDEN NAME
OF MOTHER

-Annio - Carri^n-
20 BIRTHPLACE OF
MOTHER (City) (JOrk -
(State or country)

-dreland
informant ..Mrs • Edward _B.—'yider__

r^-'.ntRrop
(Address)

I HEREBY C1U<TTn^bTl a satisfactory Kaiilai lie of death
was filed vA'h J/nt BEFOOL the burial or tran^.f'" *>^it was issued:

as a. ^
Sivnatyc of Agent of Board lealtfi or othrr)

3-n

,

Received and filed

rop -Jt . hrop
.

1959 " -—- -Sr *2] /(RegiPriP- ^ ^
;a
(Official Designation)

rS
'

(Date of r&sue of I’cinut)
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Suffolk
(County)

Boston

(Emtimmiuiealtlf nf ftlaaiiarfjufijrttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

The Boston Floating Hospital, 20 Ash
No..

OUT, -OF - TOWN
To be filed tor burial permit

with Board of Health •''v

or Its Agent. O
Registered No..105115

(

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

)

PHYSICIAN — IMPORTANT
(Was deceased

(a) Residence. No._JL Vine Avenue

)U. S. War Veteran,
f if so i

2 FULL NAME JsffrSJT
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(if so specify WAR)

st. _ Wlnthrpp,.. ,Hassa_

.19

(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

8 SEX 9 COLOR 10 SINGLE (write the word)

(yOA i

MARRIED „WIDOWED £J % a y A
or DIVORCED u * ^ T ^

PERSONAL AND STATISTICAL PARTICULARS
3

DEATH°^-^0Vem^er 22
(Month) (Day)

1958
(Year)

d I HERE 1Y CERTIFY, That I attended deceased from
November 3

^ ,H
November _22

_ 19j?8

I last saw hlHiiive' on ^yem^er .221.
, death is said

have occurred on the date stated above, atl1U: 30 a.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)CBtHO K£Sf>/AMO

R

Y

PbT
To TVtloG. OF R/C.UT oc-c/f/rto.

Lokt• of d/tQ/A/

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

lOa.'IfjmYrned,

HUSBAND of-

f£t|l WIFE of

widowed, or divorced

(Give maiden name of wife in full)

(Husband's name in fuli)

II IF STILLBORN, enter that fact here.

12

AGE Years T. 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) Vg_
(State or country)

Was autopsy performed?

What test confirmed diagnosis?— AfLK®_r.P fift

S Was disease or injury in any way related to occupation of deceased 1U.6.
If so. specify f

;—:—
(Signed) y~y.1t-

^ *’*l , M. D.

(Address)-/ Date .f/* V- i ^/I9 fjf

iw&uefa # htS/H
lace of Burial orA^remgtjon # (City or TownyPlace of Burial orX^rematjon

DATE OF BURIAL

7 NAME OF
FUNERAL D1 RECTO

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) /Lf-CfOt C.£lAjL±L.
(State or country) <7?u.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) 1st/ / ?t. y
(State or country)

a ? j.

ADDRESS ^./Ol

kJPj>U.^La,S /V C» {?A
(;A-P C(Jf> l^>/ rfn

I^JTEREBY CERTI F y t)iit a satisfactory standard certificate of death
~ the buri^yt or(*£p«t\sit nernjit was^jsyued:» /» [J filed with me BfiFQBE the buriM or.ali-«tisi t permit was issued:

JjKCcf: ll_ e AYfi/a/P fg ISl3Z>
7 _ 'y>o a s

(Official Designation) (Date of Issue of Permit)

to

V

r
2 5 1958

*Received and filed-—
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nsns
i

lTIFICATt

Inf
DEATH

enter

n one

r each

and (t)

not mean
of dying,
rt failure.

It means w
or eompli-

k caused

*1 •»y

.

titt to

t (-).
under-

last.

i
Suffolk
(County)

Boston
(City or Town)

©Iff (Emnmmmiealttf nf fHaaMrlfiiurttfl

EDWARD J. CRONIN ATTT OF 'Ww
Secretary of the Commonwealth to be died for baru'l pom

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

r% r

permit

with Board of Health

or Its Afent.

Regiatered No.

2 FULL NAME- George M. IPTTING-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.JLgO .
CrestJ^enUO

(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, r«n.»r y
if so specify WAR)_L>U-JL

st. J?inthr<3p*.

Length of stay: In place of death.

(If nonresident, give city or town and State)

years—lmonths-23 days. In place of residence/.#, years months days.

MEDICAL CERTIFICATE OF DEATH

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS

’l
r contriA-«
k but not
e terminal
(ion given

apter 117,

, require!

:o print or

cause or

death on

cates.

i 195§

3 DATE OF
DEATH _ November 22

(Month) (Day) -Mr
Fatter

1958
(Year)

* I HEREBY CERTIFY, That

..fioptereber g Oo 5$ to .November 22 , »&&
»:.2_rrflX)CU3a^CX»03CXXX3aaCXXJlSCXX3C death is said (o

have occurred on the date stated above, at .12.llQ.Fwn. INTERVAL

BETWEEN
ONSET AND
DEATH

months

10 SINGLE (write the word)
MARRIED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Inanition aid pulmonary
insufficiency*

Pb“
e To Carcinoma of the extrinsic

Inryrrt Tilth extensive metastasiflB
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?. Yafl.

10a If married, widowed, or divorced

husband of K&tlioririo.. Lai/lor
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE S.Q.Years.—7 ..Months Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation: Salesman

years
(Kind of work done during most of working life)

14 Industry
or Business: Advertising.

IS Social Security No.. 14...V
FPr*=

16 BIRTHPLACE (City)_F itoKhUTg.
(State or country) T.’l P ~1 r. ( hi) .

' ntt 't

What test confirmed diagnosis? Autopsy
5 Was disease or injury in any way related to occupation of deceased

If so. specify .-v —/7

(Signed)

.?a Boston Date Nev». 22 19 68

M. D.

(Address).

