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INSTRUCTIONS

FOR

DICAL CERTIFICATE

In giving

JSE OF DEATH

do not enter

more than one

ause for each

(a), (b) and (c)

r
his does not mean
mode of dying,
as heart failure,

nia, etc. It means .

disease, or compli- ^
ns which caused
i.

nditions, if any,
ich gave rise to
svc cause (a),
ting the under-
ng cause last.

onditions contrib-
to death but not

d to the terminal
e condition given

e:- Chapter 137,

of 1954, requires

Icians to print or

the cause or

s of death on

i certificates.

CHAP. 46, §§ 9 &

CHAP. 114 5145,

CHAP. 3856.)

/b

OM-1 0-58-923886

;.U±f-Qlk-
(County)

Vint hrop

(Enmmnnumaltlj nf fHaaisarljuaett:

(City or Town)

No. _. 41.J3elc her Strai t

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

2 full name T^^a .---Eol-en.--4Col-S-a-7--
(It deceased is a marriecT, widowed or divorced woman, give also maiden name.)

!

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

jjqif so specify WAR),
St.

(If nonresident, give city or town and State)
Length of stay: In place of death^-O-years months days. In place of residence 3-Q- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF T . _
death _ January 4l 5 .195.9

(Month) (Day) (Year)
4 JLk1 EREB \ CERTIFY, That I attended deceased from

L, to.2AN
, i9 5'^

I last saw h*£«Valive on JA.U4 £
, 19a£3

, death is said to

have occurred on the date stated above, at i A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

£ ft £ ft i? a u H e. Age.(a)

Due To
(b) _H ^ (3 g (l T E. N 5 L o Ai

Due To
(c)

OTHER
SIGNIFICANT ...
CONDITIONS

Was autopsy performed

INTERVAL

BETWEEN
ONSET AND
DEATH

DaV

l yin

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

female

9 COLOR

white
10a If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED ni3T"T'i 0(3WIDOWED 1UclX riea
or DIVORCED

(Give maiden name of wife in full)

(00 wife of_.. William Rooferd Kelaev
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

14 _

AGE 7 6 Years P Months .1£2 Days

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?!),0
If so, specify

(Signed)
v —...

, M. D.

(Address)l^JLj_k^_S_A^T_..i_I: Pate.,l/US-..-<£ _19.Q.

13 Usual
Occupation:

If under 24 hours

Hours Minutes

.hGiis.ewife

14 Industry
or Business: OWP h Qfli-9

(Kind of work done during most of working life)

15 Social Security No.Q^.Q--l-4--= ^-4Q3--

-

16 BIRTHPLACE (City).
(State or country)

6
,,r

e;v
, raT^“r 3<’.-etory irijtcl, iiairPlace of Burial or Cremation (City or Town)

e

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

a! mon Davis

.ok

19 MAIDEN NAME
OF MOTHER 511a Villa

20 BIRTHPLACE OF
MOTHER (City) _L.Qj4d$-V.ille_
(State or country) .iainO

DATE OF BURIAL. iua,i
7 NAME OF
FUNERAL DIRECTOR.

(Address) "
ZT'" Q T „ h t"f

address ---l?-4^Zin.tA_£lD At. Ji-nth-rnp"
Received and filed

'

(Registrar)

satisfactory^jtandajd certificate of death
the hhyial or^ransit"permit was'issued:

f Health or other)-^*

rj

J

(Date of Issue of Permit)

1/ it I

J

7



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

vTJ"
•

•.
' O •//.

-

o
// ^’ 7'" ^* v

The fulfillment of the purpose of these laws calls for the observance h( the faj'WVv fl
(

’ “

ing rules of practice: wp**
(
O J

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

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

t0

(2>
y

BoTrcl^ 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 of death is needed.
e

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

due to injurv. These include not only deaths caused directly or indirectly by

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

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

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

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

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

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

a person who had no occupation whatever write none.
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4STRUCTI0NS

FOR

CAL CERTIFICATE

In giving

JE OF DEATH

lo no: enter

ore than one

mse for each

a), (b) and (c)

is dors not mean
node of dying,

as heart failure,

la, etc. It means ^
sease, or compli- *

r which caused

iditions, if any,

ch gave rise to

ve cause (a),

ing the under-

ig cause last.

onditions contrib- m

to death but not

'd to the terminal

se condition given

i).

>te:- Chapter 137,

; of 1954, requires

sicians to print or

i the cause or

»es of death on

th certificates.

(Ernttmomiipaltlj of fHasoarliuoftto

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.

Q
CERTIFICATE OF DEATH Registered No.

116 Quincy Ave.
((If death occurred in a hospital or institution,

|

v
. i rrs . _ J _ C nnm nor I

2 FULL NAME-
Margaret E. Lindsey

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

116 Quincy Ave.
(a) Residence. No.

nil aeam ottuncu < -- ,

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

S

PHYSICIAN - IMPORTANT
(Was deceased a

I

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

St.._

(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

1
g£I?H

OF January
(Month) (Day)

1959
(Year)

8 SEX
female

4 I HEREBY CE R T I F Y ,
That I attended deceased from

\ ) / , 19*'TX.-, to V- — > 19uyL

I last sasir h^-alive on -X- 19-1/, death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

t / //J
(a)

Due To
(b) - -1 -XJX_ iJeir 0$IS -

-7 e

Due To
(c)

A- -l/d •Xu • X- L.

sicmFicANT kUL± (3. :_i..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

*1 >—

Was autopsy performed?.

What test confirmed diagnosis?

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

If so. specify -

(Signed)

(Address)Ta 3

>__*

I! Date..

. , M. D

_^i.:!-./-i9..

6 St Jajne_s_ Georgetown.'. P> E . 1. ._ —
Place of Burial or Crematiojp

py
° r Town)

59
DATE OF BURIAL 19

7 NAME OF
FUNERAL DIRECTOR J

ADDRESS

fc J. M
East BoB-ton.

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR
white

10 SINGLE (write the word)

aowea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of - t

E^ePW'^TOgfe^6 ,n

(or) WIFE of —--—
-jg r—j-jjr

(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12 f-7^
AGEZi^ Years Months Days

If under 24 hours

Hours Minutes

13 Usual hOUSeVfflEi i > /
ion:Occupation.

^'; n(j 0 { work done during most of working life)

14 Industry OWU hOHie
or Business

IS Social Security No —-—
-

,6 birthplace .-rir.cc.- Ldbara
(State or country)

17 NAME OF
FATHER Anpus Morrison

18 BIRTHPLACE OF

FATHER (City)—-

(State or country)
P^E-.-1-a-

19 MAIDEN NAME _ , „ . „
of mother hary RooG^tson

20 BIRTHPLACE OF

MOTHER (City)-.

(State or country) P.E/L
21

informantMar£aret .
K... Butler

.

(Address) QTHnr.Tr ftvP Wlnt.hrOP
. n. r r«sr .1 . / / nortmrofptEBY C] RTIFY that a/satisfactory standard-ccertificate of death

^ORE-XMe burial or transit permit was issued:

Ktfjtnyii Board of HealtKBr other)

,
Designation)^ (Date of Issue of Permit) 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
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 towm. from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. 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 rase of an original inter-

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

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

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 rff ffiffc-tidjl feljaXing to occupation, or suddenly when not
disabled by recognizaolCrdtSe5se. or when any person is found dead. — General
Laws. Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other ptrsotas shall bury a human body or the ashes thereof
which have been broyght^into the commonwealth until he has received a permit
so to do from the board ofjhe&lth or its agent appointed to issue such permits, or
if there is no suchboai’d. frog). Lb.e flerk qf the town where the body is to be buried
or the funeral is to' be^held. or frdm. a person appointed to have the care of the
cemetery or burial ground in which the’ interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

Vi
'y .

.
RULES OT PRACTICE

The fulfillment of thfept^pos^of tjifese 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 giveq 'bedside cate during a last illness from disease unrelated
to any form of injury. " --

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though ^s^led by

f

recogpiae4 disease unrelated to any form of
LicaljaUfcndance or whose physician is absentinjury, have died with!

from home when the Wtrnrc-ate dra&lnMs needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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NSTRUCT I ONS

FOR

CAL CERTIFICATE

In giving

5E OF DEATH

lo not enter

ore than one

iuse for each

a), (b) and (c)

tis does not mean
modt of dying,

as hrart failurt,

ia, etc. It mtans ^
istast, or compli- *

s which caused

ditions, if any,
h gave rise to

•re cause (a),

inj the under -

g cause last.

onditions contrib -

to death but not
d to the terminal

e condition given

).

e:- Chapter 137,

of 1954, requires

Icians to print or

the cause or

s of death on

i certificates.

iC

SbF rO~ K.
(County)*

2 FULL NAME

(City or Town)

ir/'Vr/i/t*'7 Cosy
x

//*sp

(Unmmmiuiealth of fUasHarijuaiita

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.

3

No.

SaisjL a viA/vA*..#-

f (1 f 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.)

(a) Residence. No./A1 Go lV£)t>jA/
(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH

death -January 6, 1959 -
(Month) *(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

January 19 50 ,
to January 6 ,

19 59
I last saw h^Jhlive on January—6,-, 19-59- ’ death * s said to

have occurred on the date stated above, at 12:55 a*> interval
BETWEEN
ONSET AND

n DEATH

1 mo

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute ..myocardial infarctic

(bT
T
S.amnary_a-_cl.eroai_s_

(c) _ -by.p-ertensi.y_e

—

heart

—

draec se jl 15 Social Security No.. •• - .

5 ygj BIRTHPLACE (City) ...!

Arteriosclerotic and

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performe

What test confirmed diagnosis?

Art erio sclero si s
Hypertrophic arthr-Ht-ia-
nea ?_ JOO

3 yra

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

If so, sppeify HQ-

Place of ’Burial or Cremation

DATE OF BURIAL .•/4-eY

(City or Town)

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

££AAL£

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED O /AlflS C~
or DIVORCED J //V ?

10a If married, widowed, or divorced

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

(or) WIFE of

11 IF STILLBORN,

12

AGE&.^.Years.

13 Usual
Occupation:

14 Industry
or Business:

(Husband’s name in full)

enter that fact here.

Months __Days
If under 24 hours

Hours Minutes

Kind of work done during most of working life)

(State or country)

17 NAME OF
FATHER ZtJLJL/

18 BIRTHPLACE OF
FATHER (City)

(State or country) AMS
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

returned and recorded, ivhich shall be accompanied, in case of an original imer-

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

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

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

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

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

application make the certificate required of the attending physician. I' death is

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

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

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

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

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

removal; provided, 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-fuado- ijbe tliefc of the dead bodies

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

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

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

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

Laws, Chap. 38, Sec. 6., as amended by Chap. bit. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a hurtta'n- boljij or the ashes thereof

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

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

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

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

cemetery or burial ground in which the interment is made.
Chap. 114, Sec. 46, G. L., (Tercentenary Edition)..

RULES OF PRACTICE -

The fulfillment of the purpose of these laws cahs-fetthe observance of the follow-

ing rules of practice:

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

to whom they have given bedside care durina^lMtilli^ohoniwhswsc unrelated

to any form of injury. JAf* md-J j,
hl1

,
... ,

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

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

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

from home when the certificate of death is needed.

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

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

fiin.tiir.op.
(City or Town)

(fommumupaltlj nf fHnaaarlptaetts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To he filed for burial permit

with Board of Health

or its Agent.

A
no._3a^_jy:iaw_--KursJ_ng - -Hxme.

2 FULL NAME
(If deceasetrls a marr J" wufowed or

—A.—m,

((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, fj r\

if so specify WAR)—IsAe-StgAe»iMfnn?n.e.)

(a) Resid^nce.^ ^No.^. "SOffiOrS-Otr “AVOnUr©-

(If nonresident, give city or town and State)

Length of stay: In place of death years-^.-. months-g-Jdays. In place of residence 3£)years —.months days.

MEDICAL CERTIFICATE OF DEATH

3

death
017

January . ...8
,

..19 5.9
(Month) (Day) (Year)

4 I HEREBY CERTIF Y
,

That I attended deceased from

19 19^7
alive on —~sa/ao?.. 6, 19 >57. , death is said toI last saw lv“

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
^ ^ ^

(a) /7)yoc Jhtsa&jt&s* y
DlMH

Due
(b)

To
/#er^/£)c>c^^&7-/<L -

Due To
(c) 6CA&&&4SL.

SK3NTFI Cr^
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ?.

ed^..

INTERVAL

BETWEEN
ONSET AND

/-

fy/onT.^-C

/f'-f'Z—

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

wh i te

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

widowed Married
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of .... ........ ...

(Give maiden name of wife in full)

(or) WIFE of
niharles Edwards

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

14

or^BuMneffeneral an4 hospital nu^-s-i-ng--

15 Social Security No 11011-3-— - -

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

If so. specify

( Sign ed )...£l3^=£

(Address)tflUk
« Vinthfbp^G’eB

Place of Burial or Cremation

DATE OF BURIAL.

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS . - l£.-finthrop^

, M. D.

7 19.57^

- >P,
(City or Town)

(State or country) Hanacta
17 NAME OF
FATHER UonYtT 'PVi rrps f; p-p

C/3

H
18 BIRTHPLACE OF

T7 A 'TT-T T? T? nnkn own _

z (State or country)
W
ca

<

19 MAIDEN NAME
OF MOTHER Hannah ?

&4
20 BIRTHPLACE OF

MOTHER (City)— — -unknown-
(State or country)

Received and filed

.

.nformant-Mr-B-. Sarah fhorf
. ,

,

•
Address) 94 Som flra p r Win, Tinfrzhago

I HEREBY
was

19s£?.

(Registrar)

op—
.tory /tAndard certificate af death
1 or .transit permit was issued:

.f-ol Health or other) Ap

-<*A_ */f jft.(Date of Issue of Permit; /
OM - 1 0-58-923886



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

DECEIVED

VOV'-AT*-'. • X

m %m
JAN? 9 1959 Ml

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

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

5
Registered No — —

No..

2 FULL NAME

Somerset Aye... st.

M ichael Mahoney

RUCTIONS

FOR

L CERTIFICATE

i giving

OF DEATH

not enter

s than one

e for each

(b) and (c)

does not mean
de of dying,
heart failure,

, etc. It means
ase, or compli-

which caused

lions, if any,
gave rise to

cause (a),

g the under-
cause last.

editions contrib-

o death but not

to the terminal
condition given

e:- Chapter 137,

of 1954, requires

dans to print or

the cause or

s of death on

certificates.

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

83 Somerse t Aye... st

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

(
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran, f
1 0

if so specify WAR)

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

In place of death!. years5. months days. In place of residence -1- years P. months days.
Length of stay

:

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Mionth) (Day)
Ltd
(Year)

4 I HE RJELB Y C E^RT 1FY
/// J / , \<h>...^/..., to L

I last saw h.^ralive on j..V..V.~..^.

have occurred on the date stated above, at - m

2
1 attended deceased from

L.^..._ 19_.’.......

"

19ji?....', death is said to

8 SEX I 9 COLOR

Male
1
tfhite

K..A...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

6ArtA—
(a)

Due To
(b)

?cT
7?/ o—S CL/?t 1 c

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

7^

Was autopsy performed?—
What test confirmed diagnosis?.

7IA.

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

If so, specify ..

At-

M. D.(Signed)..:OdL4^y£

// ? Date . tj/jf 19.PJL

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED „ . , j
or divorced’/ 1 d eyed

10a If married, wir

HUSBAND of..._.£

°

ihl
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

(Address).:

A

^Cambridge Catholic . Gem ,G.aM?.r1 dgfi.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J./inU&.ry. 1-7. 195-9-

7 NAME OF
FUNERAL DIRECTOR Arthur.J..* Q.’.ilal.s.y...

ADDRES S -/ag-S-

Received and filed..
.19..

(Registrar)

11 IF STILLBORN, enter that fact here.

AGE 7.3...Years Months Days

If under 24 hours

Hours Minutes

1

3

. Retired Gardaner.
(kind of work done during most of working life)

14
!,?

dl
p,7L.ss- Lan.d.a..c.an.e.

15 Social Security No._ - : —

utW5i£$0 ' Treisfia z
17 NAME OF, . , ,

father Jeremiah Mahoney
cn

1

18 BIRTHPLACE OF

£ (State or country) T r>n T nw
X
<

19 MAIDEN NAME
of mother Jul? a Hurley

P-.
20 BIRTHPLACE OF

(State or country) T re land
21

EMWn
at a satisfactory standard certificate of death

the bjunal or transit perrtiit 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-

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the comnjpnwealth until he has received a permit
so to do from the board'otHeatlh dr 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 front a person appointed to have the care of the
cemetery or burial ground irrwhiqh .tjie interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

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 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, lorelectrical agents, and deaths following abortion, but
also deaths from disagA rtsultiqg from tn jury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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, wnte housework. For a

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

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

a person who had no occupation whatever wnte 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—

®lj? <£mnm0nuu>altlj of fHafifiarljuurttH

edward j. cronin -•eambT»idzre7 : r
Secretary of the Commonwealth (City «r Towfc making this return)

DIVISION OF VITAL STATISTICS

COPY OF
Registered No -CERTIFICATE OF DEATH 6

I (If death occurred in a hospital or institution,

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

(U deceTs^dl^mifried, widowed "or" divofcjed woman, give aiso maiden name.)

c^QO Shirley Court s$JLnd#l^^
(a) Residence. No ~2..2. •«* (If nonresident, give city or town and State)

(Was deceased a

U. S. War Veteran *^, (-n

if so specify WARJ.fU.......

(Usual place of abode)

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

(If nonresident, give city or

..months—9' days. In place of residence —years months days.

MEDICAL CERTIFICATE OF DEATH

1

death
01

!
JanmsrLXa, 1352
(Month) (Day) (Year)

4 1 HEREBY CERTIFY^ That I attended deceased Horn

January 9 .,o 59 to &*-
I last saw h i ..alive on W

have occurred on the date stated above, at L..S.:..r--2.2-W....

, death is said to

m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) caWTHoma to

Due To abdomen, lung and bon©
/ »*\ 9 ~ — —
(i»

Tpr*Tmary a i to un do 1

6

rmiriad

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? —
What test confirmed diagnosis?..

TTtT

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

If so, specify -

(Signed) Phllifi l„. m. d

(Address) —lT©.®.P-Wate..^®?isJr5... 19.59

Hew Calvary °em. " o : t "F

T

Place of Burial or Cremation

DATE OF BURIAL
Jan, 22,

(City or Town)

.

7 NAME OF
FUNERAL

ADDRESS

Charles ?• Chap :an

J$Wr
8 olumb‘Ia'"T?T11orc^s^er

Received and filed 1̂ JqlJ±JS^ .19

(Registrar of City or Town where deceased resided)

8 SEX

7©male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

VVh i t o

10 SINGLE (write the word)
MARRIED

^dPvorced dowed
10a If married, widowed, or divorced

HUSBAND of
- (Give maiden name of wife in fuil)

. , (
John J, Shaw

°r °
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

X38. .Years*?. Monti& Days

If under 24 hours

Hours Minutes

13
ocw'mh- HousewifeCCUpa 1 ’

(Kind of work done during most of working life)

14 Industry At Home
or Business:

IS Social Security No— 'lone

16 BIRTHPLACE (CityS.O.C..t...0.n —
(State or country) .iflSa.

17
FATHER

FJose :h :hedbourne
» b.rthplace <g
FATHER (City)..._r.._..“™ * -

(State or country)

19 MAIDn™“ therlne Kenney
OF MOTHER ___

20 BIRTHPLACE OF j ^ d
MOTHER (City)

(State or country)

21 .y s • Ja :°s Hoche-co u 3 in

A TRUE COPY

ATTEST:

/7 /

DATE FILED

(Registrar of City or Town where death occurred)

J.iin..—LQ-,

—

19.

—

£9_

,
0-&
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[< >iof±QXk
\W (County)

.'JinLhrop
(City or Town)

No 64 Bates Avenue

©fy? Olotttttw ttuiraltfy 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.

7Registered No.

f (If death occurred in a hospital or institution,

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

full name Idore Brojr- ^QrnrOSe .

(If deceased is a married, widowed or dlvorcecT woman, give al

(a) Residence. No —Bclifi-S

—

A.V07111 6 -

(Usual place of abode)

Iso maiden name.)

St

;

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran, tt
if so specify WAR) -ILU-*

—

Length of stay: In place of death—55ears- months.

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

days. In place of residence 55ears months—— days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH t

(Month)
.22.

(Day)
1959
(Year)

4 I H/E REBY CERTIFY. That I attended deceased from

/yL?? , 19.3 f ,
to. j /lt

I last saw h./.f41ilive on 19_S^ ,
death is said to

iscu nun

, I9^y?'

have occurred on the date stated above, at —
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
<-' Lbt

Ry To r^E^e^L. 3 Ca Lfrtits

CL* D

Due To
fr/i /0 - 3* Ct-tr/Z0 / '<£ ft£frc?"

(c) -
J>/S

OTHER / ). n ,/T
SIGNIFICANT
CONDITIONS

Was autopsy performed?

—

ti..

INTERVAL

BETWEEN
ONSET AND

DEATH

/ /e

What test confirmed diagnosis?— Llijic<£ft — —
S Was disease or injury in any way related to occupation of deceaseij^fjy

If so. specify

(Signed)- JxM
(Address )

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

white,.

10 SINGLE (write the word)
married marriedWIDOWED ‘DctXiXtJU.

or DIVORCED

(Give maiden name of wife in full)

(or) WIFE of

—

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

\e.

AGE Q.& Years—^..Months Q. Days

If under 24 hours

Hours Minutes

Occupation
ff^orking life)

IV r

f

t) " ’’W

Q..QdlawTL...aene.tje.r.y-..-Everet t rllass

.

Place of Burial or Cremation (City or Town)

14 Industry
or Business:: ornament-al light f-retires-

15 Social Security No 15-"" lA>Q4:-
fXD
—

16 BIRTHPLACE (City)

(State or country)
1 i th_

hweden
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)..

—

(State or country)

Jan I- otor 'Pornrosc -

oweden-
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

MOTHER (City)—
(State or country)

Ina Lena jlngolbr ook-t

DATE OF BURIAL ..Oliver Wt 2orsro&e-_-
557 ,/as nington r- T . i

IT r'T? n .L.I _ C tty, n/lorrl oprfi nra Ip nf7 NAME OF
FUNERAL DIRECTOR ...

Sweeten

•Ponsme;

1/ /1/
(Date of Issue ofPermit)

'

>M. 10-58-923806



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;* £ £. c | » (r
also deaths from disease resulting from injury or infection related to occupation,

' — f

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

T
Physicians: see explanatory instrucfiops '

. ,' " -rV/ U..V;—:

. :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.

Statement of Cause of Death.
on face side of standard certificate of death.

1\V\

mf x

T%

JAK 2 31359 Hi
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TRUCT10NS

FOR

IL CERTIFICATE

n giving

; OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
ode of dying,

i heart failure,

j,
etc. It means ^

’ase, or complt-
*

which caused

lions, if any,
gave rise to

j

cause (.a),

|g the under-

cause last.

ditions contrib-
o death but not

to the terminal

condition given

- Chapter 137,

! 1954, requires

Ians to print or

the cause or

i of death on

certificates.

h Suffolk
w
Q

1
V,'in throp

Qltje (Efltttmmmtpaltlf of fHaaaadpaftts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS(County) I

STANDARD
(City or Town) CERTIFICATE OF DEATH

/, in thro o Cora. Hosp.