6 Ilolyhopd .Cemotpiy
Place of Burial or Cremation

-BrPoklino
(City or Town)

DATE OF BURIAL ilOVembST. 25 19.58

17 NAME OF
FATHER Hepry Mitt in v

18 BIRTHPLACE OF
FATHER (City) GrQfiIl£i.Gld
(State or country) T.fanfl P.chll nett R

19 MAIDEN NAME
OF MOTHER Julia M« Costello

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Fitchburg
Mass ac.hunatta

FUNERAL DIRECTOR^*

ADDRESS 4-96

Informant VA Horoital. Records
So». Himtin.d^on^JVv

^ ^
... Mdfl 5a

Receive/an,' ^ _ r
>’

-’^st^ rS

I HEREBY CERTIFY that a satisfactory standard certificate of death
was hied with me BEFORE the burial or transit permit was issued:

^ vb 1
<=l L

(Signature of Agent of Board-of Health or other)

W*\> ^
(Official Designation) (Date of Issue of Permit)

A
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403 214
444
268
3Wii

non*

1TIFICATI

inf

DEATH

inttr

out

r cock

•Bd (t)

«o/ mean
9f dying,

rt failure,

ft meant
9* com pit-

'

h , earned

y
ij

••y.
rut It

r/ <-).
nndn-

t Itil.

tttltH-'
A tut not

r lermintl
•a given

ptor 137,

,
require*

o print or

ctuto or

death ob

cate*.

X

1Q5<?

Suffolk

. ©hr QUomnimuiraltlf of iflanHarlfUBrttfl ,
- _ .

EDWARD J. CRONIN U.U.X = Oif. - TOWN
(County)

Boston

2 FULL NAME-
(If

(City or Town)

nd Vete rans Administration Hospital

Frederick W. DKE3Y

Secretary of the Commonwealth
DIVISION or VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Iti A tent.

Registered No. JjLU94_
St (

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence.
(Usual

deceased is a married, widowed or divorced woman, give also maiden name.)

st.JHinthrop, Mass.*.
r

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, _
if so specify WAR) j/T\l I

no. _._106__£ollevua.Amnue
place of abode)

Length of atay: In place of death —year* months ?_ days. In place of residence

(If nonresident, give city or town and State)

years month*— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ November

(Month)
-26 _
(Day)

-gfVA-
P after

1958.
(Year)

4 I HEREBY CERTIFY. That

,

Novambar_.24_ , 19 58.. to-lfovember.-26
3L>u. ,>+'C luwtuOCXDSXXiS<JQCX3CX3CX3OCX3QC3P05ODO

hive occurred on the date stated above, at _5*55 J?t

8 SEX 9 COLOR

Mala White.

, 19.58

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Acute entero-Geptal and posterior
(*) Ewocord lob -infarctlone due to

—

tot?,l occlusion or lent and right
ccr<^rnry artery.
(bT.JU''

5»5ovore cangesti on and edema
Due To
(c)

of lungs.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? Yes"
What teat confirmed diagnosis?.. AubOFEQT—

INTERVAL

BETWEEN
ONSET AND
DEATH

lays
/•ears

/ears

S Was disease ormjury in any way related to occupation of deceased ? NO
If so, apecif/^Z —_

*’ -*

(Signed). xul J«_ M. D.

(Addreaa)YA. HOPP Ita 1,BOS tOft Date NOV. _ 27,1958

« TYinthrop Cometery
Place of Burial or Cremation

Ninth rop._
(City or Town)

date of burial NoTembexL_2jt .58

7

funeral director Reynolds Funeral Home

address 18Q Winlforpp S-u^Yliathrop gMass,

Received and filed. !r tJEC -2 &

PERSONAL and statistical particulars

10a If married, widowed,
HUSBAND of_.

(or) WIFE of—

’ed, or (fivofred

10 SINGLE (write the word)
married LecalWIDOWED
or DivoRCEDSeparation

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE _ 65yc 11Months 29Day
If under 24 hours

Hours Minutes

13 Usual
Occupation: Guard.

(Kind of work done during most of working life)

H
or
n '1

Bus
r

iness: Merchanta Tfafr-j onfl.1 Hanlc

'D29-U5-9772
"—

IS Social Security No...

i6 birthplace (City) -Baat-Roston.
(state or country) lfosaadmaatt.a_
17 NAME OF
FATHER JV9d_E,_j?ry?t_

18 BIRTHPLACE OF
FATHER (City) 5&S t BOS toil
(State or country) M&S3a ohUS Qtt

B

19 MAIDEN NAME
OF MOTHER Nellie Eaw KllOWlton

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)

Rockland

Informant VA HOSp i5ll ROCPjCdjft
(Address)i5Q g0> Huntington AvawpBoaton
IyiEREBY CERTIFY thnijfsatisfactory standard certificate of death

i * filed with me BEFCH^^the burial or toftoisit permit win iyued:

- e (Signature of Agent of Board of Health or other)

-L/? // -.Zf'-iSrf-
(Official Designation) (Date of Iaaue of Permit)

! M y
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R-302

CT3
!* SU
5 cd <

CM

0>x.

o-{~ vgcr
rt

C.5 rt

i£*

®l|p (Emtimnnumiltlj of MasHarliuoi'ttH J p: .
.

EDWARD J. CRONIN J...kJJ.._li „..

(City or Town making this return)

71? 0^0
Registered No Csst..?-....!.'.!

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

< MtQDLt?
(County)

NEVvTC " ypj copy of
(City or Town) " CERTIFICATE OF DEATH

Newton Wellesley H>spital
No..

( (If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

No
2 full nam e QjiaT.l.g..5....5.o.r.ri..s . _J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) T U. S. War Veteran,

l if so specify WAR).

Residence. No Irwin S t fonthrO? ,MaSS .
(Usual place of abode) (If nonresident, give city or town and State)

(a)

Length of stay: In place of death years months .5 days. In place of residence. Ay. years months days.16,

£ Z v^ C 41

u ~C/3

V >s u

3

* *
PP r

U eg

>0 C
O

.5 C

u — <•*

3 E c

o — z

^ -o jlT

•£*5x
I

v —

— E «

. MEDICAL CERTIFICATE OF DEATH
3 ^It

E
h
0F Pec, 2, 1958

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Nov .28 , ,
,5.8

, t0...pec 2, 1.95.8 , 19 ..

I last saw h .llSive on ...DjBjC...~..2.+ 19.5.3., 19
,
death is said to

have occurred on the date stated above, at 12 • .0.5- Pm.

8 SEX 9 COLOR
l>iale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Carcinoma of Prostate
(>L
c extensive Met e stases

Due To
(b)

Due To
(c)

ASHD c Cnn,o;. Failure

skjnm f i can "P?-. ,t. i„c PPc..er...c.....Ma.§.s.i.v.e

conditions g. j hemorrhage

INTERVAL

BETWEEN
ONSET AND

DEATH

? 4 mos

Was autopsy performed? V-©-®.
What test confirmed diagnosis?.

5 Was disease or injury in ^y>y way related to occupation of deceased?.
If so, specify No-

( signed)..D.iane....J.oJa.iB.on. m. d.

(Address).
..N.,W,N, Date.P.6C........2 A 19...5.8

6 ...Q.niaht.y.....C.eme.t.e.ry. -Melrase
Place of Burial or Cremation (City or Town)

DATE OF BURIAL P®..9. * 1.25JL- —19..

7

FUNERAL DIRECTOR l°lP. InC

151 W& shin -’ton Aye.,
ADDRESS sea

Received and filed /—/3 - 5-9
.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
(write the word)10 SINGLE

MARRIED ,widowed Widowed.
or DIVORCED

iud 11 nidi i icu, wiuuwcu, ui uivurceo -q

husband of ...4Q.se....£n.t l.e r
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE./rfYears Months.., Days
If under 24 hours

Hours Minutes

13
occupation

:

Retired.. Painter
(Kind of work done during most of working life)

14 industry
or Business: House Painter

15 Social Security No. rf)21-07-8930
16 BIRTHPLACE (City).

(State or country) Rll ff gj f)

17 NAME OF
FATHER Samuel David Dorris

18 BIRTHPLACE OF
FATHER (City) .UukllQWIl
(State or country)

Russ ia-
19 MAIDEN NAME
OF MOTHER Sarah (C.N.B.L.)

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Unknown
Russia

21
Informant.^e»“^>52r^
(Address) ?7 Ard more rtd . r

Wact

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED Rec. 8, 1958 19
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k,
Sui’kOUv

(County)

_ ©ty* (Hmttmmuuraltl; nf fHaunarifUjarttfl

EDWARD J. CRONIN 'OUT - OF - TOWN
SECRETARY OF THE COMMONWEALTH To be f„ burU , ,*rm|t

DIVISION OF VITAL STATISTICS with Bo . r4 #f neaIth

boston

2 FULL NAME-

(City or Town)

No.
V eterans Administration Hospital

tiugene b . LiNCn

STANDARD
CERTIFICATE OF DEATH

or Iti Agent.
, i*"'

"

A*s* £ -i-

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Registered No.^_mm
(

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT
j(Was deceased a
U. S. War Veteraji,

J

(a) Residence. No. klltlST
(Usual place of abode)

Length of stay: In place of death years.

( if so specify WAR)

s, Wintnrop, Mass
(If nonresident, give city or town and State)

. months_23 days. In place of residence. l.yeara months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ December

(Month) (Day) -M-
-a 1 1 <

...1958
(Year)

4 I HEREBY CERTIFY, That/I^attended deceased from

November 10
1 19J>8 ^ to

December 3 , 19 58

rrscoocc:oscvuz&oaocacuxxyzccoocdeath i, said to

have occurred on the date stated above, at _.12:35^.

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED ,, . ,

widowed Married
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,) Recent anteroseptal myocardial
Infarction

Due To
(b)

Atherosclerotic coro nary

thrombosis

DT1FT0
(c)

Carcinoma of the esophagus

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Weeks

10a II married, widow
HUSBAND of

(or ) WIFE of.....

ft&rgare^ K» Cunning
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 65 Years 10 Month,12 Days
II under 24 hours

Hours__ Minutes

13 Usual
Occupation: Postal V.orker

Weeks
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..^1t,28^59^I
16 BIRTHPLACE (City) „

(State or country) MUSSaChUSettS

Was autopsy performed?
\trt , ... . , Autopsy & ClinicalWhat test confirmed diagnosis?— nningS
5 Was disease or injury in any way related to occupation of deceased ?_.I1C

If so. specify

(Signed)

rAdd— >
VArt boston

M. D.

Date. 12— A --1958

t holy Cross Cemetery, Malden. Maas.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL DOOQTilDeX fl_ 1958

17 NAME OF
FATHER Michael Lynch

18 BIRTHPLACE OF „ .

father (City) Coimty ^ork_
(State or country) Troland

19 MAIDEN NAME
OF MOTHER Bridget Brannlgan

20 BIRTHPLACE OF
MOTHER (City)_._

(State or country) Troland

7 NAME OF v u t*
funeral director uotin oawyer
address32V _Bunlier.Jlill_St. »JCbarlewtovm MasJb

Informant YA Hospital Keeprds. 120 So.
(Address) Huntington Ave«, boston. Mass.
I HEREBY CERTIFY that a satisfactory standard certificate of death
was (filed wiefj pie BEFORE the burial or transit permit was issued:

Received and filed

5*Cua[

(Signature of Agent of Board of Health or other)

3 yv/ /jh ' ^
' i j ?

(Offinil De signation) (Date of Issue of Permit)



Cc v attest.
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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.

I,.)