To be filed for burial permit

with Board of Health

or its Agent.

h
Registered No —

No..

f (If death occurred in a hospital or institution,

j

' . »* 1 1 rr< . _ .1 _ r . i J vt I4*n hor)

2 FULL NAME

I III aeairi uauncu m a V
...St. (give its NAME instead of street and number)

I PHYSICIAN - IMPORTANT
J (Was deceased a

[

Mf d eceased^is~a marrird^l'TdoweT^ dTvorced woman. give also maiden name.) JU. S. War Veteran,•John C. Higgins
1U. S. War Veteran, np
( if so specify WAR)—

r6 Pico kvi
(a) Residence. No _

(Usual place of abode)

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

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

monthsJhi- days. In place of residence—i-.Uyears— months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF "T/L k/
DEATH . sj /TTY

(Month)
A3
(Day)

/9Sf
(Year)

4 I HEREBY CERT I F Y ,
That I attended deceased fro

_ _ 19^ to M uS)

I last saw h/^live on ^3 .19.../7.

,

death is said to

3 3O
have occurred on the date stated above, at — - CJ fn.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

vie-..

9 COLOR

’hi te

10 SINGLE (write the word)
MARRIED . .

widowed ;.&rried
or DIVORCED

'

10a If married, widowed, of diyorc^d 0 ^ y. TprjP
HUSBAND of -—-l-—- *-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.)
C

/ T'' 0A/

Due To
(b) /9-£7"£jg/ o -SCJ-trfZoTl^

HtrWr 2>/S£7&^~

Due To
(C) ’

L /ftZT&Zf' ~sClEi4fo

INTERVAL

BETWEEN
ONSET AND

DEATH

iJ>m

sy/is.

MWSIGNIFICANT CjfiZOKf^ B/ZOt'&ft'Jte
CONDITIONS

Was autopsy performed ? JV Q 1

• ^ (j / f AS/T M. 1 —
What test confirmed diagnosis?-

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

If so. specify

(or) WIFE of—

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours MinutesAGE ...'hSYears Months Days

13 Usual &p V
i rJ rl i C O- - l 1 )

Occupation- —
: -r: T77~z

(Kind of work done during most of working life)

i4 industry Build ins: Elevators
or Business:

15 Social Security No rcT ahcv n

16 BIRTHPLACE (City)-
(State or country)

, c; urn
c c

(Signed)

(Address)??—

Calvary Vtobui

M. D.

6 Luiyary
Place of Bunal or Cremation

DATE OF BURIAL— .2

n
(City or Town)

19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Ms uric e V . Kirby

-’lit*Received and filed

17 NAME OF T i r_.
;

,T ~r \ n c-FATHER dUrJl ill f,F -Lllw

18 BIRTHPLACE OF bt. J 01,11

FATHER (City)

(State or country)

B.

19 MAIDEN NAME
OF MOTHER

iiR r
' F t t BF"

.Itrry r urr^ns

20 BIRTHPLACE OF
j t UTC

MOTHER (City) 1— ——~
r

(State or country) V: i S S

Elizabeth M. Hisrgins
’--6 -M~cro-^^

satisfactory standard certificate of death

he burvh or transit permit was issued:

19

(Registrar)

if Board of Health or

(Date of Issue of P



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

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

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

X’o undertaker or other persons shall-^njry'a."human body or the ashes thereof
which have been brought into the commonwealth until He has received a permit
so to do from the board of health or its agent_appointed to issue such permits, or
if there is no such board, from the flerk of thotowh'wherc the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which thfe interment is made.

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

V- v\ U —w xt:
RULES OP PRACTICE

-.The fulfillment qf the purpose of these laws calls for the observance of the follow-
ing rules of practice: \ J\ \\ V -2> P SMNvAkv (l) Attending physicians will ceftify to such, deaths only as those of persons
to whom they ha\Atfiven bedside ear£ dunrtgyi.la£t jltness fro disease unrelated
to any form of injury.

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

(3) Medical ExamiiWayvtJl (Ciyq&qptf amhcqrtMy to all deaths sfipposably
due to injury. These include not unlV clc.it n>\ausc;t direbtlf on fodiractly by

J
(including resultjtgN s^jAtT^n '»)>, and Gjy tile ai^ioq of chemical

tHrugsTbr poisons) thermal, or electrical agetvfs.SanjAJeiJt hs following abortion, but
also deaths from disease resulting from injury or infection related to occupation.

those ofthe sudden deaths^ of pers^qs qot^di^a^)led by recej^niz^d^lincase

.

-Wl \\ -V? \CT- Vy \ v\
see explanatory instructionsStatement of Cause of Death.—Physicians

face side of standard certifica te
x VN y * x j

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sofpeentry in fex eyery person aged JO. vean^or over. If the occupa-
tion nadw>een given up or changed, or if the aeceaSem haa retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at School or at home. For a woman
whose only^ occupation

>
was th^t of home housework, write housework. For a

persoriyeftgag^d th dcNnestid^erv4c^ ^r">yages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

^ fl^rson who had no occupation whatever write none.

U X.S...XA .Vy...V.\^.:.l..
:
..

A;

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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TRUCTIONS

FOR

,L CERTIFICATE

n giving

OF DEATH

not enter

e than one

;e for each

, (b) and (c)

does not mean
•de ol dying,

heart failure,

etc. It means _

^

ase. or compli- *
which caused

ions, if any,
gave rise to

cause (a),

;
the under-
cause last.

ilitions contrib-
i death but not

i to the terminal

condition given

t:- Chapter 137,

if 1954, requires

dans to print or

the cause or

I

of death on

certificates.

Suffolk
(County)

-Winlhrop
(City or Town)

(ftmmnmuuFaltl| nf iRaHaarliuartts

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.

<1
Registered No. a_i-

41 Washington Ave.„(Bay
i

~ # TT M ,

No

2 full name Winifred Go Brawley (Leonard)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

its NAME instead of street and number)

Home) l PHYSICIAN -IMPORTANT
J (Was deceased a

jU. S. War Veteran, %
I if so specify WAR) JjLQ

<„ Residence, n„.912- Shirley-Street , Wlnthrop
(Usual place of abode)

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

(If nonresident, give city or town and State)

In place of residence 14: years —months days.

MEDICAL CERTIFICATE OF DEATH

(Year)

4 I HE'REBY CERTIFY, That I attended deceased from

— , 19 fy.,
to Y J* KIA 4/' ./ , 19

I last saw K^L£alive on — 19.5^^.

,

death is said to

have occurred on the date stated above, at —Y 4r/ty\
m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cl AW / in o yy\ A taz is..(a) _J

Due
(b) A Y<r i y\ <o \v\ ^ cj£ Bj'j&Ast

Due To
(c)

OTHER
SIGNIFICANT __

CONDITIONS
n.

INTERVAL

BETWEEN
ONSET AND

DEATH

y rs

^yrs

Was autopsy performed? X\jQ-

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ?ho
If so. opacify /)

6 Mt. Benedi'ct/Cemetery, .Boston
Place of Burial or Cremation . (City or Town)

January 26th

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Female White
10 SINGLE (write the word)
MARRIED
widowed Widowed
or DIVORCED X

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of-

(Give maiden name of wife in full)

Henry A. Brawley
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..^3 Years. Months X?Days
If under 24 hours

Hours Minutes

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

At home
15 Social Security No. .SOXlfi

14 Industry
or Business:

16 BIRTHPLACE (City).

(State or country)
Boston

ass»_

DATE OF BURIAL i9_55

7 NAME OF
FUNERAL DIRECTOR **Richard C, Kirby
addres£17 Bennington, St. ,E.Boston

Received and filed.

17 NAME OF
FATHER John Leonard

18 BIRTHPLACE OF Boston
(State or country) 7flass #

19 MAIDEN NAME
OF MOTHER Mary Heffernan

20 BIRTHPLACE OF
Boston

(State or country) Mass*

I nformant
(Address)

Harriett C. Ronan-Dau.
35 Birch R d ,

.

Winthrop
}Y CERTIFY that a satisfactory standard certi:ficate of death

al or transit permit was issued:
CJLRJJIFY that a satjsf,

BEFORE the ^
...6-
of Agen(/pf/I?oard of Health"o7 ottfer)

(Official Designation)

—
(Date of Issue of Per.

‘ /*~f
’eynit) Ti



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

the deceased, furnish '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. 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 f^tmislr fot registration any other necessary
information which can 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 tterk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES! OF PRACTICE

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

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

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

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

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

on face side of standard certificate of death.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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1TRUCTI0NS

FOR
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! OF DEATH

not enter

e than one

se tor each

i, (b) and (c)

does not mean
ode of dying,

I heart failure,
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Suffolk
(County)

Winth rop
(City or Town)

Wl nthrop Convelescent Home

nf fHaBflarljuBktta

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. -

f (If death occurred in a hospital or institution,

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

( PHYSICIAN — IMPORTANT

2 full name Theresa.- Lagonie— ~ .
— —

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

' (Was deceased a
1U. S. War Veteran,
' if so specify WAR). Rql

(a) Residence. No 14—Q^Li-Q-TcL- P&rk—
(Usual place of abode)

Length of stay: In place of death— years months

St.. __Eever s

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ January 28. 19 59

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased fronu,——— —
. , , .

.1- vC tf O -W 10a If married, widowed, or divorced

JQyt'V ^ , 19^-0, to <- f ,
19—N .y HUSBAND of

I last saw h_«*i_alive on —£~-T- » ^eat^ ' s sa*d to

have occurred on the date stated above, at ^2^— ^/.m IMTERVAL (° r) "

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cj* rtO i O l\ ^ (V A
J) f A S K -

Due To
(b) 4-(

y
j°(Tfj j p! IV s LQ JV^L

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

io
1

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Address) 1 / / '> r— L.

6 Ol d Calvary
Place of Burial or Cremation

DATE OF BURIAL-

Bos

M. D

on. Mass »

(City or Town)

January 31 , 19 59

7

funeral director Arthur M* Pore ella

address 876 Winthrop Ave,, Revere

Received and filed is 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED o-inrlp
or DIVORCED

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE-84Ye ..Months - Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: — _At Home

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No HOnS.

16 BIRTHPLACE (City).

(State or country)
Boston.
hass .

17 NAME OF

18 BIRTHPLACE OF

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Louisa Leverone

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

Informant Fred La<
(Address) 14 Oxford 1 Revere
I HE
was<r

Designation)

IFY that a sj

BEFORE the

Ire of Age xyfMflBoard

actory standard certificate of death
al o^ transit permit was issued:

1th

(Date of Issue o



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

RULEgfCft* PRACTICE

The fulfillment of the p0rpo9ex>f tl>ese laws c^Us for the observance of the follow-
ing rules of practice: ’ / IJ.

:i
. : '\ ' \

\

( 1 ) Attending physicians Writ certify, to,su£h deaths only as those of persons
to whom they have given bedside care during a'lla&t 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 rpcent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners w^l investigate and certify to all deaths supposably
due to injury

>

These include not only deathsjraused directly or indirectly by
traumatism (including resulting septicemia).' and by the action of chemical
(drugs or poisons) thermal, t>r.6Lectrical agents, and deaths following abortion, but
also deaths from disease resultin^lrom^njury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

IAN'-
Statement of Cause of Death.—

.

on face side of standard certificate of death
fciaJJ: see explanatory instructions

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County) /JjpTy
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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.

„ .. / SS _ ^ J (If death occurred in a hospital or institution,

(give its NAME instead of street and number)

/ / tS '
e ( PHYSICIAN — IMPORTANT

2 FULL N— vr /7A'<Air<? < ) \
(Was deceased a i/'2

‘

(If deceased is a marViedTwid'owed or divorced woman, give also maiden name.)
j

L. ^S. War
f AR j

(a) Residence. No2 / f 7i^..^7£ee/ rfsc*' st 2'HLMLr ? "

(Usual place of abode)

MjlAjTA

Length of stay: In place of death years months

(If nonresident, give city or town and State)

jZdays. In place of residencef^fc^jyears months- days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ ^iwary y) (Year

4 I HEREBY CERTIFY, That I attended deceased from

Jan* 11, , 19 59. <o— Jan* 29 * . ”59
I last saw laTalive on _Jan . 29, 19.—5-^* death is said to

have occurred on the date stated above, at 1:12 p.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(General carcinomatosis

INTERVAL

BETWEEN
ONSET AND

OEATH

-1 mo^

Due To lancer of-Jit erus_ and(b)

ovaries
To

Cancer of Bowel

OTHER
SIGNIFICANT
CONDITIONS

3 2 yna

mos.

noWas autopsy performed?

What test confirmed diagnosis ?QP0I* 3.t»XQ II ^ Pcifctl* 0Xc iD^»

£
W

<
Dh

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

If so. specify

ess)/AedAA^I JA~L
,
/Za/y
Place of'/Burial or Crematijm

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

[aAllA

10 SINGLE (write the word)
MARRIED . /WIDOWED ./ -/ . (
or DIVORCED vY( CfOC*' PCI

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

/tf. ffjv are*/
(Husband*s' name in full)

11 IF STILLBORN, enter that fact here.

12

%\GE^^^Years (* .MonthsaDays
If under 24 hours

Hours Minutes

Occupation :Soc/^Z U/o«(te
(Kind of work done during most of working life)

14 Industry
or Business :V

f*' _
(City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS ft/L 73? a*o/> tis e—Zf*'

Received and filed yAW4Gi959

y /restrc
15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

/ j o ^ so y
Mass

FATHER /~- /^/iS/7 /7 /V S
18 BIRTHPLACE OF

FATHER (City)

(State or country)

l/
Z/U /A?AS

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

v/knB
~

—

J

w

// /r /3s?a v? /i <zy

Z1// //<?« Z
Z* ^ JLl

Informant
(Address)

/>. £ Z f
& r r i-> Ay S Te

r-j-c jjret'p

(Registrar)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed tc^h^v^ djed by Xj°lence * or by the action of
chemical, thermal or electrical dt jfdficfc'itA? abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or w^en^oy^person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amen^ejJoyX)fibp."3W2, Sec. 4, Acts of 1945.

No undertaker or other pei^nV ShjrtTTmny a 'human body or the ashes thereof
which have been brought irvtOr(h9‘c()p1ii\6nweSJtn ,pnf>l he has received a permit
so to do from the board of health 4*r

v
its* dgentappointed to issue such permits, or

if there is no such board, from the.cuerk of the town \0,h£?e the body is to be buried
or the funeral is to be held, or frerin a person appointed to have the care of the
cemetery or burial ground in which the interment Is made.
. . . Chap. 114, Sec. 46, G. L:, (Tercentenary Edition).

\
'

RULES .OF PRACTICE

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

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

(2) Board of Health physk^dns ^1V cert^gfcopiich deaths only as those of
persons who. though disabled unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

on face side of standard certificate of death.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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l< -Sulfolic
\W (County)

JUa

i° ..Niutiirap
W (City or Town)

8
9-4

No..

2 FULL NAME

(taunmtuiraltlj nf fUa&aarljufiFtta

EDWARD J. CRONIN
Secretary of the Commonwealth to be filed for burial permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or its Agent.

CERTIFICATE OF DEATH Registered No. —
|

v ’ ' ' H' • r /(If death occurred in a hospital or institution,

Sfetgive its NAME instead of street and number)

!

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

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

(., Residence. No -7Q LlnCOln Street
.

(Usual place of abode)

8

st.

.

Length of stay: In place of death_._.-years months days. In place of residence-: .... years39
(If nonresident, give city or town and State)

months- days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ January

(Month)
30* _

(Day) (Year)

4 i HEREBY CERTI F Y , That I attended deceased from

Feb* 17, \6l ., to Jan* 30, w59
I last saw h-ejalive on Jan* 29* . & death is said to

have occurred on the date stated above, at 9 i^Q P-- m. INTERVAL

BETWEEN
ONSET AND

DEATH

20 day
[

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Bilateral bronchopneumonia

Due To
(c)

ToGeneralized arteriosclerosis^

significant Cerebral arteriosclerosis
CONDITIONS

10 yrs

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 Harried.
or DIVORCED

1 ~LCU

(or) WIFE of-

(Give maiden name of wife in full)

Ellis Nelson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 70
S\GE —Years

10 yrg

5 xrg

5 19_
Months Days

If under 24 hours

_Hours Minutes

13 Usual
Occupation: Housewife;— ——-r.

—

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

14 Industry
or Business:

Was autopsy performed? UO - -—_

What test confirmed diagnosis? Clinical k Laboratory

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

(Signed)

(Address) 73-FaX*tl€ tt

V—
7

Date

, M. D.

dress) IJ lau uv vv — mu' Jan*31» 19...$.$

v;in t.hrj^!'
n^iroP 52 jMass*

y;int hrop
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR „

ADDRESS

Received and filed —

(City or Town)

Feb. 3 i9 39

tet- ^ ;
.-M/

15 Social Security No

•16 BIRTHPLACE (City) _D_0-C-t.0r_S--E_0.VS..

(State or country) ;JnVfi Scotia
17 NAME OF
FATHER Thomas Nickerson

18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
of mother Sarah Swimm

20 BIRTHPLACE of

MOTHER (City)—
(State or country) Nova Scotia

Informant Ellis NelSOn
(Address) 70 Lincoln St. Winthrop

(Registrar)

.TIFY that a s

e Bj^C/RE 1;h,

Signature/6T Age

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

or other)

(Official Designation)
SMJSJ-

(Date of Issue of Permity /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the 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 lifirJOfnlaV tjody or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its age n tappoai tftd to issue such permits, or
if there is no such board, from the clerk of UpT^^'nr\*herc;the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the iitaermf*n.t is'madfe.
. . . Chap. 114, Sec. 46, G. L., (Tef^pptpfi^y ^ditio'ij).^^^

*

—U
'

RULES OF PRACTICE vT„

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

(1) Attending physicians w'ill certify^tp'^uvh deaths only as' those of persons
to whom they have given bedside care duringra'Vafct illness from disease unrelated
to any form of injury. / (\ -

(2) Board of Health physicians wilj 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 oj-Avhose physician is absent
from home when the certificate of death is needed!

(3) Medical Examiners will investigate andjeertify to all deaths supposably
due to injury. These include not only fltotrVfos capped rtijTjrttM'VAr indirectly by
traumatism, (including resulting septicegMjpfcj £Tfil JQfejaCWm of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

(County) r.- i 'iM l.g DIVISION OF VITAL STATISTICS

Chelsea 0m9 copy of
(City ot T^wnj" SXSf CERTIFICATE OF DEATH Registered No. .... —

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

[J , £*N aval liflS Vjltal St. ( give its NAME instead of street and number)

16 13

Baby Cdrl Beal
2 PULL NAM

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

86 Ear.atr.ore Ave., StethacaP^&Ae.*—
(a) Residence. No w -* - - —— -

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

Length of stay: In place of death., “....years Months ldays. In place of residence C.years rt»nths

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

Jan

,

9*1959
(Month) (Day) (Year)

4 I HEREBY CERT I F Y ,
That I attended deceased from

Jan , 9
t 19 59 t0 Jan.*.9 19...5.9

Jan , 9 195.9, death is said to

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

Female White WIDOWED: - _. t ,,

or DIVOR6E-HiJ-o-L fc’

I last saw h ,©..£live on

have occurred on the date stated above, at 1005 .r*.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Premia bibrd'ty

Due To
0>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

7o- hr; •AGE*

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in lull)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

•AGE Years Months... Days f
If undefZrt hours

Houro--—.Minutes

1 3 U sual
Occupation

(Kind of work done during most of working life)

-

14 Industry
or Business:

Was autopsy performed?.....

What test confirmed diagnosis ?.

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

If so, specify

L • Marinel li , Lt , T.JC U£N
(Signed) - y

,Md„,JSHH*Che’ 1 =ca I /a
M.

...!^....19...

To o J.la v?n ,
: veret r „ . .a a e

,

Place of Burial or Cremation Jari . 12,^5^ovn)

DATE OF BURIAL - 19

R.C.Kirby7 NAME OF wfuneral

ADDRESS

1 5 Social Security No—

Received and filed.

.

..19 ..

(Registrar of City or Town where deceased resided)

16 BIRTHPLACE (Cityl-Qk-e.^e©; Jvfe-S-SV
(State or country) _

17 NAME OF
FATHER

John S*

18 BIRTHPLACE OF

FATHER (City)

(State or country)
ilot BppinfSfArk*

19 MAIDEN NA
^oia I •FernandezOF MOTHER" A *

21

20 birthplace of Bo gota^Columbia
MOTHER (City)— —
(State oi country)..

John e&l-father"
InformantQB 5a ariOTe
(Address)

A TRUE COPY^

ATTEST:

DATE FILED

egistrar of City or To\vn where death occurred)

Jan . 12 , 1959 19 _





X
Middlesex

(County)

Cambridge
(City or Town)

No.

Qfif? (Cmnmomnpaltl) of JHaaaarljaBrttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
COPY OF

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

W - r _ „ -i- _ /(If death occurred in a hospital or institution.

..asr.aci.use GO 9 AV* St. \ give its NAME instead of street and number)

Cambridge
(City or town making return)

llfcg. URegistered No.

.

2 FULL NAME..
Henry J. happen

( (Was deceaS£d a

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

U. S. War Veteran,
' « , , I ii so specuty WAK;

87 Winthrop
St

-inthrop, Mss,
(a)

p
,N°

o{ a^de^ W^^nUgive ^city ortor^and State)

...Jf-Pyears “months “days.

No

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

MEDICAL CERTIFICATE OF DEATH

3

death
op

. Ia.nuar.y.....3.CU.
(Month) (t)i(Month) )ay) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

.Q.Qr.ona.ry....He.ar t. ,]Di s.ea

Sudden T)eath'

13 70 — -
AGE Years Months Days

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur?

(City or town and State)

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

place? —
Manner of

(How did injury ocfcur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed?
"Bo

6 Was disease or injury in any way related to occupatic-n of deceased?

If so. specify,

(Signed) .

(Address)

No

JavTd"T".'“’’I)ow M D

..:ViQfehr.Qp......Csmfeerx .'..:l.nt.hr.Qp
Place of Burial, or Cremation. (City or Town) . ,

February 2, l9 5$DATE OF BURIAL

.

* FUNERAL DIRECTOR ...M§.y.?.i..Q..®.....^.lBhy..

ADDRESS aas.

Received and filed 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

M
10 COLOR OR RACE

White

11 SINGLE (write the word)
MARRIED

rgflSgm Married

hJsb” sin?' A Greenfield
(Give maiden name of wife in full)

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

12 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

i 4 usual
. Storekeeper

Occupation :
•• • •

• ••:

(Kind of work done during most of working Ute)

15 Industry
or Business:

Retired

16 Social Security No.

17 BIRTHPLACE (City) Bosto n « USLS-8-j
(State or country)

18
father

f %nry A. happen
19 BIRTHPLACE OF
FATHER (City)

(State or country)

Ireland

”r«
D»«therine Kennedy

21 BIRTHPLACE OP 'OStOtl, llaSSe
MOTHER (City)

(State or country)

22 Susan A. happen
Informant ...;-}7 i.l.Fjt-hrOQ- fS-t -* WiflfchrOP'
(Address; * -

A TRUE COPY

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

DATE FILED .feh,. 1, 19..5.9....

7?^ /'SB ti > Ks-
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J.—THIS IS A

*NENT RECORD.

Jse only

E APPROVED

< ink or black

writer ribbon.

TRUCTIONS
FOR

U CERTIFICATE

n giving

! OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
yde of dying,

» heart failure,

etc. It means .

rase, or compli- ™

I

which caused

r

ions, if any,
gave rise to

l| cause (a),

K the under-

|
cause last.

ditions contrib - —

)

t death but not
to the terminal
condition given

I- Chapter 137,

1954, requires

: ans to print or

he cause or

! of death on

ertificates.

HAP. 46,55 9 &

iAP. 114 51 45,

IHAP. 3856.)

11-10-50-923886

/fa

bounty)

2 FULL NAME—

own)

(Eumttuimiiealttj nf fflaaaarljuaetta

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

no 8 9 Somerset Avenue
/O

(If deceased is a married
-evi A— -ZL-'
,
widowed or divorced

J
(If death occurred in a hospital or institution,

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

(

PHYSICIAN — IMPORTANT
(Was deceased a

woman, give also maiden name.))
f ^ J H’ j\T Q

(a) Residence. No -r-Q-9-^-Offier-s-e-fc—Avenue--
(Usual place of abode)

St..