1-302

Suffolk
(County)

Chelsea
(City or Town)

Soldiers *

f1^0
A™, i3

626

Qllfr tflmmmnmu'altlr of fHassorliuiU'ttii

EDWARD J. CRONIN
Secretary of the Commonwealth (City or Town’making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

___ Hospital
|
(If death occurred in a hospital or institution,

No - St. ( give its NAME instead of street and number)

Joseph J.i<iurray
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(,) Residence, n.
43 Pebble Ave. / Jilnthro

M

essT

2 FULL NAME.. (Was deceased a
U. S. War Veteran, V sf VV

if so specify WAR)

iidence. No

Length of stay: In place of death years

(If nonresident, give city or town and State)

..months.. . days. In place of residence “ years fflbnths .‘’flays.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH—
Dec .5, 1958
(Month) (Day) (Year)

4 I HER E^ Y CERTIFY, That I attended deceased from

J***?!_, 19 to
..^C.*?... 19.53

I last saw h~3live on ^ 19*3.3., death is said to

6 :£2p.

8 SEX 9 COLOR

Male White

have occurred on the date stated above, at *b--....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pontine heraor r-hage-

Due ToHyPertensl ve vaacular
do -(iiseagg - -

Due To
(c)

OTHER Chronic glomerulone pi
SIGNIFICANT T. -

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

12 hr ^

3 yrs

TOs
yrs

Was autopsy performed?

What test confirmed diagnosis?..

5 Was disease or injury in any way related to occupation of deceased?—
1 f so, specif

'Dowens tein
(Signed) - •« m M. D.

<'a,s-..,
ol£ller8 nome ,..,12/4/58,,

winthrop Cem. yV/lntlTrop^ Mass,
Place of Burial or Crematiori[)e;C # g # 1958'

ty or Town)

DATE OF BURIAL
John F. o fMaley

.19...

7 NAME OF ._
f i

• n era l79k hAtlfcant ic £>t . fWlnthrop #^i
ADDRESS _

Received and filed - 1

(Registrar of City or Town where deceased resided)

..... 19 ...

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
wlD0̂ *i?riedor DIVl

TfeYatt
JSgnivan

(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

1 3 Usual
Occupation

:

Clerk
(Kind of work done during most of working life)

14 industry American Airlines
or Business:.

15 Social Security No.„013-13-6C32
16 BIRTHPLACE (City)-.

(State or country) BrlyfttonyH£s s

,

i7 name of Terrence
FATHER

18 BIRTHPLACE OF
FATHER (City) Boston
(State or country)

19 MAIDEN NAME
of mother cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

2 i
, ,

Hospital" Records
Informant - ~
(Address)

35*.TRUE COPY

ATTEST:

DATE FILED

$OiZnAJlJlb
or Town$rhere death occurred)

Dec . 4, 1958
19

PXV



ENTERED 8/28/40

DISCHARGED 8/21/45

RANK Pvt

•

OUTFIT Inf.R.A,

SERVICE NO. 1100 3032
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c.5*— X
•ocU
"O o f
'« ~C/3

4) 4) O

°«x
.£-

«

toy
-c

4) VM? 4/

Sl-S

•a:s

s*s
o o c

v- egoox
5

“E £

3^4/
5 O x.Ofc-S

.5 = °

_ V
"O ® «
y i o

L.r~
3 E t,

o 2-e
o e *•

xli-
o - i
IS Si'S
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°«s<n V *
ct> -

ioi

Essex
(County)

Danvers
(City or Town)

QUjf (Eummonuifaltli nf HaBHarljUBEtta Danvers
EDWARD J. CRONIN . „.

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No .

rtWO
4 .~~2—

':Qmro’'C '-.f'.Ttrp I (If death occurred in a hospital or institution,
1. ir..!3.r*.X.® .'.—i— St. i give its NAME instead of street and number)

(Was
1 U. S.

L if so <

2 FULL NAME J..QS..6pfL...L.sIio..dh.e-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(.) Residence.
22 Shore Rd. ,

Wtnthrop, Mass.
st

(Usual place of abode)

Length of stay: In place of death years .9.months 4i

deceased a
War Veteran,
specify WAR).

no

(If nonresident, give city or town and State)

..months ffrdays. In place of residence ...years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Dec* Js 195.?..
(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic Ht*
(a)

'Disease

Due To
00

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Bronchial Asthma

-ne-

4 1 HEREBY CERTIFY, That I attended deceased frpra

March, 1 , „ 5,8 Dec.
.5, ,,.5?

I last saw h. lfllve on .D.S..Q-.*. /..| 19.5.8, death is said to

have occurred on the date stated above, at ...8 •..2.Q S&ft.m. INTERVAL

BETWEEN
ONSET AND

DEATH

yrs*

8 SEX 9 COLOR

Male White

yrs,

5 Was disease or injury in any way related to occupation of deceased?
If so, specify.

Andrew ,.idiols, III
(Signed) , M. D.

(Address).Hatll.QI!i0l.6.A.....I.{ia..3.§. Date...12/5/5.8

2. v

o| • *

* «,”S o
v si n
a~-- «

o <• t i

St. James Cemetery, Kanchester
Place of Burial or Crematj

DATE OF BURIAL
*3$c • 6, 195$

ity or Town) C onr

Artiiu.: J. Uh'aley
7 NAME OF
FUNERAL DIRECTOR ;% MaS-Sv-
ADDRESS

Received and filed.. miM _19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED . . . ,
widowed idowed
or DIVORCED

auif.sr
1?n^vir^tiiaaki

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AG§2....Years..^. Months...? Days

13 Usual
Occupation :..

If under 24 hours

Hours Minutes

Machinist - Retired
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No..
gOT-TO-B?"gg

16 B
(

I

S^e
H^nE

tr
(

y?
ty) BiddefOrd*

17
father

F John B * LaRoche

Ink.18 BIRTHPLACE OF
FATHER (City)

(State or country) flap 3da
19 MAIDEN NAME
of MOTHERPamala Evanturel

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 Mary b. dheehan
Informant Hathome-j Ma-s-y-

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED
Dec. 5, 1958

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-.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

Middlesex
(County)(County)

Cambridge
(City or Town)

QIljp (Emttmmum'aUh of iUaBaarljUHrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

b' ^
-

(City or Town miking this return)

kJe 4.

Registered No 1,

7 C/ltgg ( (If death occurred in a hospital or institution,

No .’. St. ) give its NAME instead of street and number)

2 FULL NAME I*
:

„
;

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No L'..~

(Usual place of abode)
St..

(Was deceased a
U. S. War Veteran, wr
if so specify WAR) .iX.Q.

‘-Inthrop
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence d.Vears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF r^ezr' 1QUA 1 b Ur ’ '•a r% / j tit,/
DEATH L.X

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Pec- Pec. 7
rrx „£&.— , , T+y tj.:... ..T.

I last saw h “ alive on ...II..." 19 death is said to

3 • 10ft

«

have occurred on the date stated above, at _\....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Tnc’.'. 1 Arteriosclerosis
(a)

Due To Son ill t ',r

(i.) :l±±z

Due To
(c)

SIGNIFICANT
?
T',St!it5C

OTHER
SIGNIFICANT ...

CONDITIONS x-
'-J

INTERVAL

BETWEEN
ONSET AND

DEATH

or-
9

TTO-
Was autopsy performed? „»

What test confirmed diagnosis? CL-,. It . L —
5 Was disease or injury in any way related to occupation of deceased?,

I f so, specify

' t-lRhSSa. m. d

(Add,,,,),Somerville, om
Hoi

.y Crosr, i . * balden
Place of Burial or Cremation

DATE OF BURIAL

nun . (City or Town) . n

7 NAME OF iiiaur ' C'l
FUNERAL DIRECTOR , : T_.. H—

210 .7 fntnrop _t . . int. , ro; .>

Received and filed — JKM i 2 .i-i sa.1

ADDRESS

19

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

Male White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . j ,
or DIVORCED luOV/OO.

10a If married, widowed, er -divorced ,

husband of Sheehan,

(or) WIFE of..

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 QOAG E.g..V. Years Months,. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: HetftU hi .rffL

(Kind of work done during most of working life)

14 Industry
f-T*OC‘or Business : .Vi.4„, .*.

15 Social Security No.,

16 BIRTHPLACE (City).
(State or country)

' T""
.

r- .A .

-
.

f '

17 NAME OF _ ,

FATHER , Rr.
:
r‘T*v

18 BIRTHPLACE OF
FATHER (City)

(State or country) I reinn

d

19 MAIDEN NAME
OF MOTHER -'lft 3?7 lyUTl

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Trelarid
21

InformantV..,„,_ .LX ZX2J. -

(Address) O 1 I . iirQD

A TRUE COPY

ATTEST:

"X ,
•A.A.u M

(Registrar of City or Town where death occurred)

DATE FILED .D©C.«..9 .» ..1958
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0 yR-iOUf

.Q/908
>THIS l« A

IENT RECORD,
e only

APPROVED

nk or black

iter ribbon.

ACTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

then one

(or each

b) and (c)

on not m/a*
ol dying,

heart failure,

te. It meant
r. or comptt •

'

•jhich touted

it, if any,
i ve rite to

aute (a),
the under -

aute tail.

ont eontrib-.
'rath but not
the terminal

ndition give*

Chapter 137,

54, requlrei

i to print or

cause or

death on

lficates.

P. 46. it 9 &

P. 114 ?! 45,

*P. 3836.)

I 19

>•56 023066

Suffolk

Qtye (Eommonuipaltlj of fHaaaarljuBrttfi ’OWMEDWARD J. CRONIN

(County)

Boston
(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.
J

, , , , , , .. . , -i
((If death occurred in a hospital or institution.

No. YetsranS AqTTP nl S tx*atXQJl IloSpita.! . St. (give its NAME instead of street and number)

2 FULL NAME JUliUS DE LEVA
(If deceased is a married', widowed or divorced woman, give also maiden name.)

I PHYSICIAN - IMPORTANT
' (Was deceased a

)
U. S. War Veteran, vn<r t

'if so specify WAR) ini i
(a) Residence. No 1Q5Q . ShlT-ley ._

(Usual place of abode)
st. \Yinthrop # Massachusetts

(If nonresident, give city or town and State)

Length of stay: In place of death —. years months .2 days. In place of residence 10 years months — days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .. Be cento er 14#

(Month) (Day)
1958 .....

4 I HEREBY CERTIFY, That ded deceased from

Decaniber. 12 . 19.58, to December 14> , 19 58

Jd<)JXCT9CfcXX!taX!XDCXXXXXXXXXXXX^ is said to

have occurred on the date stated above, at 12x40. A

(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral vascular acoidont(a)

Due To Thrombos is of maj or cerebral
vessel ? basilar.

(o*--°- Ar_tarJLQs£larosiflA__

OTH E R
significant hype r tensiQnx__
CONDITIONS!")! nnW i nr
Was autopsy rFormed? _T

What test confirmed diagnosis?-

ocardial

INTERVAL

BETWEEN
ONSET AND
DEATH

Days

2 Days

Years

Years
Years

. iqj.cal & laborator £
5 Was disease or injury in any way refate^to’occ^rjioition of deceased ?IJO

If so, specify

M. D

*..LfetS3.Date 12-14- 19 58

6 Yfinthrop Cemetery _ '.Tint rop, I.kss,
Place of Burial or Cremation (City or Town)

date of burial December 17 i<£8

7 NAME OF
FUNERAL DIRECTOR Alfred B# I,Sarah

address 171 Uinthrop St« » i'/j^throp , JJas si

Received and hied

(
' -

-'r: —

r

r/lnth

~U£Cto } L

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

tJhlta

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

10a If married, widowed, or divorced,,
, , , . _

husband of Kathryn Puls if er
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .6.7 Yea Months Days
If under 24 hours

—,_.Hours Minutes

IJ

Occupation: -Postal Carrier (Retired)
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

U*S • Government
v .1 c

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER Antonio De Leva

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Ernestine Palma

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

I nformant YA Hoop
(Addrcssi5Q s. Huntington ,

k

YA Hospital Records
go*.. Boston—

RTIFY that a satisfactory standard certificate of death
lie HEF(/RE the burial or transit permit was issued:

ure of Agent of Hoard of Health or other)

L > - /7-4
(Official Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

City Registrar



ICTIONS

DR

ERTIFICATE

ivlng

F DEATH

t enter

inn one

or each

i) and (e)

r/ not mean
of dying,

fart failure,

r. It means
or campli-

"

\ich *• causes^

. *7 «»>,
)f rise to

10 It («).
he under -

use Ion.

il eonlnt
atA 6«f sot
rAe terminal
lition given

lapter 137,

4, requires

to print or

cause or

death on

Scatea.