( if so specify WAR).
Itassa&huset ts

Length of stay: In place of death..] years 2.... months , days. In place of residence ..t^years..^e.months days.

(If nonresident, give city or town and State)

5L

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH l i

(Month)

$ -

(Day) (Year)

That I attended deceased from

.., 19^
,

death is said to

have occurred on the da^Z stated above, at —3-t-^JUm. INTERVAL

BETWEEN
ONSET AND

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

,s/\b Fa/oc. (don 4- oF_crc/y/j
C Cfrfl C/A/QMA-toS

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

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

If so, specifjt—^

6 _ Oalvary 2.sjA.e.t..e.r^r.....-..A_o.b.urn. r.Maas.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED 3
WIDOWED widowed.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
TGive maiden mime of wife in full)

(or) WIFE of...

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
rscs

AGE ...X-DYe llMonths....15bays

If under 24 hours

Hours Minutes

13

occupation: Stat-irbA-Bol.iae—Of.fleer--

—

(Kind of work done during most of working life)

14
or^BusiLss : ...QA BOStOn.

15 Social Security No.,.01.2_ee.05--l-49.5-

16 BIRTHPLACE (City)
(State or country)

;on~

Received and filed

(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) Tr al end
19 MAIDEN NAME
QF MOTHER Anna- IToonan

20 BIRTHPLACE OF

MOTHER (City)

(State or country) IrelancL

informant....].,ir_s.* Gyr-d-i© ;w -Biekins-OSr-
(Address) qq 3 oners at Ava. n

at a satisfactory standard certificate of death
RE tjkCburi^l lo/ transit permit was 'issued:

t of Bohfd of Health or oj



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 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.

*£C£'IV£»

^Tvn^;
:^1pS^VY\

m '
'

i= 3; !

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.
FEB -51959 M
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RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

Lot enter

than one

for each

(b) and (c)

does not mean

f
of dying,

heart failure,

etc. It means ^
e. or compli- *
which caused

ns, if any,
Wave rise to

I

cause (a),

the under-
cause last.

• ions contrib-
\death but not

the terminal
edition given

Chapter 137,

1 1954, requires

cus to print or

e cause or

|if death on

•rtificates.

,_ailff_Ql]SL__
(County)

o Winthrop
(City or Town)

2 FULL NAME

(Sift (Ernttmonuiealtlf nf HHaasarlpiarttH

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.

xr-Bav View Nursing Home 41 Washington

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

i PHYSICIAN — IMPORTANT
' (Was deceased a
IU. S. War Veteran,
' if so specify WAR) •’JB —

(a) Residence. No 3 Willis Avenue
,
Winthrop

(Usual place of abode)
St. ._

(If nonresident, give city or town and State)

Length of stay: In place of death 1 years 3 moiiths days. In place of residence 4-. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ JEt-kmA

(Month) 3
. Vl
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

JmjAik 19JLl, to ._£ei>,

I last saw h-Lt^jilive on _ y , wsJ- , death is said to

have occurred on the date stated above, at _/jL iC_. -/in

8 SEX

Male

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

wfju i u e. i
// H&Avf L

Due To
(b)

Due To
(c)

SicmFICANTV^V > Si? ULcCV*
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis

INTERVAL

BETWEEN
ONSET AND

DEATH

Airs.

'i
r •

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

If so, specify—.

(Signed)-

(Address)

6Woodlawn Cemetery, Everet'
Place of Burial or Cremation (City or Town)

M. D

DATE OF BURIAL .19.55

7

fun'eral director Richard C# Kirby
ADDRESS>917 Bennington St. ,E. Boston

Received and filed.
195T

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED

orcecWid owed
10a If married, widowed, or divorced

Sarepta CoxHUSBAND of_

(or) WIFE of

(t ive maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE y Years. Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Proprietor Retired

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No . 012-13-1057
16 BIRTHPLACE (City)

(State or country)
Yarmouth

ova Scotia
17 NAME OF _ -.

father Jesse Cann
18 BIRTHPLACE OF
FATHER (City)

(State or country)

CBL
Nova Scotia

19 MAIDEN NAME
OF MOTHER Mary Crosby

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

CBL
Nova Scotia

Informant. Jesse q, Cann-Son
(Address)1

} W1 1 1 1 fl AV-ft W1.nthrop=
FY that a satfifac^rry standard certificate of death
EF£H$E the/burial 'or transit permit was issued:

_i_
: Board of HealTn or other)

JUJL
(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

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

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

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

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

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

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

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

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

enough for the purpose, or 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 relajir^g to .occupation, or suddenly when not

disabled by recognizable disease, or \fVien an person iLfound dead. — General

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

No undertaker or other persons sbfl(£buify alhuoian body or the ashes thereof

which have been brought into the cOmhiojiivcal t h until he has received a permit

so to do from the board of health-or its _5gcrlt appointed to issue such permits, or

if there is no such board, from thefcfefit tqwji where the body is to be buried

or the funeral is to be held, or fibra-g jjertbri'appoipted tp have the care of the

cemetery or burial ground in which. thehntermenr-.is made.
. Chap. 1 14, Sec. 46, G, L„ (Tercentenary Edition);

RULES rOK PRACTICE

The fulfillment of the purpose of these laws calls (or the observance of the follow-

ing rules of practice: >

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

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

to any form of injury.
' '

; ,

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

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

injury, have died without recent ntcCoal ^ttjffd&nse *r whose physician is absent

from home when the certificate of aastw is nqeUfCliJ j ,1 ' 1

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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5 ..Suffolk
(County)

Winthr

o

p C W

(Eammmuuraltlj nf fHasaarljuaetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

Winthrop COmm. Hosp

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

1
.

9-Registered No.

No.

2 full name Baby Boy MacDonald
/T C J .IT. . . 5 J > . . nr i r)miro rl nr rllvnr

f (If death occurred in a hospital or institution,

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

IMPORTANT

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

(a) Residence. No. .231 Washington.. Ave. Chelsea
,
lass

(Usual place of abode)

1 PHYSICIAN
) (Was deceased a

j
U. S. War Veteran,

f if so specify WAR)

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ 59

(Month) (Day) (Year)

4 I HEREBY CERTIFY,
_, 19 ,

to

I last saw h alive on —

That I attended deceased from

, 19

have occurred on the date stated above, at

19
,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Stillborn

pb
“eTo 7 mon.

cephalic
remature - hydro

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?.
-iftr

INTERVAL

BETWEEN
ONSET AND

DEATH

What test confirmed diagnosis?.

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

If so, specify

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed

fl ingle
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. STILLBORN

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

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Winthrop , Mass

6 Woodlawn Cemetery,
Place of Burial or Cremation

Feb. 5#
(City or Town)

DATE OF BURIAL

7 NAME OF TT'pripQ'tT C!FUNERAL DIRECTOR 0 u • Caggiano

ADDRESS147 Winthrop St. Winthrop

Received and filed.

(Registrar)

17

father
f Jerome MacDonald

18 BIRTHPLACE O
FATHER (City)

(State or country) "Hass"
19 MAIDEN NAME
of mother Rose Dutra

20 BIRTHPLACE OF

MOTHER (City).hSSt Boston ...Mas.S-

(State or country)

Informant.WAnthrOp.
(Address)

j nfrhrOP
Community Hosp.
Mass.

tisfactory standard certificate of death
burial or transit permit was issued:

—
f Board of He^fi o^-other)

_
(Date of Issue of PerjmiD/ /

i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

or officer and the date of 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 the board of health or its agent aforesaid or from the clerK

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

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

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

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

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

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

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

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

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

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

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

removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

chemical, thermal or electricateift'iQsET \t>ltbiwng abortion, or from diseases

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

disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amen^ed'Gy Cjiap7j532, Sec. 4, Acts of 1945.

No undertaker or other pecsbAf sbatt'bury a hurpajl body or the ashes thereof

which have been brought mtq.theK'qrtinilinivc'ilth^unril he has received a permit

so to do from the board of health* or \U'-agenT' eppouWed to issue such permits, or

if there is no such board, from.lhfe’^leni ofthe foyvn.\i>Herc the body is to be buried

or the funeral is to be held^'b^ from a person appyjjited to have the care of the

cemetery or burial ground in whioh the interment is made.
. Chap. 114, Sec. 46, G. L.J (Tercentenary Edition).

t-T

RULE^ PRACTICE

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

ing rules of practice:
Vvy /

1

(1) Attending physicians wilbeeitify to such deaths only as those of persons

to whom they have given bedside careauringa last illness from disease unrelated

to any form of injury.

(2) Board of Health physician* will eertify. such deaths only as those of

persons who. though disabled bj- rei&grrte^J VlhVelated to any form of

injury, have died without recent mimicahattendance or whose physician is absent

from home when the certificate of death is needed.

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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01ommmuufaltl| of fHasBarljUBFttB
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.

18Registered No.

. St.

Residence. No-.A.^'...

(Usual place of abode)

or divorced woman, give also maiden name.)

((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, rp7\
if so specify WAR) rTv!

i>t..

Length of stay: In place of death ’..years months....""'’days. In place of residence*-*
'ST years months days.Ub

,

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /“«, L v, /. i ^ / A,
DEATH C&M - W

(Month) / (Day) (Year)

to..

That I attended deceased from

—
1 ,

19.~...

4 I HEREBY CERTIFY,

I last saw h.rrr.alive on .-

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

~., 19 ,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

*zf S~\ttss.-sr

Due To
(b)

g3
e To

_(2^.XonATV (2c.aIu.sia

OTHER
SIGNIFICANT'
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

DEATH

i

s jlAJ ^

Was autopsy performed? I/O. ...

What test confirmed diagnosis?
rrrf

ry in any way related to occupation of deceased y..Jkl&...

_ . . -t-MUM..!
Place of Burial or Crematiorj^/

'jdtUr.. . £..DATE BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10-SINGLE" (write the word)

wfMw'E©- fo'&A/ii&c/
-or DIVORCED

10a If married, widowed, or divor£

HUSBAND of -

(Give maiden name

(or) WIFE of

wi fe in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 /JlJ
AG E./..L.Years Months ...Days

If under 24 hours

Hours Minutes

13 L'sual
Occupation C )

(Kind of work done during most of working life)

14 Industry
or Business:. AUl£Ak.L. ’/

15 Social Security No.—

16 BIRTHPLACE (City) ...

(State or country) / 4-A.—

'

17 NAME OF (y JlA)
FATHER Z' 'JV

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

21
Informant
(Address) ^ £ ALe.

r ,

ir Ar

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with jnq BEFORE, the^urial pr transit permit was issued::heiiurial or transit

.c , A^rlAA:C<.
Agent of Board of Health or other)

(Official Designation)
ZAA&&J.

of Issfie of Permit)(Date



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

or officer and the date of 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 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 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, oi^by the action of

chemical, thermal or electrical agents or f<n)c»'ibg'-abortibn^ or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. tJ32, See. 4. Acts of 1945.

No undertaker or other persons shall bury ’a hul^San body qr the ashes thereof

which have been brought into the commonwealth unftlh£jhas received a permit
so to 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 towri where the body is to be buried

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

cemetery or burial ground in which the interment is made.
. . . Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

ing rules of practice: ^ ' j

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

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

to any form of injury. . . ,
.

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

persons who. though disabled by recognized disease unr^a^^d tto any form of

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

from home when the certificate of death is needed.

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER...



®fie Commontotaltf) of iHasoacijustetto

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
OF DEATH

To be filed (or burial permit
with Board of Health

or its Agent.

Registered No.

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

rPHYSICIAN — IMPORTANT
2 FULL NAME ..

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

(a) Residence. No.”7.3^.
(Usual place of abode)

{

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

ionresident, give city or town and State)

Length of stay: In place of death years months....yF...days. In place of residence.j/jZ....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

e
, ttSS
' (Year)

41 HEREBY CERTIFY that VJJ 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.)

toTiX#:

i<ey.r.C JSfZ.AT1L

5 Accident, suicide, or homicide (specify)

Date and hour of injury .... ..19..

Where did
Injury occur?

j(City or town and State)
Did injury occur in o'r about home, on farm, in industrial place, or in

public place ?

Manner of

(Specify type of place)

Injury
(How did injury occur?)

8 NAME OF
FUNERAL DIRECTOR

ADDRESS MMmdML
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE

££MiL£L LkttlTEi

11 SINGLE
MARRIED
WIDOWED

(write the word)

IDOWED f / ./A ,

DIVORCED <J / AuL /C

11a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

AGEyf^.c?.... r'ears Months Days
If under 24 hours

Hours Minutes

Usual
Occupation:

(Kind of work done during most of working life)

Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (City)
(State or country

)

18 NAME OF
FATHER

19 BIRTHPLACE OF
J20ALH L

FATHER (City) P/rrs H£L P ,
(State or country)

” or^THHr
E yj A/,mvm

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

22

I HER

.... DMO-A.fr , kjrtffr4.
Y that a satisfact6ryVstandard certificate of death
FORE t^TO/Puriaf q/vtgapsit 'permit was iksued:

of. Ag^lt/p^ Boar^Tof Health or othec)^'
>/-^>

/

ICMs^.
(Date of Issue of Permit)

'
/ \



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

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

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

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

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

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

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

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

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

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

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

information which can be obtained as to the 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

chemfjpafl. <th|frhal or electrical agents or following abortion, or from diseases

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

disabled by recognizable disease, or when any person is found dead. — General
Laws. Chapv-T^Siec. 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
C ' ‘ .y '1 r/\^c's

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

ing rutes of practice:
'f*

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

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

to any form of injury.

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

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

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

from hbrnp when the certificate of death is needed.

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

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

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

also rdeaths-from disease resulting from injury or infection related to occupation,

the suddfen deaths of 'periods 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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il place of abode)

name.)

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)

(a) Residence
(Usual

Length of stay: In place of death

..St

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

(If nonresident, give city or town and State)

-.years months days.

MEDICAL CERTIFICATE OF DEATH
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F FEBftUAM % MSS-
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have occurred on the date stated above, at

That I attended deceased from
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CONDITIONS
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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'

HdSiTYl _C

6 Ctr? >J
Place or Burial or Cremation

DATE OF BURIAL

M. D.

f=ks % 19^71

F<s b
(City or Town)

// 19hT?

7 NAME OF
FUNERAL DIRECTOR
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f- vc 4<JT • *-./< Tv
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

of an undertaker or other authorized person or of any member of the 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 certifv in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same, hor neglect to comply

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

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

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

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

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

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

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

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

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

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

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

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

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

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

other than the receiving tomb 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

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

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

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

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

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

application make the certificate required of the attending physician, “ death is

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

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

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

disabled by recogni25l)& QisBaseVoiLwJjen any person is found dead. — General

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

No undertaker or otfier peTSonS'shall bury a human body or the ashes thereof

which have been brought mto the Commonwealth until he has received a permit

so to do from the board"pT health- ot its agent appointed to issue such permits, or

if there is no su,ch bn'arqj.drfjmthe clerk qf the town where the body is to be buried

or the funeral isHo bq JjeSJ, ‘oir.fforp a person appointed to have the care of the

cemetery or burial.grqtind in which the interment is made.
Chap. 114, See. 46, tJ. L.. (Tercentenary Edition).

RULES .OF PRACTICE

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

ing rules of practice: ' { ... . ,

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

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

to any form of injury.--^ ^ .

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

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

injury, have diedCvftEout rapent mediqal .attendance or whose physician is absent

from home wherrtHe oe r]jji i
s nee<fed.

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING -

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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•kj EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(.crcy or Town)
' f

(
F7

No.JL42._P_l.ea.aaELt._^tr_g.e_t-

STANDARD

To be filed for burial permit

with Board of Health

or its Agent. „
21CERTIFICATE OF DEATH Registered No.

*rr yn tJ

f(jf death occurred j n a hospital or institution,

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

!

PHYSICIAN — IMPORTANT
(Was deceased a

H so specify^WAR*

j

(.) Residence. Nn PA
(Usual place of abode)

2 FULL NAME Grace A (Leger) Cunningham

St..

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

(If nonresident, give city or town and State)

14 days. In place of residence^f.Q . years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Feb.

(Month)
12,

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

March-, 19!?0 -
19 to Feb. 12,.. .

I last saw hSTalive on Feb. 12 i%9- ,
death is said to

have occurred on the date stated above, at —lQ.;3Qp n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Acute myocardial infarction

(bT Coronary sclerosis

Due To Arteriosclerotic heart dis-
co ease

iclorosi-s-
si^NdFicANT H.ypertrQohlc_^ar.triritis—
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

5 wks

2 yrs

5 yrs.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED (4ow
or DIVORCED*' -LOO VV

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of—

(Give maiden name of wife in full)

.Jialph.JL Cimningham.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG2-6- Years, -ij-. .Months _1.2ds
If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation: ; 7rrT

(Kind of work done during most of working life)

14 Industry £t home
or Business:

15 Social Security No.„ N.Q_n.e .

5 yrs

Was autopsy performed? no
What test confirmed diagnosisGlini-Ccll

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

If so, specif/

(Signed)

(Address) 73 Bartlett Road

6 Winthrap _

—

Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Feb 16 19 59

7 NAME OF
FUNERAL DIRECTOR Howard S

address Winthrop Mass

Received and filed. FEB 161859
(Registrar)

16 BIRTHPLACE (City) lleW-XoriL
(State or country) fjeVv YQUk
17 NAME OF
FATHER Alfred Leger

18 BIRTHPLACE OF

FATHER (City)—

.

(State or country)

Unable to obtain

19 MAIDEN NAME
OF MOTHER Margaret Fanning

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

informant
L Cunnimgham

(Address) Igl uincv Aye Winthroo

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

death certificate contains a recital, as required by. s< :»on ter. of chap Jr forty-six.
that the deceased served in the army, navy or marin§Jtf£n| o! united States
in any war in which it has been engaged, such recital ^Wappear \ip». ifhe permit.
The board of health, or its agent, upon receipt of such sHBr^ent arwccrtificate,
shall forthwith countersign it and transmit it to the clerk of tbetowWor registra-
tion. The person to whom the permit is so given and the {Physician Certifying
the cause of death shall thereafter furnish for registratidn any other ^necessary
information which can be obtained as to the deceased,•"or a? to trie 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 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

No undertaker or other persons shall bury a human body or the ashes thereof
whicb3h£y£.bSe(i brought into the commonwealth until he has received a permit
so to aoTromThe Doara 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 theiufieraTi&T^-Le held, or from a person apppinted to have the care of the
cemetefy or burial ground in which the interment is made.

S. Cherp 114, Sec. 46. G. L., (Tercentenary Edition).

0f'47 r

RULES OF PRACTICE

The fulfillment of thepurpose of these laws calls for the observance of the follow-
ing -r'utes of practice:

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
tra«u?afcism (including Resulting septicemia), and by the action of chemical
(dru$& £r pois&nsYthernial! pr electrical agents, and deaths following abortion, but
also aeath^fmm ‘nfsdase* resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

on face side of standard certificate of death.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



Commontoealtlj of jfflaBsiatfjugett*

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.
)p

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

fPHYSICIAN — IMPORTANT
2 FULL NAME ISAD.QfiE H... JESMlLflllaa ..LRQ...1IS1M, U deceased a

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

(a) Residence. No. _ _
(Usual place of aFode) JT ^ *” // (If nonresi

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

I
u. o. War Veteran, ...

L»f so specify WAR) ..JM.Q

t, give city or town and State)

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

(Month)
t

(Day) (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.)

10 COLOR OR RACE

White
11 SINGLE
MARRIED

(write the word)

WIDOWED Marr l
or DIVORCED * icu

Husteo
f

!f ’ Friedburg
(Give maiden name of wife in full)

•/?*) (or) WIFE of

CLC.^U 5 /£i/y (Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19..

Where did
Injury occur ?

13 -

,

AGE.JiJ.....Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Driver.
(Kind of work done during most of working life)

/City or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

public place ?

Manner of
Injury

Slobe Paper (MEW6)
16 Social Security No. mi-22-125S

(Specify type of place)
17 BIRTHPLACE (City)

(State or country) •Boston', Mass'

Nature of
Injury

(How did injury occur?)

White work ? ..afr Was autopsy performed? ..../Wt?...

oJta#on? era''- W * %^TO'n)
Feb, 15th 1,12 ..

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Joseph Wiseman

20 MAIDEN NAME
OF MOTHER

-Russla-

21 BIRTHPLACE OF
MOTHER (City)

(Slate or country) Russia
Place

DATE OF BURIAL

22
Informant Frances,...Wiseman.
(Address) h tip

8 NAME OF
FUNERAL DIRECTOR Samuel... Levina.
ADDRESS Wash... St.,..., Dorchast l

a flp y. Rd . Mat tao
it a satisfactory standard certifies

an_
I HEREBY CERTIFY that a satisfactory standard certificate of death

issued:

sr

Received and filed • -"i*

(Registrar)

y-
(Official Designation)

oarjj of Health or other)

Lily
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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

permit for the removal of a human body, not previously interred, irom one town
to another within the commonwealth cannot be obtained early enough for the

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

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

removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

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

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

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

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

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

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

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

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

information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec.

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

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

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

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

or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care

of the cemetery or burial ground in which the interment is made ...Chap. 114,

Sec. 46. G. L., as amended.
Medical examiners shall make examination upon the view of the dead bodies

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

chemical, thermal or <ie<£rUal-tK?$nttf or following abortion, or from diseases

resulting from injury <m ifcffectfen felatiflfg to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38. Sec. 6.. as>wnended.J^y Chap. 632. Sec. 4. Acts of 1945.

The medical examirf&r dertiffes the cause and manner of death to the best

of his knowledge and belief. ^
•'/,

, , RULES OP PRACTICE
/,> / TJT^nT///1 \\ \

The fulfillment of the purpose of these law* calls for the observance of the follow-

ing rules of practice: v* ,

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

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

to any form of injury. '*•.
,

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

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

injury, have died without regent jmedical 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 agents, and deaths following abortion, but

also deaths from disea^ resulting.from.w\iury.©r infection related to occupation,

the sudden deaths of jfetsons nolW|sgy$ hyi recognized disease, and those of

persons found dead. ^ ' 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: “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)Undcr 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 ...I': .v -
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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 S_i_

. , _ f (If death occurred in a hospital or institution,

No. nn l.fcy.--H-Q-S-P-l t-al St.\give its NAME instead of street and number)

\ i PHYSICIAN IMPORTANT
2 FULL NAME IfilcLC-e-d -Bl*-anC.eS..C-r O.WgII (..T.HG.k.Sr ) 1 (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
]
U. S. War Veteran, £T Q ^
if so specify WAR)..

(a) Residence. No -3-9-3—ll-© —S-t/X-©-©-fc~-
(Usual place otabode)

-
SVl nilT 1!

St..

3hOUTS (If nonresident, give city or town and State)

Length of stay: In place of death years- months days. In place of residence 5.8 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF _ ,

death _j,_eb.r.uarjr.-
(Month)

.15
(Day) (Year)

4 I HEREBY CERTIF Y-,-" That I attended deceased from

>Y— ->
-

_
to L'??-.

I last saw h£.Calive on i jL^L-

19±jL...

i death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

r r. jjj Â^Src. <^~Jce
i

-

£.

(a) p
!

ffiz d-f?,-, , i'Jj s

Due To n

(b) LeLd ''/C. r ^

~r

/ c) a /

Due To
(c)

4^-

cj -e.

. ^ 2L

2 / h

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-

INTERVAL

BETWEEN
ONSET AND

DEATH

/<W, ,

-

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

If so. specify J.

M. D.

6 ... .;Q..Q.d-l3.:.m.. .3 iiLi.&.t-M." v .

Place aMjBj^^ Cremation-^gggfl (^^a^ity or Town)

DATE OF BUR I A't!-^Lm^w..Tm4.QLQ

L.ass

Received and filed EEEH5W -19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

whltfl.

10 SINGLE (write the word)
MARRIED —jA fT OWpdwidowed wiauwea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..John Newton Crowell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age78 . Years.._2L...Monthsl-Q— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

ind of work done during most of working life)

14 Industry
or Business: own home

15 Social Security No HOT! 0..

16 BIRTHPLACE (City)__. IJirmoath ...

(State or country) Tfo g I £).n (1

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Goorao Tuoker-

England.
19 MAIDEN NAME
of mother Fanny .Vestc ott

20 BIRTHPLACE OF

MOTHER (City)

(State or country) Bn^1an CL

informant Bi&vin E.E.an.k.._.l.uc.ke.r
(Address) q 7) jTfl n P, in t t

.

' i n t hgpp-
I HEREBY

, H was filed

M is s

.

/^that a satisfactory standard certificate of death
^ORE^jJhe buria/ or transit permit was issued:

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

n E e E I V L B

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

DATE OF DISCHARGE

RULES OF PRACTICE

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

ing rules of practice:

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

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

to any form of injury.

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

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

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

from home when the certificate of death is needed.

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

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

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

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

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

a person who had no occupation whatever write none.
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2 FULL NAME

Suffolk
(County)

Winthr op

Stye nf HJasaarljuarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health

or its Agent.STANDARD
(City or Town) CERTIFICATE OF DEATH Registered No

t.t • _ , 1 n . , T! . . /(If death occurred in a hospital or institution,

No .WintjQI’ Qp.._jL/PjQlIlI\UlXty. ..rLO.S.p it-Sl St. /give its NAME instead of street and number)

1/r„ pi ,, . < PHYSICIAN -IMPORTANTMary Flynn Marsh W deceased a

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

(
if so specify WAR)

4 1 Eat e s Ave , St
Winthrop

no

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

Length of stay: In place of death years ..months 2 days. In place of resident Q-. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
>/_
(Day) (Year) 7

4 I H"E REBY CERTIFY, That I attended deceased from

,
19r^tp ^ , i9_^2.

I last'-^aw h.C^Yali ve on , T death is said to

DEATH WA£_DAU^ED BY: IMMEDIATE CAUSE

/ f //J
(a)

S-T7 C 5 S’ £'

J

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ? 1 ,4

What test confirmed diagnosis ? S: ^///'?( (_

INTERVAL

BETWEEN
ONSET AND

DEATH

*AU,e6. 6t

3 o

5 Was disease or injury in any way related to occupati^n->of deceased

If so, specify

(Signed)-

(Address)

6 Winthrop ;

—

Place of Burial or Cremation

DATE OF BURIAL

., M. D.

‘

i9.yg

winthrop —
(City or Town)

February 25 . 1959
7 NAME OF . , , _ •

funeral director Arthur J, 0 Maley
ADDRESS

Received and filed.

JYInthroo, ^-ass

AzA^i±
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

%Tvm3owed
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Franc i s E, Marsh
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGEU—-.Years Months

13 Usual
Occupation: RetlrMOpe rAtor ..

(Kind of work done during most of working life)

Days
If under 24 hours

Hours - Minutes

or Business :„ Telephone
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

_JB.oa.ton.
Mas s

17 NAME OF

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Mary J. Foley

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Iral and

Informant JOSeD V' F. Marsh
(Address) 41 Bate s Ave-

,
VintAump-

'actory standard certificate of death
Vial or transit permit was issued:

oard of Health -evbther),

Vi
(Date of Issue of Perm/t)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

preceding section or 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 th.s section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war shall include the L-hina

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

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

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

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

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

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

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

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

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

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

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the 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 1I\t®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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

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

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

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

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

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

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

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

if there is no such^ufirfl, gven.tlp ?Lrk of the town where the body is to be buried

or the funeral is to be neTd; dr Prdm a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chap. lH^^etTaSTT^Ti^C^Tercentenary Edition).

/</, X' OF PRACTICE

The fulfilImenT3/-)£^b
1

purpdsp ofiWes&luws calls for the observance of the follow-

ing rules pf practfei: r
c' 1-- \ , , , ,

(1) Attending physicians W'llLcfertlfy to such deaths only as those of persons

to whom they have given bedside t^re during a last illness from disease unrelated

to any form of injury.

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

persons who, tVougbVjjwaMtid by recognized disease unrelated to any form of

injury, have died vvifhouFrecejit medical attendance or whose physician is absent

from home wljen tfie cerwfisafe of death is needed.

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

due to injury. TT^se include not only deaths caused directly or indirectly by
traumatism (including~rcsulTing septicemia), and by the action of chemical

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

also deaths f

the sudden dfa^

_

persons found dea"

«ijsi eTefulfir , from injury or infection related to occupation,

t ^lltabied 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, tor a

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

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

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

25Registered No.

2 FULL NAME

CERTIFICATE OF DEATH
T r\ i _.i_i ] i I.. j. i _

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

No,
I'il^nlilirid AV L » Mount S Jlurouig HOIIie.St.{givp its NAME instead of street and number)

. . (
PHYSICIAN -IMPORTANT

Matilda (Robinshaw ) Cox ) (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)

.

St.(a) Residence. No W Highland AVe .

(Usual place of abode)

Length of stay: In place of death...— years months days. In place of residence 5Q years months days

(If nonresident, give city or town and State)

MEDIQAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ jt. 'V-. % o'

(Month) (Day)

'V Ci /
(Year)

4 I HEREBY CERTIF Y-,^ That I attended deceased from

I last saw h "/ alive on ..y.r_:.L_fe_...

19 „, to •
, 19 .

, 19-isZ-T, death is said to

'V . w I 7
have occurred on the date stated above, at ..±-CL.X— /... m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C> i

?b?-
T

°. I • -

? ic \
Due To
(c)

r
-iX-

OTHER I
,,

A
SIGNIFICANT/
CONDITIONS ‘

.

INTERVAL

BETWEEN
ONSET AND

DEATH

/ '< . . <

Qn D-

T
Was autopsy performed?

What test confirmed diagnosis

l.)L.~ —J

? I '

j
• ... -

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

If so, specify

(Signe

(Address) 'tSi

Z

- X -

.

1 « *
'l

Tern’ ttilT m
Xj2-

—

a _ -J

M. D

*_ -19/. ....

Place of Burial or Cremation

DATE OF BURIAL

Hanson, Mass.
(City or Town)

Feb. 28 59

funeral director Howard S Reynold s

address *'Tnthrop,^fcgs»^

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

l’emale

9 COLOR

White

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife o^an^s Fi Cox
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

agf90.„ Years 0 Months 2. Days

13 usual Housewife
Occupation: _.

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14

or^BusiLss: 0™W
15 Social Security No...

None
-

16 BIRTHPLACE (City) _. „—
(State or country) NOW BrUnSW'lCk
17 NAME OF „ , „ , . ,father Peter Robinshaw
18 BIRTHPLACE OFtt .

FATHER (City)
Hn^le tO Obta 3jl

(State or country)

19 MAIDEN NAM
OF MOTHER ^imphrasia

20 BIRTHPLACE OF
MOTHER (rUflable to obtain
(State or country)

informant 0. A. A. Records
(AddressjVamthrop, Mass.
I HE
was

Designation)

t*'Y thata satisfactory standard certificate of death
EFOREOhe biy'/a'l or transit permit was issued:

of Agen

(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 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 and

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

G. L., (Tercentenary Edition).

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

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

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

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

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

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

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

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

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

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

or the funeral is to be held, or«r$irfCa§*4pr£appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chap. 114, Sec. 46. G. L.,CTercfiDtenary Edition).

RULES--OT .
PRACTICE

(/// Li 1 •;

r '

The fulfillment of the purpose qfth,ete laws tails fcrf the observance of the follow-

ing rules of practice: }.y ’ „
'

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

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

to any form of injury. '

, . , , , .

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

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

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

from home when the certificate of death is needed.

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

due to injury. These include nqt only deaths caused directly or indirectly by

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

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

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

the sudden deaths of personsmM ^ls^bled Unrecognized disease, and those of

persons found dead.
i 0 ( I j ij u I 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
some entry in this section for every person aged 10 years or over. If the occupa-

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

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

not 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
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To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF QEATH

hospital .
...

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

te to V/Inthv n.p. C.O.Ki2r.Un.i,..t.y/- St. ) give its NAME instead of street and number)

J), ,PHYSICIAN — IMPORTANT
T.- A Du'M nTT frOVTP J (Was deceased a

2 FULL NAME
a married,’' widoweTo'rfiv^^ give also maiden name.) ]V. S. War Veteran,

1

No.an r..oii:

(a) Residence.
v„ 13 Townsand St ns.fi.t st t..ixi.thi?..Q.p.* I..n.an.*

. No. u
(I{ nonresident, give city or

(Usual place of abode)
or town and State)

Length of stay : In

:e oi auuucy

place of death... years ^months days. In place of residence.^2t.years....2>-^honths days.

MEDICAL CERTIFICATE OF DEATH

death
1

^.afc.r.nar.y 2.7. .Tgf-3-
(Month) (Day) O earJ

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.)

FtfWMMiTiS

5 Accident, suicide, or homicide (specify)

Date and hour of injury

Where did
Injury occur ?

(City or town and State) ... . , ,

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

public place ?

Manner of

Injury

(Specify type of place)

(How did injury occur?)

Nature of

Injury

While at work? Was autopsy performed? MQ
6 Was disease or injury in any way related to occupation of deceased?

If so, specify yj "'/"j "A

(Signed)
M. D

(Addres^5 sha.ttp,ck 3tu„, pa .e .2/2.7 »5..9...

SEMMW- AImAmMS.
Place of Burial, or Cremation. (City or lown)

DATE OF
8 NAME OF
FUNERAL DIRECTOR

BURIAL M/AJ...CM...
:
^9.v2..^-

t*JU,.

ADDRESS

Received and filed 2

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR OR RACE 11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

3//t (iir
lla If married, widowed, or divorced
HUSBAND of •:

(Give maiden name of wife in lull)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 **
AGE...4?s. Years. SiMonths Days

If u.ider 24 hours
Hours Minutes

14 Usual
Occupation: Aa/AJt

(Kind of work done during most of working life)

15 Industry A//1 /AA'
or Business:

16 Social Security No.

17 BIRTHPLACE (City)

(State or country)

ZZIZZZZ
__L

18

’AjAjr/ r PQ/LFoyLt
19 BIRTHPLACE OF
FATHER (City)

(State or country)

&e.l±4M,
MA SI

20 MAIDEN NAME
OF MOTHER £lg /?tA)C£ /> F/ Tl PAH? I CK

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

CK£AL£A..M A-SS
22

Informant - \
— -

(Address) /1? T

'

7 /\/

1

z. A l2 Ll 4A
I HEREBY CERTIFY that a satisfactory standard certificate of death

was. filed/ with BB^ORE >l)e buri^lyor transit permit was issued:

(Date of Issue of Permit)! J



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

The medical examiner certifies the caus^aad manper of death to the best
of his knowledge and belief. 1 i C E ! V t

RULES OF PRACTICE

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

(1) Attending physicians will certify
fc
to sOch deaths only as those of persons

to whom they have given bedside care dufing a last illness from disease unrelated
to any form of injury. .

>•

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

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

thereof, and will specify: (1) Under cause tHg' natun^df 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
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EDWARD J. CRONIN
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Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

No

.
' STANDARD

Vv
J/

'

CERTIFICATE OF DEATH
MASSACHUSETTS GENERAL HOSPITAL

To be fltrd for burial permit
with Board of ITaaltb

o' Ha 4**"/

Registered No.

a full name GEORGE KOCH
(If deceased la a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^ A Trldfillt 8t a
(Usual place of abode)

— 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)

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

Length of stay: In place of death yeara months 9 days. In place of realdence ..4«5years months days.

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH JANUARY

(Month)
2__

(Day) (Year)

4 I HEREBY CERTIFY, That*!* attended deceased from

—.D©c.*_ 2ii*._.
, i9__5l8, to Jaru.. 2 ,.. , 19 59

^ last saw dm alive on Jan. 2* , 19 58, death ia said to

have occurred on the date stated above, at _6 j25P_o m.

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) .01/0*1 O pH e OjHOH I*

C

pKr To Pf^V^ rmlL-U*

Due To
(c)

significant r77y#caLaJl.*«uf :a!o*J
£

CONDITIONS J te-L,

INTERVAL

BETWEEN
ONSET ANO
DEATH

O M Kstaiv*

Was autopsy performed?.

What teat confirmed diagnosia?..

3 1+<»M Hu
>nk, Hr—

7

1

/ f a^j^i d C ft_H i’cM
S Was disease or injury in any way^ related to occupation of deceased?

If ao, specify...

(Signed). M. D.

(Add reai).A* ,*!_P* r^Mo«a!..<**,
)

<

J.Ho«p._^^att 1/3/ ' j?
Winthrop

Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Jon. 5 „..59|

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

10a If married, widowed, or divorcjva Holme S
HUSBAND of

(or) WIFE of

(Give maiden name of wife In full)

(Husband*! name in fuii)

II IF STILLBORN, enter that fact here.

12

AGE ' .*78 Years onths Days

"occupation: Machinist

If under 24 hours

——Hours— Minutes

(Ki nd of work done during most of working life)

14

or
nd

rlu's

r

iness :
Boston Elevated.

None
IS Social Security No,.._J

16 BIRTHPLACE (City)
(State or country)

vidence.

17 NAME OF
father Godfrey Koch

18 BIRTHPLACE OF
father (City) Providence
(State or country) R.Xa

19 MAIDEN NAME
of mother Sarah

20 birthplace of
MOTHER (City)

(State or country)

7

funeral director Howard_S Refolds .

)

1QEQ
address Winthrop lass

Received and filed

4<7a
— JAN 121353

97 <^Ris « r,r)

Providence.
Rale

Informant Iva Koch _ _
(Address) 52A Trident Ave. Winthrop
1 Y,

CERTIFY^ that a satisfactory standard certificate of death
hled^rsth me BEFORE the burial or transit permit was issued

:

(Signature of Agent of Board of Health or other)

/- sr-jr?
(Date of taiua of Permit) i//%tS^Official Designation)

: I
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MR-301A

TRUCTIONS

FOB

V CERTIFICATE

l giving

Of DEATH

not enter

thin one

i tor etch

<b) and (e)

inn not mean
it o I dying,
heart failure,

elf. It meant
if. nr com pji-

'

which cnulei

I .1*
1'

pai) il any,
wave rite to

came (a),

I

the under-
came tail.

itinnt conttih-r
I death hut not
lb the terminal
ond if io n given

Chapter 137,

1954, requlrei

ni to print er

ii cauae er

let death on

rtlflcatea.

31 1959

vS
*

o PF o a /<
f
r' ' n

(Emttmoitutraltlj of fUactfarlfuarttfii
~

\

_ EDWARD J. CRONIN
IF

(County)

$ )f Q rs

(City cr Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

CERT

No.,

STANDARD
ICATE OF DEATH

To be filed for burial permit

with Board of Health

or it»
*—

*

Registered No.

2 FULL NAME

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

A
/j • , /.7t

'

/ l PHYSICIAN -IMPORTANT
E Of) Oy ....

/ hJo/r? fW/

W

2
J
(Was deceased a

(If dfceaacd ia a married, widowed or divorced woman, vjkt also maiden name.) JU. S. War Veteran,

C\ /) j
J j f

if *o specify WAR) ..

oyyL n ue.sxW/rt P,
(If nonresident, Rive city ortown and State)

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

MEDICAL CERTIFICATF. OF DEATH
3 DATE OF
DEATH _. a/.

(Month)
v^T

(Day) r (Yonr) '

4 I H E REBY CERTIFY, That I attended deceased from

5-F)L.rJ t_s3_ ,
19-^ *!

,

to rV - ^
, 1*5 9

I last saw h'.^alive on — <J r9..\5~ 19O % death is said to

have occurred on the date stated above, at ft

8 SEX 9 COLOR

Whj-.Te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..

vn Vijlu w i , a ns ra bi/inio L A u J D

i"j V 4 /*V //y/VjTm
(

D
b)

e
.

To S* h.A ZieJLti * • J rf/ipc

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

P.4& fhL t t'Tif

Was autopsy performed? 1/6±
What test confirmed diagnosis?...

‘L

INTERVAL

BETWEEN
ONSET AND

DEATH

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

“^_S_

(Signed),
, M. D

fXxTleAr, 0 </7 Pate^E^S'l' O
'STt MlitfAZl -S Gosrc/v
Place of Burial or Cremation (City or Town

DATE OF BURIAL J~A
7

FUNERAL DIRECTOR aJL/NSH/A /V
address /J C/i'A/TLQjp/£5 JS71 Q 03 Tofy

Received and filed 19- . j. JAN 1 34953

r/sTfe- S/' 'Tim „

PERSONAL AND STATISTICAL PARTICULARS

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)

II 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) 0//. (/P ass .

17 NAME OF
FATHER

18 BIRTHPLACE
FATHER (City)

(State or country)

sue s J -t-(orr,f&p

19 MAIDEN NAME f7/--s?sr.
jvi/xiur.iN

. y .

OF MOTHER /97J JJ> £J) /JV/? AQ
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

r -

sv us wutlll / / J fry ^ f ^ —

*

<y//9 -f tf /‘/v9 A

3Se

Informa
(Addrc

I HEREBY CERTIFY rriat a satisfactory standard certificate or death
»was fi leyd with me BEFORE the burial or transit permit was issued:

/(Signature of Agent of Board ofHeaith or other)

-UrJ'n.
(Official Designation)

|

(Date of Issue of Permit)

y
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RMR-301A

ISTRUCTIONS

FOR

IICAA. CERTIFICATE

la giving

I R OT DEATH

• aet enter

ire than one

nee (or each

}
i), (b) and (c)

III don not mran
nodr ol dying,

m hrart liulnrt,

ia, rtr. It mram
_mu. or ronpji
'

t wkitk lanltd

& , s

Ififioar, '/ any.
A( invt fill lo

Kr raei/ (4),

mt <*/ andrr-
1 <auir tail.

\ndiliom tontrih-’
Is dralk hat not
la tkr trrminal

condition givrn

Is:- Chapter 137,

to( 1954, require!

j dent to print or

F the cauie er

death oa

certlflcatea.

1 of

I certl

|R 3 i 1953

>17QJIjf (dcmmomuraltti of £naooarl|uoftt0

w O - ,J f-A EDWARD J. CRONIN
4 O (J /- >- A /V. r~ He, secretary of the Commonwealth To be filed for burial permit ,

.

g (County) DIVISION OF VITAL STATISTICS with Board of Health

' {$ V ' B STANDARD "

M ” (City cr Town) V v CERTIFICATE OF DEATH Registered No.

J
l0

* No.) _
PHYSICIAN — IMPORTANT

death occurred in a hospital or institution,

its NAME instead of street and number)

2 FULL NAME
(If

/ O A St. { giy

j (3e o y y f hjo /r?joso rs /u/jd__2__\™*
H deceased is 4 married, widowefl or divorced woman, g^Ve also maiden name.) )H S

,

- ^ a lJ/ ( if ao specify WAR)

3o C «vsTa/. C 0 yf &m.£, s.W/sy / d&po. /n^ss
e of abodel ' (If nonresident, give city ortown and State)

/as deceased a

S. War Veteran,
ao specify WAR)

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

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

MEDICAL CERTIFICATE OF DEATH
J DATE OF 1 ,, . 1

DEATH . V.O./y.:
(Month)

vjT
(Day)

~7~~
( Year) ’

That I attended deceased from4 l HLP Reby certif y

3 FT rt . S3
, 19 to___ rV . ..

^>'
,

1977 f
I last saw h'.^alive on ...... 190 ,

death is said to

date stated above, at If ft m.
[

8 SEX 9 COLOR

IV hJ >T£

have occurred on the

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) fi V ft A
1V/? AfJ/y //f /VjT

a,"*

To S^LajzacLh^jLA£n* r/i<&£

Due To
(c)

OTHER
SK.N1KICANT
CONDITIONS

M4, fy. €i7y__~.

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed

What test confirmed diagno

•d? y*
iagnosis?

6±

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

0

If so. specify ^ /

(Signed)/̂

.

M. D.

UjOA(<?ltJ&* /> Datep^*^ O 19^
6 ST> Bostoa/

Place of Burial or Cremation (City or Town)

DATE OF BURIAL \T

A

A/ _. /&/ i&S
7

FUNERAL DIRECTOR C/n >JL /NEHA /V
ADDRESS /I C//AMG cXS AT, B^rory

Received and filed JAN i 3 1953,

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED S/AlPtG'

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.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

&<X5lo ~ Ml As/7

& sue s / //omPSt) */

18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
. /, .

OF MOTHER 3/J JS> //O/?A
20 BIRTHPLACE OF

CJrOZD

.

MOTHER (City)

(State or country) DS.(C or cuuiniy; ./ r r y r ^ ^ -

y3oSfoP uW? -> rV rje^k, // ^ A
I nforma

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

(Signature of Agent of Board ofllealth or other)

w<r _ urJm. -
.(Official Designation) (Date of Issue of Permit)

^ y
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RM R-301A

nmuciicrtt
fO*

: CAL CIATIMCATI

la (tying

IB OF DEATH

n BOt «atcr

art thin on*

um for etch

a), (b) and (O

it dot! not mrtn
mode ol dying,

iff kftrl lotlnrt,

it, tit. It mrtnt
itrtit, or rompli-

'

I wkitk tsoitd

\
’iliont, II tny,
A few tilt to

\t ftntt it),

Ml Ikr nndtr-
ttuit Ittl.

( nditiiliont eonlrit-r
It dttlk lot not
It Ikt Irrmintl
tondilion givtn

Chapter 1.17,

lif IM4, requlroa

fclaaa to print or

a the cause or

a
i of death on

t certificate!.

;r 3 1 195J

-i,
SUFFOLK

(County)

BOSTON
(City or Town)

.Sir* (Eramtiomnraltlf of fHamrorlfiuifttflA EDWARD J. CRONIN TOWN
ft ''I

l.\ •'

ftV &

Secretary or the Commonwealth
DIVISION or VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

To be filed for burial permit

with Board of Health;

or It!

Registered No.
rtrteas

1

(If death orcurred in a hospital or Inatltution,
give iti NAME instead o( afreet and number)

!

PHYSICIAN — IMPORTANT
(Waa deceased a
U. S. War Veteran.
If ao apeclfy WAR)...

MMkM NO H>2 PLEASAWT STOF.KT _ s,
tfTNTMROP, MSS.

(Uaual place of abode) (If nonrealdent. give city or town and Slate)

, pull n.m EVERETT WORTHLF.Y
(If deceased la a married, widowed or divorced woman, give also maiden name.)

Length of stays In place of death j| year* months days. In place of residence ^ ^yeara ...months — days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ JANUARY

.

(Month)
10 195.9- .

(Day) (Year)

4 I HEREBY C ERT I F Y , Thafi^R alter

_J«£s_3!0j_, 19_58 t0 jan. 10,

attended deceased from— . — . 19.55
Uat taw h 3j!\live on Da 10 j. 19—.5!?death is «aM to

have occurred on the date atated above, at J-Q *^??.*.m.

DEATH WAS CAUSED BY: IMKBDIATB CAUSE

W-Tfrh I A(a)

Due To
(b) ..._

77 !

TilL.

Due To r » ,

(e) WINCIM

OTHER J. „
SIGNIFICANT
CONDITIONS

Waa autopsy performed ^**777777
What teat confirmed diagnosis?. A H TO rj tj

INTERVAL

BETWEEN
ONSET AND
DEATH

'Hr*!:

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

If ao, specify

(Signed)

(Addreaa) As*k.P |r, Mubb. Gon’l Hosp

lace o( Burial or Cremation

3 , M. D

1/12/ „ 5?