46. 91 9 &

. 114 '! 45,

P 3896.)

2 W

Suffolk:
(County)

Boston
(City or Town)

. ©hr (Emttmmtwealth of fHaauarhuflettn

EDWARD J. CRONIN OUT - OF - TOWN
SECRETARY OF THE COMMONWEALTH To be fl , ed fof burjal u

DIVISION OF VITAL STATISTICS
wlth Board of Health'

STANDARD or its Agent.^L g O
CERTIFICATE OF DEATH Registered No. 1175 ?

No. Yoto.rans.ikiTdnis tratlon Hosp ita

x

2 full name T3m»ando C0IANG3SL0 _
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I (If death occurred in a hospital o*
- institution,

St. (give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, vmr rr
if so specify WAR) WkL J_L

(a) Residence. No., 104 Ioft\Ave* ,
(Usual place of abode)

sc Yiinthrop, ISisaachusetts
(If nonresident, give city or town and State)

Length of stay: In place of death years. months.....? days. In place of residence 5 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

deIth
0F

. JteflfiDbflE 15, 1958
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That jlulnded deceased from

December . 8 , , 19 58 ., to December
.. 15, , 19 58

have occurred on the date stated above, at 6»30 A m. INTERVAL

BETWEEN
ONSET AND
DEATH

23 Hre
j

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Herniation of left temporal
(a)

lobe against free edge of

Due To tentorim*
(b)

Due To
(c) left temporal lobe tumor.

significant Cerebral edema, le_ft*_
CONDITIONS

1i Tre

Hr8.

TiftWas autopsy performed ?_

What test confirmed diagnosis?. Autopay & Clinical

5 Was disease or injury in any way
If so. specify

i of deceased ?No

(Signed) C CA . M. D
Qlemant E. LaCoste, LJ

(Address) YAH- Boston, 1/a.SS^ . Date !>>«», Ift 19$&

6 Yiinthrop Cemetery, Yiinthrop, liiss.
Place of Burial or Cremation (City or Town)

December 17 ... _ ,,,58DATE OF BURIAL

7

funeral director Howards. Reynolds

ADDRESS ISO Yiinthrop St ,, Yiinthrop, llaaa .

f)£

C

Lgi*® 1*

- <
,
(.Registrar)^ r

Received and filed

8 SEX

Male

9 COLOR

llh it ©

10 SINGLE (write the word)
MARRIED ,, .

widowed i.arriea
or DIVORCED

10a If married, widowed, or divorced

husband of Gertrude LSac Lanaan
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
49 1•AGE Years Months Days,18

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Laborer (Retired, )
(Kind of work done during most of working life)

14

or
n<

Business: Boston J&va.l ..Shipyard.

15 Social Security No 020-10-3589.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

—Lyna.
I.£ssasachusetta-

liarco Antonio Col&n^olo
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Ana11a (Unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) -Italyi

Informant VA HOSg ital ReCOrdS
(Address) 15 Q S» Huntington Ave^» B oston
I HEREBY CERTIFY that a satisfactory standard certificate of death
way tilc*E^VJ4h me BEFORE the burial or transit permit was issued:

I (Signature of Agent of Board of Health or other^

¥// /.I -/t-yy
' (Date •(Official Designation) : of I ssue of Permit)

in \/
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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

% Worcester

j

g (County)''

i Charlton
(City or Town)

Masonic Horae

®lj? (Kommomuealtlj nf JHaBBarljusrttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
;
^ ~

CERTIFICATE OF DEATH Registered No — — ..

making this return)

No..
((If death occurred in a hospital or institution,

St. j give its NAME instead of street and number)

2 full NAME....Eobert-.Logan...lT
(If deceased is a married, widowed or divorced woman, give also maiden name.)

—J (Was deceased a
U. S. War Veteran,
if so specify WAR)..

- - ^Inthgopy-Hassachuaetta -
(If nonresident, give city or town and State)

Length of stay: In place of dea^ yeafyi monJJ^. days. In place of residence ...years months days.

(a) Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE O£, .

death December
(Month)

16,
(Day) mear)

4 I HEREBY CERTIFY, That I attended deceased from

7/16 % , ,12/16 , 58
I last satki alive on ..12/16 58 .., death is said to

8 SEX

Me

have occurred on the date stated above, atl2 * 35®"* ~ m '

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.aArterlo-sclerotlc
Heart Pi.seas#

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed ?..tfO.'

What test confirmed diagnosis?..

Was disease or injury in any way related to occupation of deceasedttgv
If so, specify z^Z...

(Signe,Morris Ditch
fAllChftrltonty.a83,.

M. D.

PERSONAL AND STATISTICAL PARTICULARS

'12/16
Crepietory-Eural Ceraetery^'orcester-Masa,

Place of Burial or Cremation (City or ’ftiwn)

date of BUR i.Oecgiiiber 18.t ^
7

funeral DiREti^oTge Sessions Sons Co*.
addrTIs Pleasant St^^Korcester^Maas*

Received and filed- “ '"* ^

(Registrar of City or Town where deceased resided)

9 COLOR

te

10 SINGLE
MAR,
WID
or DIVORCED

(write the word)

10a If married, widowed, or divorced

HUSBAND Hattie£ Mathews
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

v9r ..Moi23L.. ..Days

If under 24 hours

Hours Minutes

Occupatio.Merchant. Gift Shop
(Kind or work done durin^most of working life)

H
’.(....Retired

15 Social Security NiQ21—*I^V»>3332A-
16 BIRTHPLACE (City).

(State or country)
sfc&tir

17 NAME OF
FATHER

lay-

George W« Ennis
18 BIRTHPLACE OF
father (City > Philadelphia
(State or countrypo^gyly^g

19 MAIDEN NAME
of mother Amanda Tustin

20 BIRTHPLACE OF
mother (City)Philadelphia.
(State or country )P«Hngylvanlfl

21
inf.ilteirk L. Ball*, a^jerintendont
( '-1(Wafeonic- Horooy Charlton^ M&gg,

A TRUE COPY

ATTEST:

DATE FILED

'ZA
•ity or Town where death occurred)

,19.~£^..