Place

DATE OF BURIAL

ity or Town)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

VUrJi

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!)

write the word)

10a If married, widowed, or divorced

HUSBAND of_._.

(or) WIFE of

(Oive maiden name of wilrife in full)

l

(Husband's name In full)

It IF STILLBORN, enter that fact here.

12

AGE
13 Usual

Occupation

If under 24 hours

Hours Minutes’J£X>ars 2— M onths )2-Oay*-

(Kind of work done during most of working life)

14 Industry
or Business: IJarC j} lb (fis&rv*-

IS Social Security No. O 0
16 BIRTHPLACE (City) V

(State or country) *

18 BIRTHPLACE OF
FATHER (City)

(State or country) Jht.r
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

v 1 a u vr n / ^
‘*i IT 1

7 NAME OF
FUNERAL DIRECTOR,

Informant
(Adders.)

I HEREBY CERTIFY ttfaTa satisfac^tor

ADDRESSMIL
Receivod and fi..d„.7J. LU

actory stamp'd certificate of death
e BEFORE the burial or transit permit waa iasued:

c of Agent of Board of

(Reglatrar)
. -Mr-

Health or other)

(Date of laaue of Permit) T
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MR-301A

Tni’CTICwS

rcn

il CIRTIFICATI

a RlTln*

OF DEATH

not enter

• thin one

r
fsr each

(b) and (c)

doei not meta
\4t 11 dyiat.

kftrt failure,

tit. Il metal
tie. or rompli-

'

wk irk noted

ioai, xl tay,
give eiie it

ttuie It),

Ike under-
ttwie Itil.

181
’ilioni toaltH-r
r detlk ha! aol
he Ike lermintl
Itondilton fttea

i Chapter 137 ,

' 1954, requlrei

lane te print er

|
ha cauee er

l ot death an

trtlflcate a.

t 31 1953

Suffolk
(County)

Booton
(City or Town)

% (Emtttttmiuu'alUf of HHaoimrliuorttii
' \ EDWARD J. CRONIN

Secretary of the Commonwealth

|

q, DIVISION OF VITAL STATISTICS

\E/
STANDARD

CERTIFICATE OF DEATH

To be filed for burial permit

with Hoard of Tleallh .

Registered No.

or Ita Agent.

003^0

•*- _ _ _ -> tr__ — a _ -l l(If death occurred in a hospital or Institution,

jq0 _ Menorl a Hospitals. St.|give its NAME instead of street and number)

2 FULL NAME
(If deceased

John J. Dohorfcy
d is a married, widowed or divorced woman, five also maiden name.)

(a) Residence. No. 20 OCOanViOW StrOQt
(Usual place of :hode)

Length of stay: In place of death years

!

PHYSICIAN — IMPORTANT
(Wss deceased a

II. S. War Veteran,
if so specify WAR).—

st
Wlnthrop

(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 — January 11, 1959

(Month) (Day) (Year)

4 I HEREBY C E R T I F Y , That I attended deceased from

Jan* 2 $ t0
Jan* 11

, ,£9
I last saw h lea ve on .. Jan* 11 , i£9 ,

death is said to

2:35p n

8 SEX

'lale

have occurred on the date stated above, at

DBATH WAS CAUSED EY : IMMEDIATE CAUSE

U) Carcfnomatosla _

[b
u
)

e To Carcinoma of ..Bladder

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Yoor

INTERVAl

BETWEEN
ONSET AND
DEATH

Was sutopsy performed? _

What test confirmed diagnosis?.

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

If so, specify ...

(Signed)—

(Address)

M. D

750 Harrison A^C2^on 1-11 ,59

6

wkkGr*
DATE OF Bl/klAL

Mato
Wirrt hr o ]

2iMas3

7

FUNERAL DIRECTOR MttUrlCQ._W*_ K.irbjT

ADDREsg 10 -Wlnth rop__5t
, WJjithrpp

Received and filed CXj- ^ Y, *
(Registrar)

9 COLOR

White

PERSONAL AND STATISTICAL PARTICULARS

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

10s If married, widowed
HUSBAND of

(or) WIFE of ....

.or divorceiL ,,Mary n. Ahern
(Give maiden name of wife In full)

(llushnnd'i name in full)

It IF STILLBORN, enter that fact here.

AGE Years Months Days
If under 24 hours

Hours Minutes

” Occupation :
SUpeTV iSOr

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

N.E. Tel*. & T.e la-
unknown

16 BIRTHPLACE (City) -tfOTCeSter(State or country)

17 NAME OF
FATHER John Doherty

18 BIRTHPLACE OF
FATHER (City)

(State or country)

unknown

19 MAIDEN NAME
OF MOTHER Ellen Conlin

20 RIRTHPLACE OF .. -i__ —
mother (ci.,> .

unknown
(State or country)

Inform
(AHdre

*,"* ^8
r
8cean

P
vlew

t
Stv; Hlnthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was^filed jiith BETORE the burial or transit permit was issued:

(Signature of Agent of Board of Hraith or other)

879 1-12-59
(Official Designation) (Date of Issue of Permit)
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:r-3oia

r«ucTio:«

fOB

x cmmcm
l (ivinf

Of DEATH

et anter

li than OB*

• for etch

L (b) and <e)

I
dot! not mrtn

I
dr ol dyi*l.

krtrl Itiltrr,

I fir. It mrttl
t

\tit. or tomfli-

'

wkirk tttitd

A*
tear, if toy,
ii» riit It

tttu («).
Ikt ondrt-
rtuit It it.

l/ilioti ttolfik-’

|
dttlk hot tol

lit Ikr Irrmittl

Irttdilioi fivn

I- Ch»{-tr IJ7,

r 1W4, requital

I mu ta print nr

th« eiuie or

I nf death on

l.art Iflcate a.

|R 31 1953

SUFFOLK
(County)

BOSTON
(City or Town)

uJlTr (Emtimmuiiralilj of naooarliuorttfi ^
EDWARD J. CRONIN

_PT SECRETARY OF THE COMMONWEALTH To bo died for burial norm It

DIVISION OF VITAL STATISTICS with Board of Health

l" //» STANDARD '(Nf5Sj2
Registered No. iH

No

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL /(If doath occurred in a hoapital or Inatitution,

St, (give ita NAME inatead of atreet and number)

2 FULL NAME JfcKY ALLEN
(If deceased la a married, widowed or divorced woman, give alao maiden name.)

PHYSICIAN — IMPORTANT
(Waa deceaaed a

U. S. War Veteran,
if ao apedfy WAR)

PFACON VILLA 31 Villa Ave. st WINTHROP, MASS*
(a) Re.idence, No.

r.AtUN _VJ 1.1A J _ St.
(If nonresident. give city or town and State)

(Usual place of abode) rr\

monthaA- daya. In place of reaidence *.ZUyear» montha daya.
Length of atay: In place of death yean.

J DATE OF
DEATH _

MEDICAL CERTIFICAT E OF DEATH

13 1?5?
(Day) (Year)

JANUARY
(Month)

4 I HEREBY (LER T I F Y ,
That^attended deceaaed from

_jjan* .13jT2i:,'rL
>

L, to Ja.b 13*.— .... 19 59

Wp|llt a.w hJJXliee on _tIlJlj»„l3* , 19 59. , death ia aaid to

have occurred on the date stated above, at —H-*55P m.

DEATH WAS CADSBD BY: IMMEDIATE CAUSE

(a) Myoca

r

dlal Infarctlon

Due To Hypertensive heart d isease^

Due To
(e)

Arteriosclerotic heart digea s ?

OTHER
SIGNIFICANT
CONDITIONS

Waa autopay performed? no
_

What teat confirmed diagnoaia?- LliniCal.

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

g SEX

Female

9 COLOR

White

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

1 d a}

year

yrst.

S Waa diaeaae or injury in any wayjelated to occupation of deceaaed ?.

If ao, specify

(Signed)

.

fAddreaa) -A »«t_P-lr^ G*"'
1 H°«P- 'ate

, M. D.

, 1/lii/ ..?)>

10a If married, widowed, or divorced

(Gia'e jraidauuname of wife in full)

Alfred u Allen
(or) WIFE of

(Huaband’a name In full)

« _ _ Winthrop
Place of Burial or Cremation

Winthrop

DATE OF BURIAL*

(City or Town)
Jan . 17 ,£9

II IF STILLBORN, enter that fact here.

12 a}.
AGE ' * Years Month* Dtyt

If under 24 hours

_._Hours Minutes

13 Usual
Occupation: _ Nurse;

(Kind of work done during moat of working life)

14 Industry
or Buainess:

IS Social Security No.

Household
None

16 BIRTHPLACE (City)
(State or country) Mi§5ien-

’ funeral director Ho»ar_d S Reynolds

address Jijnthrop, Mas s_

Received and filed

(Registrar)

17 NAME OF
FATHER Andrew Norton

I* BIRTHPLACE OF

FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
. „ . . .

of mother Mary Smith

20 BIRTHPLACE OF

MOTHER (City) —

(State or country)

Unable to obtain

Informant _.Records Town of Winthrop
(Address) _____

1. HEREBY CERTIFY
with me BEFORE

_ (Signature of Agent

<?£ JST-
(Official Designation)

that sati^actory standard certificate of death

ORE th/7firial or transit perm* was issued:thfjfmal or

-zmjl
of Board of Health or other)

(Date of Isaue of Pern|rt)
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Bawritar ribbon.
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INSTRUCTIONS

FOR

ICAl CIRTIFICATI

la giving

SE OF DEATH

do aot enter

ior« then one

loio (or etch

(*), (b) ind (c)

kit Jan not mran
I moil at ivini,
I ti kiart lailnri,

Lie, ett. It miam .

tiiliaif, or lempli- ^
m or A «> A taniij

S

iJitiam, i/ any,

rk iavi nit la

vt (inn («).
I mi tki nniit-

;i (anil tail.

i

i

oniiliam ranlilt-’
ta iiatk knt nat

i la tki lirminal

l lanjitian firm
).

In:- Chapter U7,

I ol 1034, requires

clone to print or

I tbo cause or

It el death on

I cortlflcoteo.

ICHAP. 46,11 9 &

CHAP. 114 JUS,

I CHAP. 3816.)

•<//<>#4

(*•</ 4y

'(County)

©Ijr (Enmmnmuntltlf nf ffttuiffarljuurlfc
UT - OF - TOWN

r
r

J)$

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Bonn? of Heelth

or !<: Agent.

No..

(City or Town)

_ U X i ro.Q.( __ (fo ry* ; I

D o* u i' X A. O IT <2—
vorced

Registered No. I tt

/(If denth occurred in a hospital or institution,

St. I

2 PULL NAME
(If decerned is o morried. widowed or divorced woman, give lino maiden name.)

give it. NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was dreemed a - /
IT. S. Wnr VMrran, /Vc

//yl— r.
r
e—

(a) Residence. No — >. . “..—...V/.' -- -*

(Usual place of abode)

Length of itay: In place of death yeari mont
PjT/*t*V»oaf
(ha days

if so specif# WAR)

ffk/KWvxf UL'i hthko p
(If nonresident, give city or town and State)

ft*
ys. In place of residence *1 years month* days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF I _
DEATH \J O- A/ <'

(Month)
y <3 3# 11X3
f (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

e/ouV«A.CL'y 19 i“7 to Oj J J
t ]9yj

I laat saw hfVl all ve on ..
s/iJlATawfj, 2 2* 19 , Heath in aaiH to

have occurred on the date atated above, at !Z:*o /)„

* SEX 9 COI.OR

/mAat' li/tHTif

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pu 10(a) —
%

Due To
(b)

Sr T"
/)TH e Hoi c_Ljt° Ti<_ffet*r

J> f S C f\ i te

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

lit

f

Was autopsy performed? —
Whit test confirmed diagnosis?.

3 Was disease or Injury In any way related to occupation of deceasedWo
If so, specif

(Signed)

(^I4#f*s) ff c./XLfrr/\ t (//**/*, Date// 19*9

*/Vrr> i/fif/i — uAfYoxky'y
Tlace of Burial or Cremation^

,

• (City orTown) '

wry A* -i9>r?DATE OF BURIAL

Received t

MAR 31 1953
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCIS y PO^Jif£>

10a If married,

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

AGE7 ft, ara Months .... Days
If under 24 houra

....— Hours— Minutes

13 Usual
Occupation: _

14 Industry
or Business:

(Ki nd of work done during most of worki ng life)

r
KcTr,/T*£>

15 Social Security No

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

J [V.

1/ssrP-

|

F
f.h

F

/t/f/tr/C S*[fto&jr.

IS**
Id BIRTHPLACE OF

FATHER (City)

(Slate or country)

19 MAIDEN NAltf? /^) / / / /
OF MOTH ER

VSS/A
20 BIRTHPLACE OF

MOTHER (City)..

(State or country)

InformsntS/ 4 cK
(Address) g M Ak>! [ C T<

;
j\OXPk/t

I HEREBY CERTIFY that a satisfaflory standard cert?

k/rJL

with me BEFOE
ory standard certificate of death

the burial or transit permit was issued:

(Signature oT Agent ot Board of Health or other)

.Jll£_
/- ^A

.

- f
(Official Designation) (Date of Iatue of Parmlt) 1/
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IlDICAL CUiTIFICATI

In firing

OISE OF DFATH

do not *nt«r

mor# than om
cium lor «ich

f (•), (b) and (e)

This dots not mean
modi of dying. such

itori failure, asthenia.

It meant the disease,

omplirations n

ted deal h.

Morbid conditions,

ny, giving rise to the

ia cause (a) statin

i

underlying cause

hick

Conditions contrib- •

g to the death but nag

'ed to the disease or

lillon causing death.

iR 3 1 1953

'-4

No.

2 PULL NAME

Suffolk
(County)

Boston
(City or Town)

95 Moreland

dbf (5om ttt tuttofait lj of f*laii0tirl|U0ftta
,

• -tm /\r if « n
EDWARD J. CRONIN UU 1 “Ur - lUWiM

SlCSKTARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To b« At**! lor burial permit

with Doard aI ll.«ltb<’>

Registered No

St.

{(If death occurred in a hospital or inatitution.

give its NAME inatead of atreet and number)

Albert Marden
(If deceased ia a married, widowed or divorced woman, give alao maiden name.)

PHYSICIAN — IMPORTANT
(Wat deceaaed a

U.

(•> Reaiiirore. No. Z James Aye. S t. . ..
Winthrop

(Uaual place of abode)

S. War Veteran, _
if to aperify WAR) if Q

(If nonreaiilent, give city or town and State)

Length of atay: In place of death yeara v montha dayi, In place of reaidence years montha daya.

MEDICAL CERTIFICATE OP DEATH

3

Beath
of Jp nuary 24 , 1959

(Month) (Day) (Year)

4 1 II 1! it E II V C Li Tff FFY' That 1 attended deceaaed from

..Jan a 11 ». H> 59 .. to Jan* 24 , .. i<59

I last taw him alive on V . I , IQ ia waul tr

have occurred on the date stated above, at 1 V ...Q.Q...IW

DISEASE OR CONDITION
DIRECTLY LEADING
TO DEATH (a)

pneumonia

AN TP. Due To
CEDENT (b)
CAUSES

ccrobral vascular
accident

wf
To genorail zed

arterloncloroalo
OTHER
SIGNIFICANT
CONDITIONS

nrrmu it
TWEE! or JET
Ut Itill

2 da

2wks

Major findings:

OI operations

Date of operation Wat autopay performed?

What teat confirmed diagnosis?

5 Was disease nr injury in any way related to occupation of deceaaed?

^1^705 Jaalilnni,onSt* D" tf

Mt Hope or, Bo cton
Place of Burial or Cremation

DATE OP BURIAL

(City or Town)

Jan, 27 i 9 59

7 NAME OP
FUNERAL D1

ADDRESS

iector Howsrd S Reynold?
Ainthrop Mass

Received and died..

.

vr., '»„Av<S'
if l

'< b K
,

u.„.

j f e > yi / .* rL r ' c </
d.|t.rt..i <•.»» aaalait .aa*. ••#•*/•••• at • a aVawa.asasaaaa •• • A .

(Registrar)

r-r 19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR OR RACE

V/hite

(write the word)10 SINGLE
MARRIED

nr
1

DIVORCEE^/idOWed

10a If married, widowed, nf divorced

HUSBAND of

(or) WIPE of

dQwc.l. of divorced

rannie Bassett
(Give maiden name of wife in full)

(Husband's name in full)

11 IP STILLBORN, enter that fact here.

Aob.7.6 Year, Months 27nays

If under 24 hours

Hours Minutes

13 Usual
Occupation. Distiller

(Kind of work done during most of working life)

14 Industry
or Business: Dru/^s

IS Social Security No. Q12“10-C72 cj

IA BIRTHPLACE (City,
(Stair or country}

'

Boston
£

17 NAME OF
father David Marden

18 birthplace op
pather (City) Bocton
(State or country) Muftis

19 MAIDEN NAME
op mother Mary Jane -0-v

/~£Ly

20 BIRTHPLACE OP
MOTHER (City) Boston.
(State or country) g g

21
Informant ...

Albert.. M
(Address) 29 Jamas Ave— < inthrop-
I HEREBY CERTIFY that a satisfactory standard certificate of death was
filed wijh me ^JEPORB the buyyd or transit permit was issued:

sr

(Signature of Agent of Board of Healtl^aF

,/.rc.c2. ...

(Official Designation) ’ (Date of Iasua of

other)

Permit)

*
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Ofc.
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S6S
2 si's

fax
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</> o

S^s
2 O O

c 1/1

<«- c re
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,

sJS«

d « S

Lis 3ex
(County)

Danve s
(City or Town)

Xanvers®l|p (Emnmonuifaltlj at UJaaaarl|uapttB
EDWARD J. CRONIN

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

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No . f

3-1

No..

• j. ( (If death occurred in a hospital or institution,

"X'.'.iV &.k£L.sf.£t iCLSLpjn. i-.w.'.X ,2...-..a,.**.CtSt. ( give its NAME instead of street and number)

2 FULL NAME LiU-th-......'J..*. ^.KL— .Lxl.O. - J (Was deceased a

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

L if so specify WAR)

<„ Residence, n. 70 Bowdola 3t., Mlnthro_>jL il§sa* - -
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death..,.Q....years ..(...months .^days. In place of residence -..years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
of

...
.February... 15a 1953
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.S.e.p.t,...._8# 19 .
V6..x.r . , 19.-52

I last saw h..£?..*Iive on _.£ :i.9 .L.2..J.

to..

have occurred on the date stated above, at

_ 19-2.4 death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Alz.!2£tlru£j2..?..a- Disease. —
Due To
0>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

GeneralIzed
Ar Lerijs cTer -sis

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed ?... .ill...

What test confirmed diagnosis?. 11. I.—.*..:,.: - I - a.t

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

M. D(Signed) Andrew Ili.cho.ls.,. XXL .......

(Address) i£..l..l Jl *...Date._£/ 19

- 1

Place of Burial or Cremation

DATE OF BURIAL.

Cremation (City or Town)

17, L

7 NAME OF •
FUNERAL DIRECTOR -

WatertownADDRESS.

MacDonald
ass

Received and filed..
3 -.3. 0 - S'

.19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

£‘o: ialte

9 COLOR

White

(write the word)

ot^divor'ced •

10 SINGLE
MARRIED

10a If married, widowed, or divorced

HUSBAND of -

i .iWlcrisusWir''

"

wife ^^.vanlc-aflgiaw^ -

s-a
-

)

11 IF STILLBORN, enter that fact here.

12

AGE4k Years fc. MonthsISDays
If under 24 hours

Hours Minutes

1 3 U sual
Occupation :J 3

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No—

,

Z^.r.4...
16 BIRTHPLACE (City). Apll,iV---tQSW

(State or country)
• ' &. o l

7
*. •

fath”er
F

18 BIRTHPLACE OF
FATHER (City)

(State or country)

unk*

19 MAIDEN NAME
OF MOTHER - - ~

20 BIRTHPLACE OF
MOTHER (City).

(State or country) - ,

21
Informant.
(Address)

nary • v>aee
7

heehan
S3 2.

A TRUE COPY

ATTEST:
(Regiistraf of City or Town where death peer

DATE FILED

iccurred)

5 19

X
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RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

for each

(b) and (c)

Woes not mtan
IIt of dying,

heart failure,

1etc. It means ^
rt, or compli- *
which caused

ns, if any,
\avt rise to

cause (a),

the under-
cause last.

ions contrib-
death but not

the terminal

ndition given

Chapter 137,

(954, requires

jis to print or

I? cause or

|

|f death on

jtificates.

< H
H
<
W
Q

1 /(*
O
w
u
<
J
e.

2 FULL

(County)

Winthrop
(City or Town)

Winthrop Comm . Hpsp.

(Stje (Edmmmuurctltlj nf fflaBBarljuapttB

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.

ttfi

No.

name 1 8rae-i-—L.^enthal:
(If deceased is a married, widowed or ai vorced woman, give also maiden name.)

(a) Residence. No 5-S— -Um.mi_tj AV6
(Usual place of abode)

Length of stay: In place of death years

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

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

months days. In place of residence 25

... St..

months- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _MMsH

(Month) (Day) (Year)

41 HEREBY CERTIFY, That I attended deceased from

»eb. %3S S9, „ AIAJ&SM 3 .
s'?

I last saw h«H> ive on Al <tvc k 3 , 19 death is said to

have occurred on the date stated above, at 30A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)Cev«bv«/ h ajZ.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Z/Jqa/zL

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

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

If so, specif

(Signed)

(Address)Wt *. Date

M. D.

3/3/ ay
6 Sharo n i-iem. Parle Sharp nMae s.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 3-3-59 .19..

7

?uNE
ERAL^MPlsberg &_Sone

address 1257 Blue Hill Ave. Matt.

Received and filed HftR S 1959 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. Eva Smaller
(or) WIFE of~

lve maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 73 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Salesman ,

(Kind of work done during most of working life)

14

or ^Business :

Hardware Business
Social Security No—OR 1^4'~3 B £>0

16 BIRTHPLACE (City)
(State or country) Rus p. la -

17 NAME OF., , _ ,
. .

father Mendel Leventhal
18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME
OF MOTHER LftfiLjh-C- C . n

20 BIRTHPLACE OF
MOTHER (City)—.

(State or country) Russia

InformantT i llie Richards
(Address)^ 5 Harva rd . Matt.-

actory standard certificate of death
rial or transit permit- was issued:

ard of Health or /they

j/y 7
(Date of Issue of Permit') / 'l

£/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery' to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the 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 phy'sician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed 4ochtfyc diad-'br violence, or by the action of
chemical, thermal or electrical a'fcent^or Yofrowing abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, gp*rft£n ahy person is found dead. — General
Laws, Chap. 38, Sec. 6.. as amended by Cnap. 632, Sec. 4. Acts of 1945.

No undertaker or other person sVjalb bury a human body or the ashes thereof
which have been brought into the ^gqpnonw^alth until he has received a permit
so to do from the board of health ©jTts agetU appoiuted to issue such permits, or
if there is no such board, from tfijaxlerkof the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in whkrh 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 tp such deaths only as those of
persons who. though disabled fecogMzfctf disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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1-1

o,

Suffolk
(County)

Winthrop

0% <Emmtuuiui*altl| nf iHaaaarliwflflta

“jLm. EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

w , Winthrop Community Hospital

To be filed tor burial permit

with Board ot Health

or its Agent.

37.Registered No.

f (If death occurred in a hospital or institution,

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

2 full twtf Helen Burnham Lewis
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

(a) Residence. No .M SfifiSILJtifiSi St_..
(Usual place of abode)

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

' (Was deceased a
|U. S. War Veteran,
'

if so specify WAR)-

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

months- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF . . »

DEATH _JAflLtC<VV-
(Month)

A
(Day)

\

(Year)

4 I HEREBY CERTIFY,
to 3

I last saw h t^alive on — er *‘2>_

have occurred on the date stated above, at

That I attended deceased from

nJ.1_ , 19^3-

, 19. , death is said to

• ‘bO /Vm.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) OLCCt

Due To
(b) oV hcv’Vo su /ey o s.

‘

t S

Due To
(c)

SIGNIFICANT Kearf ja't loft]

f 1^^ Alb Al-fii,

OTHER
SIGNIF
CONDITIONS

Was autopsy performed? —tS\P

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..

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
* ,

Di°"icl)lvc,ro«d

10a If married, widowed, or divorced

HUSBAND of_
(Give maiden name of wife in full)

(or) wife of Theodore Lewis
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 8
AGE Years Months 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 Q~5*~

16 BIRTHPLACE (City) _UJIian
(State or country) Nebraska

Omaha.

6 ....
.Winthrop

Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

March 6 59

7 NAME OF
FUNERAL

ADDRESS

funeral d irector Howard S Reynolds
Wintheqd JSasi

Received and filed. 19

(Registrar)

NAME OF
t
A pV -9

A"'

father piebsofi Burnham
18 BIRTHPLACE OF

Unable to obtainFATHFP rritv*

(State or country)

19 MAIDEN NAME
OF MOTHER Mary C Morgan

MOTHER (City)—
(State or countryNeW York

Informant B Lewis
(Address) 68 Ocean View St. Winthrop

gnation

RTIFY that a satisfactory standard certificate of death
me JTJliFOlCE the burial or transit permit was issued:

fent of Board-cut HdaTth or other)

J/* /*'?
(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
w’ith any provision of this section, such physician or officer, shall forfeit ten dollars.

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

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

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

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

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

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

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such 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 wras

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

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthw ith countersign it and transmit it to the clerk of the towrn for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information wrhich can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 follo\v»nc ffb<®rUqn, gpr \from diseases
resulting from injury or infection relating to occupation, or* suddenly w'hen not
disabled by recognizable disease, or w'hen any person is found dead. .

— General
Law's, Chap. 38, Sec. 6., as amended by Chap. 632^Ses^T4,' Acts of 1945.

«

No undertaker or other persons shall bury a hvamarvbody or the ashes thereof
w'hich have been brought into the commonwealth jititjl he has received a permit
so to do from the board of health or its agent apjfoint^d’tq issue s^ch permits, or
if there is no such board, from the clerk of the tow'ft where the body is to be buried
or the funeral is to be held, or from a person app’qjYited.Xo have the care of the
cemetery or burial ground in which the interment js made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary JEdition).

RULES OF PRACTICE ..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 will certify tp such deaths onty those of
persons who, though disabled by recognized disease unrelated to ^iy form of
injury, have died without recent medical attencram^r hr whfeke phywcian is absent
from home when the certificate of death is needed.

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

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

on face side of standard certificate of death.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ,
'

ORGANIZATION AND OUTFIT

SERVICE NUMBER .
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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.

-IT M • . T -I _ . tt j 1 I
• ._ 4-l„ virwv ((If death occurred in a hospital or institution.

No. U G-Irdlest ono ijt09Q..t l.{i.D...y.].l?...Q.l?. St. { give its NAME instead of street and number)

/Jrfa&O .PHYSICIAN — IMPOl1Z2-5
2 full name tlEAH D.e.L-'^i. n If.Q. - -

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

<„) Re.itac, 11 Olrdlaatono Road * WtattOTP i ,,
(Usual place of abode) d* nonresident, give city or town and btate)

Length of stay : In place of death years..5i*£*..months^.^£.days. In place of residence years.^T..months/..^.days.

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

Tr

MEDICAL CERTIFICATE OF DEATH

3
oeath^

f
.
Ma rch 6. ...2.93.9.

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

V Jto O/X l Tl $

5 Accident, suicide, or homicide (specify)

Date and hour of injury -

Where did
Injury occur ?

(City or town and State)

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

public place?

Manner of
Injury

Nature of

(Specify type of place)

(How did injury occur?)

Injury

While at work? Was autopsy performed? .....Y.9..3
1

Received and filed

((Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

/v
10 COLOR OR RACE 11 SINGLE

MARRIED
WIDOWED
or DIVORCED

11a If married, widowed, or divorced
HUSBAND of

.

(Give maiden name of wife in full)

(write the word)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE Years.luT^.-Months.̂ .*7.....Days
If under 24 hours

Hours ..Minutes

14 Usual
Occupation

:

(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No.

19 BIRTHPLACE OF
FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

flswJL f'
0

?/lcL&tryvz

I HEREBY CERTIFY thJTa satisfactory standard certificate of death
j

was filed with me BEFORE the burial or transit permit was issued:

(Sic Sfe Rogerson
or othei

)

JJ3k
(OftAl,

3-6-59
(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

u
a
7

un^erta^cr 9T other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he 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 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 bodym a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which 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
P^rP°se . the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

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

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

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating jp jxWp^tian, or suddenly when not
disabled by recognizable 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 catfSeand manner of death to the best
of his knowledge and belief.

RULES OF PRApTjTCE

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

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

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

(3) Medical Examiners will investigate arid eeftffy to all deaths supposably
due to injury. These include not only dedth£ cau^d directly or indirectly by
traumatism (including resulting septicemia),' and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disl^lAtpljf^r^^C^rt disease, and those of
persons found dead. FlHTl fj v) R/JO

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner

thereof, and will specify: (1) Under cause the nature of an injury and of its
consequences; and (2) under manner the mode of its production together with
the circumstances when these are known. For example: ' ‘Compound fracture of
the femur with ensuing septicemia (gas bacillus) caused by a steam railway
accident." “Pistol shot wound of the chest with associated hemorrhage, hom-
icidal." "Asphyxiation by suspension, suicidal." "Syncope while under the
influence of ether administered as a surgical anaesthetic." "Fracture of the
skull with associated internal injury sustained under circumstances unknown."

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent

Registered No.

2 full »A>nj,

3,0
-Almost ——

f (if death occurred in a hospital or institution,

H OS TDI lSI St. I give its NAME instead of street and number)

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

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

Length of stay: In place of death

— St.

months- 10 ,

(If nonresident, give city or town and State)

days. In place of residence .-“""years months days

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

January
,

w 59, March 9, i959
I last saw hi Ilia live on I^£Lr Cfa—3Lj , 19—5-9, death is said to

have occurred on the date stated above, at 3. i25_anv
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bhanmatic Heart disease.

Ry ToCalcified aortic stenosi s

Due To
(c)

significantoronarv thrombosis
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1945

1950

Was autopsy performed?

What test confirmed diagnosis?

no

Jan,

.aiicLla]

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

(Signed)

(Address) ..2-3-!

M. D

Lerlck—Street, 3/9/5&.
asu Boston,_ Mass. yin throp

Place 5f^Hitjli3?OT>iat *on

DATE OF BURIAL—

(City or Town)

March 11 1Q59
7 NAME OF v .

_
FUNERAL DIRECTOR. &rneSX P_. mo
address 1^7 V.

rlnthrop St, A inth.rop,

Received and filed— -19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

V.'hite

10 SINGLE (write the word)
MARRIED
WIDOWED
or divorced i-.ari. i ed

I'isfi
w«gffa“«"B^org

.

e

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE A?y. .Months

-

Days
If under 24 hours

Hours M inutes

13 usual Mechanic
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business: Typewriters Supply

15 Social Security No

16 BIRTHPLACE (City)-
(State or country)

Boston

17 NAME OF U T-, -ifather nenrv Furlong
18 BIRTHPLACE OF

FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
of mother Margaret Cavanaugh

20 BIRTHPLACE OF
MOTHER (City)—

, (State or country) Se-»t4ra
21

Mrs Anna M Furlong
(Address) 20 Almont gt.^intkrop'

IFY that a satisfactory, standard certificate of death
BEF,0^jE the/^urial or transit pe'rmit was issued:

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 whichjtya ^ntjrmantsls Hiade.
. . . Chap. 114, Sec. 46, G. L., (T8r!en4'etrafy

,
E91tton).

RULES OF'lPftACflCE

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

ing rules of practice: Lff .
i V \ \

(1) Attending physicians will Certvfjoto such <Jeafths offly as those of persons
to whom they have given bedside care djlrinjj-a. last'illnese from disease unrelated
to any form of injury. *7 f

'

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

persons who, though disabled by recognized disease pnrelated to any form of
injury, have died without recent medicar attendance or whose physician is absent
from home when the certificate of death i&pfefcd;

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

persons found dead.
^

IjJ/v 17 I Uo-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 1.



M R-301A

-THIS IS A

NENT RECORD,
se only

ii APPROVED

i
ink or black

irriter ribbon.

I
(RUCTIONS

FOR

II CERTIFICATE

i giving

OF DEATH

not enter

than one

e for each

(b) and (c)

does not mtan
\it of dying,
hrart failurt,

etc. It meant .

se. or compli- *
which caused

ns, if any,
gave rise to

cause (a),

the under-
I cause last.

Ijfion.; contrib-
I death but not

b the terminal
tondftion given

I Chapter 137,

1 1954, requires

ins to print or

|e cause or

j)f death on

rtlficates.

:AP. 46, 5§ 9 &

:\P. 114 '§ 45,

1AP. 38S 6.)

0 - 58-923886

uJlrf (Htfmmmiuiraltli nf fHaasartiuBPltB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health

or its Agent.

411Registered No.

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

2 FULL NAME
(If deceased is a marsied, widowed or divorced

« Residence. No. ^ ^
(Usual place of obode)

Length of stay; In place of death /years months- days.s. In place o^residence _t

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

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ /O

(Month) (Day) (Year/

I HEREBY CERTIFY
sT ^

That I attended deceased from

1^7
jnBrCt-S , 19:^7. , death is said to

have occurred on the date stated above, at -// rr n

I last saw h t^ili

19-

ve on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

3me/9- /.
/j- nd'f 7) /

Due To
(b) _ M- ?/« tr a up
PifLTFfl/L 'SCLt'^ 77&
Due To
(c) Uih rri ctn&esru't Lf/>) 6

OTHER
SIGNIFICANT
CONDITIONS

AAyg

INTERVAL

BETWEEN
ONSET AND

DEATH

TD/tK

Was autopsy performed? —

What test confirmed diagnosis? £-1, / A//C-/^Z_

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

(Signed)

(Address)i^_?T-/;T

6

TUi/H

Place of Burial or

DATE OF BURIAL /j
,ty or Town)

7 NAME OF
FUNERAL DIRECTOJ

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
/=•

9 COLOR

H///T7£
10 SINGLE (write the word)
MARRIED M/D4iy£/)WIDOWED ' ^
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of _
{Give mai

r/yy
(or) WIFE of../?-

e of wife in f

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

14 Industry
or Business:

(Kind ot work doji

15 Social Security No /teSkCJL^

18 BIRTHPLACE
FATHER (Cit

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

ADDRESS

DIREC'

/p.
3Y CERTIFY that a satisfactory standard certificate of death
with me BEFOBL& the burial or transit permit was issued:

Received and filed i_1 4QCQ 19

[SjJ\Tv Jri 1399

./i

(Registrar)

. ! (Signature of Agent of

(Official Designation)

of Health or oth

(Date of Issue of Pe



SPACE FOR ADDITIONAL INFORMATION
v

DATE OF ENTERING MILITARY SERVICE -

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

X j. Ijd9

RULES OF PRACTICE

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

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

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

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

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

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

(Month)

//
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19.J52T to ,
19“’^

I last saw h/Afelive on 19_1?7^, death is said to

have occurred on the date stated above, aUj L

8 SEX

Male

9 COLOR

White

M
'h

iH
Q

1 Jinl

\°
w
'o
<
ik4
'0,

Suffolk
(County)

Winthrop

( (EommmtutMltij of fHaaaarfyuBPtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

94 Locust Street
f
Winthrop

STANDARD
CERTIFICATE OF DEATH

To be 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 James Tauehen.
PHYSICIAN — IMPORTANT

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

St

3 7years -.months days. In place of residenc3.7.

' (Was deceased a

)
U. S. War Veteran, WW

I if so specify WAR) -

(a) Residence. No. .
94 Locust

(Usual place of abode)

Length of stay: In place of death..

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a C- e% >— J, I dL f t~l
~—

y
(a)

Ph“
e To^^Yg_ r/o Spiros / s

Due To
(c)

OTHER ^ CU U UVeSC*-SIGNIFICANT
CONDITIONS £ ^ ,0 U
Was autopsy performed? ' /-Zo -

What test confirmed diagnosis?-.

INTERVAL

BETWEEN
ONSET AND

DEATH

T*-

<Winthrop Cemete^, Winthrop
Place of Burial or Cremation (City or Town)

March 13thDATE OF BURIAL

7

funeral DiRECTORHic.ha.rd_C* Kirby
ADDRESS 917 Be ruling ton .

_S t
.
,B.Boston

Received and filed - MAR 1 1 1959

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED „ . .

widowed Married
or DIVORCED

10a If married, widojved, or di^jyced,

HUSBAND of-

lowed, or divorced- , ,

Anna M., Liska
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE78- Years ..ldlonths2L— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.Cutter
(Kind of work done during most of working life)

14 Industry — - , , .

or Business: .0-lOunln§
15 Social Security No. 013 -03-4793
16 BIRTHPLACE (City).

(State or country)
Czechoslovakia

Austria
17 NAME OF
FATHER (CBL) Tauehen

18 BIRTHPLACE OF
FATHER (City)

(State or country) Austria
CBL

19 MAIDEN NAME
OF MOTHER CBL

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Austria
CBL.

Mrs

,

Anna M ... Tauchen-wife

FY that a satisfactory standard certificate of death
JEFOK^'the mrrial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

RULES OF PRACTICE

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

ninotoon hundred and sev*nteW' •V/.'.U/L .
Attending physicians will certify to such deaths only as those of personsnineteen nunoreu an.

t'o>;bomrthey have given bedside care during a last illness from disease unrelated
‘ J '

.to any foVm of injury.

diate cause of death as nearly as he can state the same. For neglect > V E ^ Chap. 114, Sec. 46, G. L., (Tercentenary 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-sp^n .

of said chapter one hundred and fourteen, the word “war" shall include tJ>er^hinS
'

relief expedition and the Philippine insurrection, which shall, for said pjjfpbseSjJje •
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ninety-eight and July fourth, nineteen hundred and two, and the Mexi&$rf)qp:fler T.,
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service of nineteen hundred and sixteen arid ’ Aw“%
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G. L. Chap. 46. Sec. 10. . ..to any totm ot injury

No undertaker or other person shall bury or otherwise dispose of a huthag body Board of Health physicians will certify to such deaths only as those of

in a town, or remove therefrom a human body which has not been burieef. ufetil he persons who,.though disabled by recognized disease unrelated to any form of

has received a permit from the board of health, or its agent appointed td-'issue injury, have died without recent medical attendance or whose physician is absent
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ue 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 (including resulting septicemia), and by the action of chemical
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ase resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.
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shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original Inter-
ment, by a satisfactory certificate of the attending physician, if any, as rsqiirVeti by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

1 1 JstHerhent of Cause of Death.—Physicians:
on face side of standard certificate of death.

see explanatory instructions

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

2- 2-
i 1
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(City or Town)

&X EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

•H©4f-O-j^d;
;

(City or Town making this return)

No..

COPY OF
CERTIFICATE OF DEATH Registered No

* {(If death occurred in a hospital or institution,

.Jll Lxr.Q.Y..e St. I give its NAME instead of street and number)

Rose F. Ber ridge
no

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)...

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

Length of stay: In place of death.....2Q,ears months days. In place of residence -35^ months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

March 15
(Month) (Day)

"1959
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

May 1Q 9 5.7 to Mar lg
, l9..£9

I last saw h...aJtivc on — Xli|.
,

19 .2,^eath is said to

have occurred on the date' stated above, at ? ».0i? A
|

INTERVAL

BETWEEN
ONSET AND

DEATH

3<lys

8 SEX 9 COLOR 10 SINGLE (write the word)

femal e white
MARRIED
WIDOWED T I XOX?
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Etpo atatj c ?neumonla

Due To
(b)

. C& rebral . ..H^cxtgrlxa^
Due To
(c)

"
Ar»t e'FIo s o1ero 3 1 s

OTHER
SIGNIFICANT
CONDITIONS

7 d.ya

lQyrg

Was autopsy performed?

What test confirmed diagnosis?..

Tier

..ici.Xl..oX..d'aX..
C/3

H
5 Was disease or injury in any way related to occupation of deceased? Q 3^

If so, specify ... u
X
<(Signed) M . d

ZMih.rl.1 I.;.....* Date... liar. l£ $f(Address) Aj

Ho ly Cross...
Place of Burial or Cremation

DATE OF BURIAL Ch
i

M aid
(City or Town)

1.7, 195.9 i9.

7 NAME OF
FUNERAL DIRE

ADDRESS.

c or.
John W. Lane, Jr*

7bo'„'Maih’ St, W'nchGs’Fer’

Received and filed.. ..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) wife of Thomas U »Berr..idg.e
(Husband’s name in Tull)

11 IF STILLBORN, enter that fact here.

12

AG E../y.Years Months... Days90
If under 24 hours

Hours Minutes

13 Usual
Occupation

At ho ne
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No—

16 BIRTHPLACE (City).
(State or country) 'j -, 0

ZTX C^.’ - •

17 NAME OF
FATHER Michael I . O’Neil

18 BIRTHPLACE OF
FATHER (City)

(State or country) TFoTiahcT

19 MAIDEN NAMEJ^gpy '"'cEll’Oy
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) TPeTsrtfl
21

Informant... • I IgaZ&JL*
(Address) T t C - a

A TRUE COPY

ATTEST: a
(Registrar of (Ji

r
DATE FILED MaP—1£>-

lere death occurred)

C!.rk
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ause last.
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eath but not
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Chapter 137,

954, requires

s to print or

cause or

l death on

tificates.

Suffolk
(County)

Wlnthrop
( /""*

« ir nr Tnnfn \ '

GU70 nf Uia&aarijuflFtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

(City or Town)

Wlnthrop Community Hospital

Registered No.

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

f (If death occurred in a hospital or institution,

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

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)- No

St.. East Boston(a) Residence. No 42 Barnes Avenue
(Usual place of abode) (If nonresident, give city or town and State)

•ears months 5 days. In place of residence 2 _. years months days.Length of stay: In place of death

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
JSL
(Day)

//•
(Yeaear)

4 I HEREBY CERTIFY, That I attended deceased from

M>!/. 1WTZ, to...

I last saw b&a/. alive on JV , , death is said to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /tffT/terrtr/c C/SAZcy/L/aw4 6/C

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? AJq
What test confirmed diagnosis?- & tfLiAZ.'Q f/i

INTERVAL

BETWEEN
ONSET AND

DEATH

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

If so. specify

(Signed)

(Address)_^LZ.

Holy Grosi^esrffe^^^alden
Place of Burial or> Cremation 7

(City pr

DATE OF BURIAL—MaT-Ch- 21st
Town)

5 b

7

funeral director Richard C« Kirby
address 917 Bennington S t..E . Boston

Received and filed H4-f4+ .19—

(Registrar)

%

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Femal4 White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEpSingle

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.

Ag6.Q

-

.Years.3- Months 23a y

If under 24 hours

Hours Minutes

13 Usual
Occupation Supervisor

(Kind of work done during most of working life)

14 Industry
. Western Uni onor Business:

IS Social Security No. 024-10-6169
16 BIRTHPLACE (City)_

(State or country)
Boston

"Mass -

17 NAME OF _ , . ,, -
father John achindhelm

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Baltimore
Maryland

19 MAIDEN NAME
of mother Mary E. Donahue

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

informantHenry J . ..
Schindhelm-Bro. _

(Address) 42 Barnes Ave»,East Bostoii-
I HEREBY
wayfiteS

FY that a satisfactory standard certificate of death
!EFQR>E the byrial or'transit permit was issued:

L U -.

e of A&M/ot Board of Health or other)

v WO
(Official Designation) ~jj 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 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 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 w'ithin thirty-six hours after such removal, unless a permit in the usual

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

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

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

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 633, Sec. 4, Acts of 1945.

No undertaker or other persons sji.-jjl hupy >a*hunian body or the ashes thereof
which have been brought into the thirrmorTweafth-until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the cletk-offhp~ti»wp where the body is to be buried
or the funeral is to be held, or frprtf a person appointed to have the care of the
cemetery or burial ground in which theinterment is made.
. . . Chap. 114, Sec. 46, G. L., (T^rcent^riary. 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 wiUcertify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

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

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

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

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

persons found dead.

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

on face side of standard certificate of death.

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

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

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

llZLli.

—

jfl

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. JLL

d

t J f(If death occurred in a hospital or institution,

/scCStTgive its NAME instead of street and number)

2 FULL NAME ,
. ,

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

(a) Residence. No. __207
(Usual place of abode)

c c els* dig- f) a e.'ZL.uue-

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

St..

Length of stay: In place of death

(If nonresiden/^give city or town and State)

months .
-2. days. In place of residence ^t^years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ ii GSiC-K. _£JL

(Month) (Day)
JcjSLS.

fear)

4 I HEREBY CERTIFY, That I attended deceased from

October » 57, to March 23, 19 59
I last saw h©I31ive on March 23, 19 . 59 death is said to

have occurred on the date stated above, at _ 9:50 am.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) generalized carcinomatosis death
’ 3 mos

<bT
T

' Infiltrating duct carci-
noma left breast

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

Ik yrs

Was autopsy performed ?. no
What test confirmed diagnosis? clinical and labors dF^RTHPLACE 0F

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

(Signed) /
J

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

'r

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED -

i, c /.
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

AGe54 Years -Months . .Days
If under 24 hours

Hours—.Minutes

13 Usual
Occupation: Dietitian

(Kind of work done during most of working life)

ft Industry
or Business: Hospi tal

15 Social Security No

—

022-03-3771
16 BIRTHPLACE (City).

(State or country)
. B.os.ton

Mass

M. D.

(Address)f-^.,73 Bartlett Road Date 3/23/59 .Q

6 'Vinthrop
Place of Burial or Cremation

DATE OF BURIAL

Tin throp Mas s
(City or Town)

March 25. 1959
7 NAME OF . , , _ ,
funeral director. Arthur <1^- Q-iialey
ADDRESS

*

Received and filed MAR 2 i 195j 19.

(Registrar)

''father
1
" John Riley

FATHER (City)

(State or country)

5a st Bo ston
Mass

19 MAIDEN NAME
of mother Mary A. Simpson

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

Jame s E . Riley.Informant.
(Addre^^^ flonda-lda kve . nt.brop=

riFV that a satisfactory standard certificate of death
BEFOJ|3> the pyfial or transit*permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

Medical examiners shall make 35^njir> a Gjotj upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical aggnts qjcfollowing abortion, or from diseases
resulting from injury or infection redafing^tp -occupation, or suddenly when not
disabled by recognizable disea^pT when-any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended’ by, Chad. 632, Sec. 4, Acts of 1945.nv.
No undertaker or other persons sh’erlFbur^ a human body or the ashes thereof

which have been brought -infol thc’*cpmmonVeaKh ufjfcil he has received a permit
so to do from the board of health' on rtS, agent appointed to issue such permits, or
if there is no such board^iiocfr the cLefkof ]the tbwi\ where the body is to be buried
or the funeral is to be bekf^-oF-Ironi a pefson‘:a'ppot)ited to have the care of the
cemetery or burial grouhd in ,w‘JiSf?h the intcr-m^nj is fnade.
. . . Chap. 1 14, Sec. 46,^0.jO.'H'Tercentprldtfy- Edition).

/'.V7

The fulfillment of the purposed tlfe^_kiyls<ralls for the observance of the follow-
ing rules of practice:

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

physicians will certify to

lness from disease unrelatedto whom they have given bi

to any form of injury.