A
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SUFFOLK
(County)

BOSTON
(City or Town)

OUT - OF - TOWN
ullfe (dmmnomuraltlj nf fnanimrlfUflptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Ita Agent.

2^055Registered No.

No.
MASSACHUSETTS GENERAL HOSPITAL

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME. CHARLES T. CLARK
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No..
(Usual placr of abode)

Length of stay: In place of death.

17 CENTER STREET __ st WINTHROP. MASS,

I PHYSICIAN - IKI’OyANT
* (Wpj deceased a
IU. S. War Veteran, f -

'if so specify WAR).

.years. . months. daya. In place of residence

(If nonresident, give city or town and State)

years. months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH — DECEMBER 22

(Month) (Day) (Year)

Thatwl°attended deceased from

8 SEX 9 COLOR

I.Tale white

^Plast saw hAll^live on DSC »
,
19_P.O

, death is said to

have occurred on the date stated above, atl2 «30A*_..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) o c_ 7

Due To
(b) _.

ToLY/vEu F7

u5gB<i
fD/)Y

CTtou £

Si
Due To
(c)

SnlmKICANT S (-

CONDITIONS P K'B U t7 8 /LS /fo

Was autopsy perfoimed? Y/S5 T5—What test confirmed diagnosis? ^ (_JY~

Q

INTERVAL

BETWEEN
ONSET ANO

UmR i;

JiAVc

S Was disease or injury in any way related to occupation of deceased
If so. specify —

« ...7 i h.t hrop. 0 e me t e ry.,.. 7in t hrop Mass
Place of Burial or Cremation (City or Town)

date of burial—

D

ecen^ 9p _2_6 . 1958 l9__

7

FUNERAL PIRECTQIlAlfr9.d_ B » MlrSh
ADDRESS174 V/lnthrop StZ 71nt.hr Ha

Received

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOv»Jiedor D I V (

10a If married, aiudowed, ofidivorced „ _ r»r_ a j
husband ofilarlzMnS e s_iO dd_

.

(Give maiden name of wife in full)

(or) WIFE of

—

( Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGEsJ G YearsS Months 1 Days
If under 24 hours

Hours Minutes

13 Usual . .. j j a. - _
Occupation : iLilCLlL .0 r

(Kind of work done during most of working life)

14 Industry
or Business:....*±—Hotel Chain

IS Social Security Nn. 022 16 .

5971"

16 BIRTHPLACE (City)—71nth.rop Lias s

.

(State or country)

,7

fath
e
er

f Charles Louis Clark
18 BIRTHPLACE OF
father (a

t

y )
_ Hyde -Psirk- X-Bo-ston )Has s

«

(State or country)

19 MAIDEN NAME
of MOTHF.RDorothea Emma Raithel

20 BIRTHPLACE OF
MOTHER (City)— Bo s.tQn+..J>las_s_#_
(State or country)

Informant WirV P. Clark
(Address) 17 0 ent re St y-Tiftt hrop Mass. i

satisfactory standard certificate of death
urial or transit permit was issued:

I HE

B3s!!_

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of laaue of Permit) is'
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A TRUE COPY ATTEST:
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City Registrar
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(County)

(City or Town)

©4? GhnttmmuuraWf nf - OF - T 0' ' N

4.^

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 Aftenttv C

Registered No.

f <»: )

n

)51

No <MsAttLiJ*c«..AtsE4i<^^

(») Residence. No 3i
(Usual place of abode)

Length of stay: In place of death

Er\J £ ^Zuzzp^-s* cv_w vtL'^
iarr

O. (^<r^ » por f) i/tF,

2 FULL NAME-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT
I (Was deceased a .

|U. S. War Veteran, /VU
if so specify WAR)

Of Winthrop, Mass.
(If nonresident, give city or town and State)

years months— days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH

(Month)
2 2-_
(Day) (Year)

8 SEX

male
4 I HEREBY CERTIFY.
_ Z//3-C »«..
I last saw hgM alive on

have occurred on the date stated above, at

That I attended deceased from

jA/jk *t-_ , 19 vy
, 19 _ death is said to

f '/® A .

n

9 COLOR
white

10 SINGLE (write the word)
married marriedWIDOWED actv*

or DIVORCED

DEATH WAS CAUSED BY: IMMwvsifw
(a) _ QgentucriojF ETAM/ur**.

A

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

ma
T<jp

c
*«’

ffttgfifa.”tmtin Henderson
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12 78 3 0
AGE Years Months Days

13 Usual
Occupation

:

Self Employed

If under 24 hours

—Hours Minutes

(Kind of work done during most of working life)

H industry Real Estato & Insux ance
or Business:

15 Social Security No....016-26-9704
16 BIRTHPLACE (City).

(State or country)

on

Was autopsy performed? y(r~i
What test confirmed diagnosis ? 1i a-n T

5 Was disease or injury in any way related to occupation of deceased ?„4fe
If so. specify

(Signed) OC/»<7 * ‘V- , M. D.

(Address)—1

Date V >. _19 .Xl|

«
nT7o odlay/n -Come tary.T—Everett Hass *.

DATE OF BUR.AL_De° 9 “ll’ar 26 .
1550

17

fat!Fer
f
C harles Henry Thittiar

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Grenichmm
19 MAIDEN NAME
of mother Jan q Ellzxboth Campbell

20 BIRTHPLACE OF
jjatickMOTHER (City)

(State or country) MaSS .

19

FUNERAL DIRECTOR AlfrQ.d_ B# X

S

h

address 174 ,/inthxop 8t

.

Tinthxop Kfl

Informant
(Address)

Received and filed

'V^V 7) "JDEC 29 'i-58- - .

I HEREBY CERTIFY that a satisfactory standard certificate of death
it gwasfile^uuth me BEFORE the burial or transit permit was issued:

\~s'\ (Signature of Agent of Board of Healt h or other)

1

2

x/- r p(Official Designation) (Date of Issue of Permit)

i



A TRUE COPY ATTESU
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City Registrar
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SUFFOLK

(County)

BOSTON
(City or Town)

No..

OF - TOWN;. $4? (Emttmomuraltli nf fUaiHiarljmirttfl

r
F ' EDWARD J. CRONIN

r
r ^=1 Secretary OF THE Commonwealth To be Bled for burial permit

j

U' i t DIVISION OF VITAL STATISTICS with Board of Hettf*

\
O STANDARD or H. A,ent _

CERTIFICATE OF DEATH R egi„„ed No:
1

MASSACHUSETTS GENERAL HOSPITAL
{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

-S
f deceased is a married! w^owtd or div

2 FULL NAME
(If

(a) Residence. No. _
(Usual place of abode)

Length of stay: In place of death years-

vorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, ""

__ fiSS--

. month days. In place of residence^^^Tyeara.

.
j
if so specify WAR)

—

-9tr ,
/ (If nonresident, -fiive city or town and State)

.months days.

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4 I H EREBY CERTIFY, ThatYattended deceased from

_ HeCr JJ. to 3fee 29
W
l*last saw hr^falive on -Z7<?C 'JL'J , 19-35; death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(•)

Due To
(

(b) ___V ^e-fafcrfobYi
;
Cart inomb

-tYQn r vcrsg. colon

INTERVAL

BETWEEN
ONSET AND
DEATH

aO-^i-

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ShoitU porf _ (eff_
to I c

'

^rr> ls

Was autopsy performed?
V<C?

What test confirmed diagnosis?

304^

5 Was disease or injury in any way related to occupation of deceased ?.

If so. specify..

(Signed)

(Address)
Dlr- M°“- G*"’ 1 H°’P ’

I or Cremation,» avs. vi y ui i as u vmiiaiiun.

DATE OF BURIAL— ±3J- —
(City or Town)

7 NAME OF
FUNERAL DIR

ADDRESS ^
Received and filed..

^L<L
( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

//X
9 COLOR /

10a If married, widowed, or Sivorced

HUSBAND of

10 SINGLE (write th
MARRIED
WIDOWED
or DIVORCED

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF7?
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Z1

20 BIRTHPLACE OF
MOTHER (City) J
(State or country)

Informant
(Address)

f4

I MERER Y CERTIFY thjt a satisfactory standard certificate «1dtath
was file yth me BEFC the burial or transit permit was issued:

• {Signature of Agent of Roard of Health or othejp

Jk£2 . /i
'(Date of Issue of Permit)(Official Designation)

X
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i q (County)

,

mxxm*LiL
' M (City or Town)

<
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l CL

QIl|f (Emnmmtujealtij of HaHHarlfUHfttH r
EDWARD J. CRONIN - -X

*

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No -.C ~ 1

— . , * . - T»_, ((If death occurred in a hospital or institution.

No....- Vw'c)— •s—.j.p— -f
— St. ) give its NAME instead of street and number)

2 FULL NAM E 1 1..^^^-...-.^...^. Uk-ll-Ce BuP-^4. -

(If
-
deceased is a marnefl, widowed or nivorced woman, give also maiden name.)

J (Was deceased a

|
U. S. War Veteran, £VC>

l if so specify WAR)

(a) Residence. No Is 1 Lj § * - J St
(Usual place of abode)

Length of stay: In place of death years.—Q-tiionths.lQ..days. In place of residence..........years months-. days.

ep

da;

(If nonresident, givejcity or town and State)

c.5

•o=U
v

12 O V
co f)

O O _

U <NJ

o

E
c

.5 c

uE V
U X.
O c -

t*'

5 3 •“

2'31

•9 m O
<*..c —

^ |N"
— B «

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH CCC Uj02S..

(Month) ay)
1958 .

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Aicfi*-:- i 1 9 to .^j^G.w '*

I last saw h. i.jtlive on UQ.C-*—~hl~-r —. death is said to

have occurred on the date stated above, at Lean.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) l.l,—t_— !_ J fcfiE±oafil*geP lilF
*111

yrs

Due To
(I.)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?

What test confirmed diagnosis?

no

5 Was disease or injury in any way related to occupation of deceased?..
If so, specify—

(Signed) Aumr.6M....Ia.i.c.b.Qla..>-....lI.X , m. d.

(Address) 33^1 Date ^
On . as Ce/.ifeuery - Baleen ,ia3

6 --....TL-
Place of Burial or Crepiation (City or Town)

DATE OF BURIALJanuary 5» ..19
59

7

FUNERAL DIRECTOR -S. m i:.Q.G.lJLn.cl]Lcy.

ADDRESS

Received and filed.. .19.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

:
;ema!4

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED 4,-i .-f.,!
or DIVORCED' 1

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife oi.tlc.aard J?.Qy.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 62 7
AGE.-.rr...Years Months.!—.ti.Days.1U,

If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Unable to work
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No— —
16 BIRTHPLACE (City)C

(State or country) na,i no
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) -.5^.-..

(State or country) Ireland
19 MAIDEN NAME
of mother Cftfcl erine ‘-’Ullivan

20 BIRTHPLACE OF Uni. .

MOTHER (City)—
(State or country) -*-* Ci-dUlU

21 Be r le T# urlilci^n
I nformant....... —
(Address) ’-'***

A TRUE COPY

ATTEST:

[ Q"
=7=9=

(Registrar of City or Town where death occurred)

DATE FILED <J a 1

1

• 9
19.
59

X