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

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

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
*-a3S

(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No. -

STANDARD
CERTIFICATE OF DEATH

Vvinthrop Community Hospital

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

f (If death occurred in a hospital or institution,

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

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

(a) Residence. No.. 37 Orient ..Ave. East Boston. Mass
(Usual place of abode)

I PHYSICIAN — IMPORTANT
' (Was deceased a
|U. S. War Veteran,
'
if so specify WAR)

no

Length of stay: In place of death years-

(If nonresident, give city or town and State)

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ March 31s 1959

(Month) (Day) (Year)

4J HEREBY CERTIFY
i9.s

l

to

That I attended deceased from

_ , 19

I last saw h alive on — N 19 , death is said to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? -X.es

INTERVAL

BETWEEN
ONSET ANO

DEATH

What test confirmed diagnosis?-.

5 Was disease or injury in any way related to occupation of deceased ?_

If so, specify

(Signed).

(Address) X.

6 3t. Michael Cemetery
Place of Burial or Cremation

April

Date

_, M. D

--£.—19-*7
Boston

DATE OF BURIAL

(City or Town)

4, 19 5?

7 name of Vincent RaninoFUNERAL DIRECTOR UapiIHJ

address? Chelsea 3t.,JSast Boston, Mass,

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married singleii'inmivn &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. Stillborn
12

AGE .Years Months — Days
If under 24 hours

Hours Minutes

13 Usual none
(Kind of work done during most of working life)

14 Industry *****

none
RTRTHPT.AfF. rfitv'i - -

(State or country) Tantnrop, Mass.
17 NAME OF
FATHER Vincent Parziale

C/2

H
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston,
z Mass.
W
Pi

<

19 MAIDEN NAME
OF MOTHER Phyllis Zambella

cu
20 BIRTHPLACE OF
MOTHER (City) .

Bostnn
(State or country) Mass

.

Informant Vincent Parziale (father)
_

(Address) 37 Orient Ave . ,3ast Boston, Mass.
s^actory .standard .certificate of death
rial or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 frorp a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

5So£il£d#t£Wprjor other persons shall bury a human body or the ashes thereof
whichThaveTjeen brought into the commonwealth until he has received a permit
so to do frgnvthe board of health or its agent appointed to issue such permits, or
if thexe^s^vsvfli board, from the clerk of the town where the body is to be buried
or th^'-furaeral tsjid be held, or from a person appointed to have the care of the
cerhetfcFy’Pr^btmal -ground in which the interment is made.
A, y: 'jCjhak^J H. Sec* 4.6, G. L., (Tercentenary Edition).

L'/
i'jj'

. V^V/RULES OF PRACTICE

~
!i fu^Umem^ofihe pQTpose of these laws calls for the observance of the foliow-

-dag^tAes of practice:,

V^ttendip^ physicians will certify to such deaths only as those of persons
|iyen bedside care during a last illness from disease unrelated

-r—^ t
ealth physicians will certify to such deaths only as those of

ihpugh disabled by recognized disease unrelated to any form of
injufy>^4re>dldd; without recent medical attendance or whose physician is absent
from homETWtTgh the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

J
ude not only deaths caused directly or indirectly by
ulting septicemia), and by the action of chemical

ermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

1|C|
Ifugs or poisof.;

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Essex
(County)

Danvers
(City or Town)

®l}r (Ccmmomnrattb of jRaaBart|HBrttB

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

Registered No.

.

No.
Danvers State Hospital, Hatborne

As sunt a Maggioll (Pezzolizi

f (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

2 FULL NAME J (Was deceased a TlO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran,

kO Wilahire St., Wlnthrop, iass
(a) Residence. No - - ®t.

(Usual place of abode)
p £) 2

Length of stay: In place of death... years months days. In place of residence years months days.

if so specify WAR) .

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

T^r3 DATE OF larch 12,DEATH uai v *
(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.)

- -

Apfeerios clerot-io- iio-ar-fe- - -ieo-^a-e --

5 Accident, suicide, or homicide (spe^jfy)p..^..

—

Date and hour of injury f.19

Where did
Injury occur?

Danvers
(City or town and State)

Did injury occur in or abojit home, on farm, inandustfial place, or in public

Psf^^'isfd
place?

Manner of
Injury

Nature of
Injury

as
(How^jhd iiyigy occur?)

•no-
While at work? Was autopsy performed?

6 Was disease or injury in any way related to occupation of deceased?

If so. specify,...,

Ral'oh'"T-."Tlcn^thy
7~ 7“

<Slgned) Peabody^ Hh’S’S",

Ac
Place of Buriai. or Cremation,

' 1 ( 1
^ ^ty OT ^own)

Sa
at
m
e
e°o

p
f
burial 19

FUNERAL DIRECTOR Brjrr'frOTrj'
-

ADDRESS

Received and filed ... 19
•riHv-

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

?(*E*le 10 C(*0£§£RACE| 11
MARRED

(write th^rd^
WIDOWED
or DIVORCED

11a If married, widowed, or divorced

HUSBAND of.

(or) WIFE of

^ve.rpa'den ftame ^^ J
full)

(Husband's name in full)

12 IF"STILLBORN, enter that fact here.

13

AGE Years ....Months „ D^ys

If under 24 hours

Hours Minutes

.n uscuire
14 Usual

(Kind of work done during most of working life)

15 Industry
or Business: unlc.»

16 Social Security No

97 nTDTHDT API? (T

—* •-»—

—

(State or country)
, T» .. Jf mm -M

v,.w U' ,
18 NAME OF 7

FATHER

-Pozzollzi

09
19 BIRTHPLACE OP

PATHPR Italv
z (State or country)

W
ct

<

20 MAIDEN NAME}
OF MOTHER

na Alexandrini

cu
21 BIRTHPLACE OF

MOTHER (City)

un't.
. .Italy

(State or country)
, Shea ruin-

Informant $

(Address)

A TRUE COPY.

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

March 16 , 1959 19

V1

*"*





25m-(h)-

JO-48-24658

X
Ls 3ex

(County)

Danvers

f* Qlommonmpaltlj of JHaaBadjuartta

OFFICE OF THE SECRETARY
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Danvers
(City or town making return)

42 .Registered No.

.

(City or Town)

JL-t.nve.-3 State Hos pital, liathcr-no *. {‘jWS? CTfi&S 5rgS.”Li'SS£»
Mlzpah C. Smith (CrowG )

2 FULL NAME - ....

I (r'fw'T? 8 nO
(If deceased is a married, widowed or divorced woman, give also maiden name.) I U • o. War Veteran,

51 Birch Road, inthrop, ::aso. U so speedy war)

(a) Re^^‘pli2e of abode)
g 2^

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 . .arch
DEATH

(Month)

MEDICAL CERTIFICATE OF DEATH
1959

'TZ7
(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.)

Contusion'"^
foreheed-Arfceriosclerctic
ifeart ••Dis-ea-se

5 Accident, suicide, or homicidp (sjygfy)^....^.,

Date and hour of injury 19

Where did Danvers
Injury occur?

(City or town and State)

Did injury occur in or aboutjbo_rrie,^n farm,
cifl

^n^ust^af place, or in public

place? -

Manner of Fall t cJ’TWFY'

'

l“>

Injury

As injury occur?)

While at work? Was autopsy performed?

Nature of
Injury .... •ne-

6 Was disease or injury in any way related to occupation of deceased?

H so. speeifgj.. ~ —
(Signed) -Peaho-d*- * Ha-sa D

(Address) „ T — Date,...........,,,... 19

lawn natcrv**. vcrct;-; ,-sr
MOTHER (City) ..Kentucky

_ „ _ _ GolSta^itiQu»try) T flh hhn

DATE OF BURIAL ...2 „ 19

Arthur JT "’r-a-lcx8 NAME OF
FUNERAL DIRECTOR .....

ADDRESS

Received and filed
.j.

.i

(Registrar of City or Town where deceased resided)

.19 .

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Female

10 COLOR OR RACE
Uhi

1 la If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

12 IF, ftjTLLBORN^ enter that fact^tere.

13

AGE ; Years ..-.I.Months

14 Usual
Occupation:..

— lonths ..( -.«-DDays
If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

S
4
S£-,

16 Social Security No. lV.jil£.f
^..'Illinois

;

—Crcnte
17 BIRTHPLACE (City)

(State or county)
^

18 NAME OF
FATHER

n ee-

19 BIRTHPLACE OF

father (city) Indiana..
(State or country)

20 MAIDEN NAJJ^glC C - OT
OF MOTHER

21 BIRTHPLACE OF vj ^"- •

(Address)

(Registrar of City or Town where death occurred)

March 23 > 1959
DATE FILED I’-

ll SINGLE (write the word)
MARRIED or>r>i Arlwidowed * ‘3n xeu
or DIVORCED

0V
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Suffolk
_ utyp (Emnmmiuipaltlf of UlaflflarljuaEttH

EDWARD J. CRONIN M.®.Y.®?.®

(County)

Revere

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

4.8(City or Town) CERTIFICATE OF DEATH Registered No .^aJLlZJ.

__ frT’OVftl* Manor Host * tal „ /U f death occurred in a hospital or institution.
No St. i give its NAME instead of street and number)

2 FULL NAME H.eiU^y......J.Q.S..®.ph ... .Th.QIBP.Son f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

l if so specify WAR)..

.175 Shirley l^nthrop(a) Residence. No..
(Usual place of abode)

Length of stay: In place of death years months •?. days. In place of residence It^ears ... months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

...March JO,
(Month) (Day)

195>9
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

...March 27 19 5.9 t0 March 3.0 19.5.9.

I last saw h liQiive on March 30. , 1.59. dtalh is said to

9t50P,

,

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bronchogenic Carcinoma
(a)

J

Due to Arteriosclerotic heart
(b)

disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

lyr.

5yrs.

Was autopsy performed? .;

yes
What test confirmed diagnosis?

•athology

5 Was disease or injury in any wavi related to occupation of deceased?.
If so, specify X1Q

M. D.(signed) James F. Burns
p3( Broaaway

(Address). Date 19...i?.9

6 ...Winthrop
Place of Burial or Cremation

Winthrop
(City or Town) .

DATE OF BU R IAL P**l 1 3. f IQ 39

Howard S, Reynolds7 NAME OF
funeral director. “.r.r’r'vr:

Winthrop, Mass.
ADDRESS..

Received and filed.. .19..

(Registrar of City or Town where deceased resided)

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

-White

10 SINGLE (write the word)
MARRIED Mpvint aHWIDOWED- 1 *
or DIVORCED

husband"’?
widEv

efr$ttSedSmall

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

ir-71 6 17
AGE Years Months... ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Clerk
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

Steamship Co.
022-03-

16 BIRTHPLACE (City)...
(State or country)

iCambridf
fli's ;

17 NAME OF
FATHER Joseph Thompson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Mt. Vernon
New York

19 MAIDEN NAME
OF MOTHER Ellen Cullinan

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland:
21 Loretta Thompson

(Address) 175 Shirley Sty; winthrop-

A TRUE COPY

ATTEST:
/P,

/
DATE FILED

(Registrar of City or Town where death occurred)

April 1
1059
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Bristol
(County)

New Bedford
(City or Town)

No..

2 FULL NAME..

®l|p (Eommomuraltlj at fflaHHarliusftta
edward j. cronin New

.

Bedford
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

St . Luke ’ s Hospita

1

Julia O’Connor ( Sheerin)

4-f}

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.)
(Was deceased a
U. S. War Veteran,

1+70 Winthrop
St
¥inthrop

AK) "

_ (If nonresident, give city or town and State)

Length of stay: In place of death years months.. ...7....days. In place of residence ^

(a) Residence. No
(Usual place of abode)

ears months days.

MEDICAL CERTIFICATE OF DEATH

death°
f

...._ April 8, 1959
(Month) (Day) (Year)

4 I HEREBY C E R T I F Y ,

Apr. 6
, 9 59

That I intended deceased _£rpm

Apr. o &
8 SEX

|

9 COLOR

F W

• .r , i9

I last saw h^X^live on Apr.. 8 ........ 59...S9 death is said to

have occurred on the date stated above, at 3.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial
infarction

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

15 hrs

Was autopsy performed?

What test confirmed diagnosis?..

yes
autopsy-

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed).

(Address)..

John U. Gardner
New Bedford

Date £-8-59
M. D

19

Ho1y Cro s s Cemetery, Malden, Mas
Place of Burial or Cremation (City or Town)

11 , 1
.959,9DATE OF BURIAL..

funeral director Q. ! Ma11ey____Fun©ral_ Horn

ADDRESS.. W intfarop. Mass

,

Received and filed MAY-l 1959 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED TT . ,widowed Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Francis F. O’Connor
(Husband’s name in full)

(or) WIFE of..’

11 IF STILLBORN, enter that fact here.

12 Ai
• AGE Years .".Months "Days

If under 24 hours

Hours Minutes

• 13 Usual
Occupation

:

Housework
(Kind of work done during most of working life)

14 Industry
or Business:

own home

15 Social Security No— -

16 BIRTHPLACE (City)..WiuthrQp,..
(State or country) MaSS »

17 NAME OF
FATHER Thomas Sheerin

18 BIRTHPLACE OF
FATHER (City) ......

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Julia

20 BIRTHPLACE OF
MOTHER (City)... .....

(State or country) Ireland
21

Informant.
(Address)

Rita Matto s
Union st. —

e
A TRUE COPY

ATTEST:

DATE FILED

(Registrar of

Apr
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UCTIONS

FOR

CERTIFICATE

giving

DEATH

)t enter

than one

for each

b) and (c)

its not mean
of dying,

heart failure,

tc. It means ..

or compli-

kick caused

s, if any,
ve rise to

ause (a),

the under-
ause last.

sns contrib -•

eath but not
the terminal
tdition given

Chapter 137,

>54, requires

s to print or

cause or

death on

ificates.

<
Suffolk

(County)

WinthrOp
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.

50Registered No.

No..
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 full NAME_.Bugn.o_, Baby Boy —
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. Eagle__St • j_
(Usual place of abode)

l PHYSICIAN — IMPORTANT
' (Was deceased a __
|
U. S. War Veteran, UD

'
if so specify WAR)

... St. East Boston

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) (D"ay) (Year)

4 I HEREBY CERTIFY

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 /LL.'Z5I

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Prolapsed Cord
(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?-

What test confirmed diagnosis?-

5 Was disease or injury^in any way related to occupation of deceased?.
If so, specify _ .SI

(Address).4

6 Holy Cross
Place of Burial or Cremation

Malden

DATE OF BURIAL April 7,
(City or Town)

7 NAME OF
FUNERAL DIRECTOR Vincent Raping
address Chelsea St«, E« Boston Mas >

Received and filed APR 7 frf.l

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR
White

10 SINGLE (write the word)
MARRIED Sinp-lpWIDOWED UJ-ublc
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. Still Born
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)

Winth ro~p~

17

FATHER
F Buono, Gerald

"SuTfoir

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass o Suffolk

19 MAIDEN NAMEL. . _

of mother Busi
,
Janice

20 BIRTHPLACE OF
mother (City) Winthrop
(State or country) MUSS • Suffolk

Informant Buono, Gerald
(Address) 25o E. Eagle St, ET, Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death
was fited/wit# ffie ^lEFO^^)the burial or transit permit was issued:

(Sig^iatii^^f ^A^ent p^^6ard of^Healtl^or^o^^)^ '

(OffimlaHDesignation)
~

(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. 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 §hall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

N'o undertaker or other persons sh^lliurV ijiuman body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or i.ts.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^p.^fson appointed to have the care of the
cemetery or burial ground in whicffi'the interment is made.
. . . Chap. 114, Sec. 46, G. h.§ {Tercentenary Edition).

RUC.ES OF PRACTICE

The fulfillment of the purpose ofi.these laws catts for the observance of the follow-

ing rules of practice:
'

' - ' - -
, ,

(1) Attending physicians will.certify to silch deaths only as those of persons
to whom they have given bedside c^re.'d'urihg a l^st illness from disease unrelated
to any form of injury. " v f

(2) Board of Health physiciansrvHll certify to such deaths only as those of

persons who. though disabled by .recognized disease unrelated to any form of

injury, have died without recent medica^attendance or whose physician is absent
from home when the certificate of deatKTs needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These includeinninDnly (deah» paused directly or indirectly by
traumatism (including resulting MpTTJeigii^) ^gd ' by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.

51

1

Registered No.

No..
~ /(If death occurred in a hospital or institution,

-/i n r nr op Q OIT-CI nu icy jjQSp i .... St./give its NAME instead of street and number)

, „ , , . . , [ PHYSICIAN — IMPORTANT
_Guy, Hatch -- Guy ihineas Hatch Jjwas deceased a2 FULL NAME.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No IHJlfiftaSlljL Si...

(Usna, „,.ee abode, ^ hour£. admissipn
Length of stay: In place of death J T ~ r J ~

1 U. S. War Veteran,
( if so specify WAR).

(If nonresident, give city or town and State)

years —.months days. In place of residence .5_0years— months— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ April

(Month)

8 1959
(Day) (Year)

4 I HEREBY CERTIFY. - ^ . , That I attended deceased from

Kay 21 ,.55. .. April 8 ,-.59

I last saw hirPalive on April Q , 195.9..
,
death is said to

have occurred on the date stated above, at 2 J 45 P •m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Massive Cerebral Hem9
1

rr '"

nag©(a)

fb
“eTo Artericsclerosis

Due To
(c)

OTHER
SIGNIFICANT ...

CONDITIONS

Was autopsy performed?. TTo
-

INTERVAL

BETWEEN
ONSET AND

DEATH

27 Hit

5 Yrs

What test confirmed diagnosis?—
5 Was disease or injury in any way related to occupation of deceased?/)*^
If so. specify

(Signed)

(Address

il.rO X , M. D

Date IT 19

* hr op , Hass
ace of Burial or Cremation (City or Town)Place of Burial or Cremation

DATE OF BURIAL Up/r

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
married SingleWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

iCe77- Years lOMonths IGla
If under 24 hours

Hours Minutes

13

Occupation: retired engineer
(Kind of lyqrk done during most of working life)

14 Industry 3pst0n,or Business:-^

Ll' k

15 Social Security No Q2Z— lQ.gg-&-82L£Smm A

16 BIRTHPLACE (City)
(State or country) JT fiW

Charlestown..

17 NAME OF
FATHER

Hampshire
John Hatch

18 BIRTHPLACE OF
FATHER (City) Charlestown
(state or country) TIew Hampshire

19 MAIDEN NAME
oFMOTHEREdna Elizabeth Smith

20 BIRTHPLACE OF Qharl0StOWn
MOTHER (City)..

(State or country) Hew Hampshire
Informant l.lrS JjlllU. B * IJ-Ot t
(Address) 3 q pi easant Tark.T?oacL
I HEREBY
was filed

[vlass

.

satisfactory standard .certificate of death
le burrST or transit permit was issued:

__cL_
/iUfeoard of "Health or other)

a (Date of Issue of Pern.... . .

V U / vJSS



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be 1

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 havdWtecT, IJjy Jvfylfehefe. or by the action of
chemical, thermal or electrical agents* oFfollowing abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when arrjLj^ijs^n is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by.^Chapl 630. Sec. 4, Acts of 1945.

No undertaker or other persons sbaU bury) a htirnan body or the ashes thereof
which have been brought into the c<^rt]pnw^i!3tih.Virvtil he has received a permit
so to do from the board of health o^itsilabfejft appoffrtjecLto Wue such permits, or
if there is no such board, from the clerk*df.the town wlfere*th6.body is to be buried
or the funeral is to be held, or from a\^rs£rT^p^i*t«d*tp have the care of the
cemetery or burial ground in which £ten£ent-i£ b\r*de’.

. . . Chap. 114, Sec. 46, G. L., (Tefce^&enahy EditioipJ. ,

? ‘O
T.oVv*-'

*
*

RULES 0FS^A<^C£? '

The fulfillment of the purpose of these'la^sr^IJsTor the observance of the follow-
ing rules of practice:

‘

( 1 ) Attending physicians will certify to''5TTClT'dcaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. * no * Amrn ru

(2) Board of Health physician^vpjY^^fv * PpP^hs only as those of
persons who, though disabled by recognized* disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sc>me entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Secretary of the Commonwealth
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no. Winthrop Comm. Hasp

To be filed for burial permit
with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

.

c;p

I (If death occurred in a hospital or institution.
St. I give its NAME instead of street and number)

- PHYSICIAN — IMPORTANT
2 full name. Arthur W. Jones J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War Veteran,
l if so specify WAR)

(a) Residence. No. 1.0 £ Grovers Ave, Winth.rop,Mass st.

.

s5* davs. In olace of residence 3J.Length of stay: In place of death years months':..... days. In place of residence i years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... Apr,

(Month) (Day^
1959
(Year)

4 I HEREBY CERTIFY. That I attended deceased from

..Feb*

9

i£9 to Apr # 8 19.59

I last saw hilt alive on Apr a d ,19^9.
12a4U

death is said tc

have occurred on the date stated above, at
- -r ~

.. ...

-
m.

DISEASE OR CONDITION
DIRECTLY LEADING . , . ,

to death (a) Acute myocardial
infarction

cedent (b) . °Arterio s c1 ero ti c &
i^ffer tensive heart disease

°u

)

e T
Generali z ed art erio-
sclerosis

significant ...B ronchopneumon ia L
CONDITIONS L WKS

immi be-

TWEEI OISET
UO BOTH

2 mon

2 ,yr

3 yrs

Major findings:
Of operations

Date of operation 0 Was autopsy performed? 0.

What test confirmed diagnosisiC lllli Cal & IlSlb.Qr.9,t.OTJ

5 Was disease or injury in any way related to occupation of deceased?

If so, specify! g J/

(Signed) ic. M. D
(Address)^ —, D^te Jjw. Q.w» 19

6 If r'frtiv.b/
Place of Burial or.Cremation "" '
Place of Burial oiVCremation \ (City or Town)

DATE OF BURIAL •
'

.4 f„ V..P... 1.. 1
. / 19

7 NAME OF
FUNERAL

ADDRESS

Received and filed ...

DIRECTOR. ..T?r: V. . . ?... : . /tCi.I.iJ.S

IfaMriF.
VI : ion ' 0

(Registrar)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

KWe
9 COLOR OR RACE 10 SINGLE

MARRII
WIDOW]
or DIVORCED

(write the word)
MARRIED h.
WIDOWED ' ’

10a If married,,

HUSBAND of..

’
ed..or divorced,

^(Give maiden

r>
VS.' 6 .G n.
name of

(or) WIFE of..

wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

gAGE/lL Years 7Years / Months

13 Usual

(Kind of work done during most of working life)

13 Days
If under 24 hours

Hours Minutes

J 14 Industry
or Business

15 Social Security No

5h °e- &“tec6. t) 6c £f>) i

...Wr-A-T -S;- \ .....

ity)
*1 il\ c— c.'

16 BIRTHPLACE (City)
(State or country) A vS A.

17 NAME OF
FATHER ic<^e.|pYi J O vl C. o*

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Un dole, +C obtii i)'

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF. .

MOTHER
(State or country)

riUvu hU6
\CE OF T ~

1 \
J l

0 P%U 0

21

MSISdii.
««—- Vl\r <=, ’>AA3.»,.toy>

1

& JOHfei.
(Address)

, Q C V"- <- Q ,

C-; rFJE
I H£gj2BY CERTIFY that a satisfactory standard certificate of death was
file4 with me BEFORE the burial or transit permit was issued:

Lwfy -y , 7 4 y ,

r.

ire of Agent of Board of HealthW O ther)

(Official Designation) (Date of Issue of/Percmt) / / A 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
oest of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of-nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chip. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause or death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

« i ^ c k c 3No undertaker or otffer-pef-srms Shatl bury a human body 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^altjnor-its agent appointed to issue such permits, or
if there is no such board, from -the clirk of the town where the body is to be buried
or the funeral is to be held, or-from a person appointed to have the care of the
cemetery or burial ground in which Jhe interment is made.
. . . Chap. 1 14, Sec. 46, JL. f (Tercentenary Edition).

.;y‘
‘ m/
± -L

-
‘

-V RULES OF PRACTICE
Li- $ {)-3 La'W V

!

The fulfillment of the pUrpose-of these laws calls for the observance of the follow-
ing rules of practice: \

(1) Attending phymiclarM wiU^rtffy.to Such deaths only as those of persons
to whom they have givei^ bedside ehreiduring a last illness from disease unrelated
to any form of injury. f

(j ’
.

(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 caused directly or indirectly by
traumatism (includin^resintiiig »&ptt6emia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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4 I HEREBY CERTI F Y . That I attended deceased from or DIVORCED
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(County)

W\y\, p(City or Town)

(Exnmmmumiltt? nf fflaHmtrtyuflrttB

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—

Uco e^ N on sine. t’fo m
S'° kiz*

i

7T vTe£ £>«

s

/ (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.)

(a) Residence. No. 7O d
(Usual place of abode)

Length of stay: In place of death i. years. months—

...St. /T* s*/ ~3os r*

k

(Was deceased a
U. S. War V

T
eteran,

if 50 specify WAR)- No
(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

Afy) LA , 19/9. to - 4 p yl i / 0
. isi'f

I last saw ive on /\pyil ie 19—S_?, death is said to

have occurred on the date stated above, at ~£; ia f*. m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) h —@c c. ImJuLoji—

Due To
(b) d. clV. q >va Ay Il<fctrL

'£>\'seeiJci > /
Due To
(c)

SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(? b/ CS.

Was autopsy performed? —
What test confirmed diagnosis? CL l 1 H * C-V /

5 Was disease or injury in any way related to occupation of deceased ?^L£o
If so. specify

resM<-

6 /Ao fy C*o yJ
Place qf Burial or Cremation

DATE OF BURIAL

(Signed)

(Addres#UL£. id'hl'V*-!

wot*
v (City or Town)

A / 3 i9 *9
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed APR 13 1S53
(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.

AGeS Years Months. Days
If under 24 hours

—Hours Minutes

13 Usual
Occupation: 'T~e fc -e <1k< i

-

(Kind of work done during most of working life)

14 Industry
or Business :.

Cs.-v WI&
cm /•

.iW/PF/T /fA1
15 Social Security No,

16 BIRTHPLACE (City)
(State or country)

73 o s fx>H
/VI Si,

17 NAME OF
FATHER 7Po b ^ ** P-P&q. x

18 BIRTHPLACE OF
FATHER (City)

(State or country)

£ y o U h s _
Neuj C3 hsevi'e/f

19 MAIDEN NAME
OF MOTHER /H f hm e f-o tzcf

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

3 o S /o h
/H /9 SS

21

Informant _
(Address) ^

0 €
9̂Rah -fn

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witb-nje BEFORE the^hyrial pr transit .permit was issued:

(Official Designation)
,
79 S

ion) r (Date of /ssue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or 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 certifv in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerK

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one towrn

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the towrn from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or w'hen any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other $e*s<Ms^haVi tttiry a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of he^Uh cn^lj^agent appointed to issue such permits, or
if there is no such board, fronvth^clieifa 6f the towm where the body is to be buried

or the funeral is to be heldNAr fem ajierfcon appointed to have the care of the

cemetery or burial groupd rq.whic^^eUnt^rrnent is made.
. . . Chap. 1 14. Sec. 4^/ G. U,L(-T,?fLeiitenarv Edition).

~ .\Vf*
•'«//. ry.V'

.Ov -

PRACTICE

The fulfillment of tiiepufpcije oMjtese laws ca|l^fbr the observance of the follow-

ing rules of practice: V .-Yx' •*

(1) Attending phyydituh^JtLMrWfi^to’such deaths only as those of persons

to whom they have given h^ittt'tyge'adnia^ a last illness from disease unrelated

to any form of injury. O - '

(2) Board of Health physicians w^H certify to such deathsonly as those of

persons who. though disabled derecognized disease unrelated to any form of

injury, have died without recent medieal attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investijjate-andfiifrtify to all deaths supposably

due to injury. These inclAc© igjuised directly or indirectly by
traumatism (including reaniidg sL>ticemia)fr and by the actjon of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook-hotel, etc. For

a person who had no occupation whatever write 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.

IZ
Registered No.

no -.-A-v-emie

2 full name Er„eji..jaJn!jLs.'iLQi2.fe ..— —
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/ (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a JpailiSh
U. S. War Veteran, ~ 9

if so specify WAR) ;Glier-iOUil-

(a) Residence. No G8—J-gkdQ-S- -A,V^SZIULS
(Usual place of abode)

j

St.

(If nonresident, give city or town and State)

Length of stay: In place of death..58years ..months days. In place of residence ^.Qyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH - Pit

onth) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

I last saw hTTLalive on

have occurred on the date stated above, at

19
,
death is said to

// • jQ
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ?A( C^LLSe.3

Due To
(b) CgJ"jQ_hAy 0 c c j U. S-IQM

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

&)r 10 sc/eraflc

-P

INTERVAL

BETWEEN
ONSET AND

DEATH

Su<fcfe*\

ye\rs

Was autopsy performed? il.0.

What test confirmed diagnosis? ^ ti.hJL.cJhl-

5 Was disease or injury in any way related to occupation of deceased?
If so, specify...

6 v/int hrop '0 erneter
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

April 14, 1 959
7 NAME OF
FUNERAL DIRECTOR v L .<<

( /<- /. - ..'/i' , 2
ADDRESS

Received and filed

V/int hr op.

WE II
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

rnal e

9 COLOR

v/hi t a.

10 SINGLE (write the word)
MARRIED „• j rirtrarlWIDOWED W1CL0WQCL
or DIVORCED

10a If married, widowed, or divorced

husband of Kary Qampbell
(Gire maiden name of wi fe in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEQp. Years -Months^Q- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation st ired Off icve. Yana^er--

(Kina ot worlT done during most of Gorkining life)

14 Industry
or Business: armour & Go.

15 Social Security No.. none
16 BIRTHPLACE (City)

(State or country)
.llew_..Y.QrJL...li.t.y._

ITew York

3 .

17 NAME OF
FATHER—Gustave atriebeok

18 BIRTHPLACE (JF

FATHER (City)

(State or country)
It .German y

19 MAIDEN NAME Natalia
OF mother a chn o o

r

e_

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) TRuss ia

} nformant YPS • Ralph 3* 1'OOr
(Address) - - * -

uassu

/adsworth ,ive» :i .i.ri t hr

o

p=
TII^Y_ thajt^a satisfactory standard certificate of death

the bun£l or transit permit was issued:

C
(i Agent AI/Board ofllealth or other

C
(Official Designation) / / (Date of Issue of Permit) '

t J M /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery 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 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 pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents qr /oljowiqg abortion, or from diseases
resulting from injury or infection relating tJd. occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6., as amended by Chap.. 63 .L Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a AutHan body or the ashes thereof
which have been brought into the commonwealth 'until he has received a permit
so to do from the board of health or its age'n't appointed to issue such permits, or
if there is no such board, from the clerk ott.hc t©%Vh‘ where the body is to be buried
or the funeral is to be held, or from-a person appointed to have the care of the
cemetery or burial ground in which.the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tjjrcdhte’naxy Edition).

'

rules of practice;.
• v t

j
' • *1 >

'
i . / f

The fulfillment of the purpose of thesejayfrs dallsjfpr the observance of the follow-

ing rules of practice: /,
* i^*-.*uc**:

v*.

(1) Attending physicians will certify to. s#Ch deaths only as those of persons
to whom they have given bedside care during a.la|t illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recogaipCb diseaiie; ^itT^atfed* to any form of
injury, have died without recent medicaHltifldJnt^prCwQBe ^physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING *

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Ap«J. isJiISl
v

.:. L
fVc
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e, 33i7ffl:3

. .S s/.cuko.KM

Ml
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2 FULL NAME-

Suffolk

(City or Town)

No. -

uJlje (£mmtuwui?altfj nf iUaHHarljuartta

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.

r- f"'"ho
.Hospital

Stanley MaivarDS

a

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

20 Fleet Street

(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

iths . V days. In place of residence

Boston Mass
(If nonresident, give city or town and State)

- years.. . months- days.

MEDICAL CERTIFICATE OF DEATH

4 I HEREBY CERTIFY, That I attended deceased from

•... , 19jf£ to...., Qf0? 1 J. , \9>Tj

I last saw TiJ_/V|jli ve on —/f-pyzj-/——L3-, i9. death is said toj

// U-> nhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(bT
To

ascley* •/ic. 'fcea/pd'S'Mr*

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-

What test confirmed diagnosis?

J

INTERVAL

BETWEEN
ONSET AND
DEATH

S4a
P-

J /

is’ ZP~
5 Was disease or injury in any way related to occupation of deceased?

If so. specify

(Signed) M. D

(Address).. Date

S t. Michael Cemetery I Mips ton, /J

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ajp-pj-l U7 -X.0-5.0 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

c iro ^1 ncot+

i

5 worth~Sq~~ Bps'ton, % ss

Received and filed. APR 1« 1953 —
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

niite

10 SINGLE (write the word)
MARRIED
WIDOWED uQV1v.

or DIVORCED
10a If married, widowed, or divorced TOOT'S. ^OmS-TlO
HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ?.?Years^ Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

El-Qnl-S-t
(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No..0-3-3-Jff-2.6-^-&S-X2-

Italy16 BIRTHPLACE (City)
(State or country)

04

# sfe

17 NAME OF
FATHER Michelangelo ^alvarosa

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

T+aly

19 MAIDEN NAME
of mother

* Tun%iata ftngnssno
20 BIRTHPLACE OF
MOTHER (City)-.

(State or country)

Informant
(Address)

}f^v Dora M&lvarosa
°0 rl^et S-t. Boston T

iiaas
tEBY^ CERTIFY that ^satisfactory standard certificate of death

me ^^FOREpthe burial or trahsit permit was issued:

^(Signat^ire of Agent of Board of JH^lthTor other)

— ..
" - -

y
(Official Designation) / (Date of Issue of Permit) (s /

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 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. J14, Sec. 46, G. L., (Tercentenary Edition).

... RULES OF PRACTICE' f
I

--

The fulfillment
1

of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons

to whom they have giyen bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons- who, 'though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3)

' Medical Examiners will investigate and certify to all deaths supposably

due to mjpr-y, These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths, of persons not disabled by recognized disease, and those of

persons found dead.

StAtLmerte $ Death.—Physicians: see explanatory instructions

on face side-pf slfattdkrd certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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IUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

jot enter

(than one

l (or each

1(b) and (c)

II oes not mean
I of dying,

I heart failure,

ft ?te. It means
if. or compli- '

i| vhich caused

lt/ ( if any,
live rise to

\ause (a),

| the under-

i ause last.

wons contrib -

9'eath but not
I the terminal
edition given

IjChapter 137,

I >54, requires

Is to print or

l) cause or

f
death on

.« flcates.

'Uffolk
(County)

liiLtJicjap-
(City or Town)

(Emmnmiuirdtij nf HJaHBarljuBPttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed (or bnrial permit

with Board o( Health

or lti Agent.

No—

5

i_Xngl-es ld e Avenue— f (If death occurred in a hospital or institution.
St.\give its NAME instead of street and number)

2 FULL NAME- unel i a —Louisa J onk i ns ,-darif t-)
(If deceased is a married, widowed or divorced woman, give also madden name.)

St.__.

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, V r\ «
if so specify WAR) ^

(a) Residence. No £l1.. .XllglOSida .^y-Y.emia.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years_ months—oQlays. In place of residence .Dj:J years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 4,prJX-

"(Month)
_L8

(Day)
-__.1a5.9_..

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

M>S ZZ 19^ to IfL 19<f
I last saw h?^Lalive on LT 19^? , death is said to

have occurred on the date stated above, at Sjl.4$3T.^.m.
|
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a t c‘Jh

Due To

Due To
(c)

OTHER -w .

SIGNIFICANT /XL
CONDITIONS r

Was autopsy performed?

What test confirmed diagnosis?

/oy/e^i

5 Was disease or injury in any way related to occupation of deceased
If so. specify .

(Signed)

(A^r^ss)—

M. D.

Date_..jj^iafcjg 19

7in t hrop C emetery _J7int.hr op, l.!ap s
of Burial or Cremation (City or Town)Place

DATE OF BURIAL informant leorge H* J enkins
(Address) ph ingles ide Avenue-

>R2'< 1959

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

£.
9ff8^n9.

9 COLOR

white
idowed, or i

10 SINGLE (write the word)
MARRIED

. ,w i dowedv ia owed
or DIVORCED

married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.— fuli)

--

11 IF STILLBORN, enter that fact here.

12

AGE ...8_7^ears~_5__Monthsl~T— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

14 Industry
or Business: -Q.17.pQ—hOffte

—

(Kind of wdrk done during most of working life)

15 Social Security No... none
16 BIRTHPLACE (City)

(State or country
Was! Dexhj'-

Lanoa3fei-m-3 q

.

England
17 NAME OF
FATHER Thomas Lvnft

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

England

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Tary anne Lowe

England

that a satisfactory standard certificate of death
PORE t^) burial or transit permit was issued:

,
Agent of Board of Health oiH

.

swyu
(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, 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 the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary
information which can 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-shalj-bgry ft human body or the ashes thereof
which have been brought into the'cdinwion wealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the Jlerkofthe town where the body is to be buried

or the funeral is to be held, or from -a per^ojt' appointed to have the care of the

cemetery or burial ground in which. the jnterment is made.
. . . Chap. 114, Sec. 46, G. L.. (Terc^ntjppary Edition).

RULES <?F PRACTICE V

The fulfillment of the purpose of theseJaws cfells for the observance of the follow-

ing rules of practice:

(1) Attending physicians wifi Certifyto suqll deaths only as those of persons

to whom they have given bedside cir^jiqringa'last,illness from disease unrelated

to any form of injury. • V rj'HWyl Vj / ,

(2) Board of Health physician* willfyertsfy to such deaths only as those of

persons who. though disabled tjy reed^rraecTflisease unrelated to any form of

injury, have died without recent medical: attendance or whose physician is absent
from home when the certificate of death ii 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 tspJSctffeigT

]

^ilElQbi 'the action of chemical
(drugs or poisons) thermal, or ele</qrlcaVa^*nt£. afid/qfeaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT „

SERVICE NUMBER
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AUCTIONS

FOR

CERTIFICATE

giving

OF DEATH“

tot enter

(than one

i for each

I b) and (c)

oes not mean
of dying,

heart failure,

I

tc. It means ^

•, or compli- *
'hich caused

is, if any,
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ons contrib-
leath but not
the terminal

Wndition given

iChapter 137,
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s to print or

cause or

it death on

Itificates.

Suffolk
(County)

Vinthrop

Qty? of fHaHsarljuai'ttii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

41 Pleasant Park Road

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 52
No.

/ (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME- William Roberts McLean

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

_4L_ Pleasant Park Road.

i PHYSICIAN — IMPORTANT
' (Was deceased a

j
U. S. War Veteran, J.Tq
if so specify WAR).

St..

(Usual place of abode)

Length of stay: In place of death months days. In place of residence
35

(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH

4 I H E R

CERTIFICATE OF DEATH

// //a(Day) (Year)

Y CERTIFY, That I attended deceased from

,
19—

T

I last saw h r—-alive - , 19
,
death is said to

have occurred on the date stated above, at /0 :

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C
Due Toj^y(b) 4

^
Coronary Oct

Due To
(c) 'AfrtzrioscUraticL D'ife\s

OTHER A/
SIGNIFICANT /VonS.
CONDITIONS

Was autopsy performed? -tfo = „
What test confirmed diagnosis? .£*_/(ftU. C A /

INTERVAL

BETWEEN
ONSET AND
DEATH

UStOVK
\Su.dtJen

e
/Quit's

5 Was disease or injury in any way related to occupation of deceased ?/!/
If so. spec** « _ sfl ^ ' (

P

6 *1

Place of Burial or Cremation

DATE OF BURIAL

Wint^ijdp
(City or Town)

April..21 19,52

7 NAME OF _FUNERAL DIRECTO^-^^L.OsA

ADDRESS ..

iCTOR

-ULjMJSl
Received and filed

Li

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
SINGLE (write the word)
married Married.
WIDOWED
or DIVORCED

10a If married, widowed,

HUSBAND of r^glia Young
(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

13

Occupation :
Machinist nlL'-v

(Kind of work done during most of working life)

" IfgS.... Railroad

15 Social Security No 023-07-1603

16 BIRTHPLACE (City)
(State or country) ^ngland

-4

17 NAME OF
FATHER Daniel McLean >A I

C/3

H
18 BIRTHPLACE OF
FATHER (City)

"D \JL N VR
Unable—to obtain

£ (State or country)
W
05

<

19 MAIDEN NAME
OF MOTHER

Margaret McEwan

04
20 BIRTHPLACE OF
MOTHER (City).

Unable ^tO
(

obtain

(State or country) A <1-0V \ C3.K4'

Informant Isabella McLean
(Addresser pleasant Park R'd

,

' Winthro p
I HEREBY CpRTIFY that a satisfactory standard certificate of death

js/filed Aiwme BEFORE the burial w transit permit was issued:

(Signature of Agent/of Board of HeaUtfor er)

(Official Designation) (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

or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by
law', or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion , or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 58. Sec. 6.. as amended by Chap. 652. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury’ a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no sucb,.beasd,irom tjie clerk of the town where the body is to be buried
or the funeral isTo3>& h£la,'ortfrom a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sgso-44, G^ L., (Tercentenary Edition).

4 top.
• -.RULBS OF PRACTICE

'f j I .!• 1 *- V
The fulfillmfent-of the’ ptlrpq^e qf -these laws calls for the observance of the follow-

ing rules of practice' , f. v -
t

( 1

)

Attending physiciansVill certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any foijft 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, withoVLLV'ecent medical attendance or whose physician is absent
from home whenthe certjficatfe 6f death is needed.

(5) Medical Examiners will investigate and certify to all deaths supposably
due to injury. Thgfee include hot only deaths caused directly or indirectly by
traumatism (incfiiding. resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden dihfMlof persapfr~n«t disabled by recognized disease, and those of

persons fountrroaB. /V 3. I _ 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
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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. ^R
No.

2 FULL NAME £
(If deceased

op..-3-fc.r-aat

extrude Sawyer —
vased is a married, widowed or divorced woman, give also maiden name.)

/(If death occurred in a hospital or institution,
... St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) PQ-,

SO-, S-frree5 st
,Tf T— _

tBode) -1- (If nonresident, give city or town and State)

Length of stay: In place of death -2-Qyears_- -months days. In place of residence -OQ'ears months days.

(a) Residence. No
(Usual place of at

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ -19-

(Day)
195a.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

-October 19 55. to -April 19 59
I last saw h®J*ali ve on April-18.,. 19.59 , death is said to

have occurred on the date stated above, at 3 P-*~. ,m.
|
INTERVAL

BETWEEN
ONSET AND
DEATH

8 mos.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
generalized carcinomatosis

Due To
(b)

Carcinoma of the rigftit

breast

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

3 yrs.

Was autopsy performed?- no
What test confirmed diagnosis ?Clinical &. labOratOiy
5 Was disease or injury in any way related to occupation of deceased ?_P0
If so. specify

winunrop pg. Mass,. 5 *

6 ./int.hr op 9 eme tery . .. int hr cno , lass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

white

10 SINGLE (write the word)
MARRIED mnVi^4widowed married
or DIVORCED

10a It married, widowed, or divorced

HUSBAND of.

(Give maiden name of wife in full)

(or) wife of. George- Harold .Sawyer
(Husbana s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE^j^. Years

—

TJ. -MonthsPQ. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

ne during most of working life)

14 Industry
or Business: GWruhOHie

IS Social Security No.. nono-
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER -m

./ore ester
-

I lass .

Frederick 5 . Hill
18 BIRTHPLACE OF
FATHER (City) F-^affilngham
(State or country) |

R

19 MAIDEN NAME
of mother Adel a id e linckl er

20 BIRTHPLACE OF
mother (City ) -Grand. Isl
(State or country)

rtiformant George H* dav/yer
(Address) ftp) T-i vi 4- Vr

transit permit was issued:
a satisfactc standard certificate of death
the/miric^l

oi Board of Health or other

Ls 'tu. - 2
(Official Designation)

j
1 (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 ot

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five.forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where Ine

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original

ment. by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can 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 persa^sshblLbtii'y a human body or the ashes thereof

which have been brought into theToTnfrion wealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the Wetk oftbe town where the body is to be buried

or the funeral is to be held, or (nfin i peison appointed to have the care of the

cemetery or burial ground in which, the,Tirtejment is made.
. . . Chap. 114, Sec. 46, G. L-,<Tdrc$nCenary Edition).

,, %

RUi-ps' of practice

The fulfillment of the purposp o( these laws cajbs.fof the observance of the follow-

ing rules of practice: ' ‘ \ r
, . ,

(1) Attending physicians witfcertify to inch deaths only as those of persons

to whom they have given bedsi<{6 last illness from disease unrelated

to any form of injury. v/ /’ 5 .•
, , .

(2) Board of Health physicians *)U.£&Ftify to such deaths only as those of

persons who, though disabled' by Yecogriizad 'disease unrelated to any form of

injury, have died without recent mfedilM attendance or whose physician is absent

from home when the certificate of death-tsmteded.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include,

traumatism (including resultj|

(drugs or poisons) thermal, or

directly or indirectly by
the action of chemical

eaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write 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

2 FULL NAME-

(City or Town)

W'/ iv'jH /Z z) p C o t'tn.uuhsiTy

Mn/i/J/r La */?/at

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No. 59
I) / (If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(a) Residence. No,
(Usual place of abode)

Length of stay: In place of death^^^y^ars

(Was deceased a
U. S. War Veteran,
if so specify WAR).

(If deceased is a married, widowed or divorced woman, give also maiden name.)

b st.

(If-nonresid/nt, give city or town and State)

months7- days. In place of residence- months- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month) (Day) (Year)

4 L H E R E B Y C E R T I F Y . That I attended deceased from

.

195*7’to ......A pxi! 7,0 ...., i9Sf
I last saw hQAlive on — P Yl1

| i ll, Vi-^3/

,

death is said to

have occurred on the date stated above, at *fUtSA,«m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CL oY e H 0.V H £)(LcJmSi' o *t*
Ph"

e To
ffu ppy^e.MSivg, - d.q.'vdt'o-

Due To
(c)

OTHER
SIGNIFICANT __
CONDITIONS

Q H-S- *

Was autopsy performed? _
. V _ .

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

DEATH

7£>qy

AVJ
'

5 Was disease or injury in any way related to occupation of deceased
If so. specify

“

r.SicMipHl

(Address^^jV Date-A^.. I >0
6 -TZ'F£fiX 7v\ }£&&

Place of Burial or Cremation (City or Town)JO—DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

zv
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED '/XTFD VA

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

AGEi Years “...Months JL Days

13 Usual
Occupation:

If under 24 hours

Hours— Minutes

(Kind of work done during most of working life)

14 Industry
BusinessSuPM^ CA UTJ/JOrG,

IS Social Security No.

16 BIRTHPLACE (City)

_

(State or country)

/ O

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

£o_SA IA

19 MAIDEN NAME
OF MOTHER c_ fijrsya BJtn h

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)

InformantSfrAjU- J. J AT' ^ .

(Address) >9- />)/) /f& *r /Us/vTUfor
RTJiFY that a satisfactory standard certificate of death

F0jp£) the btm'al 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 tq another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38. Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do fro® ttie'baardioLhealth or its agent appointed to issue such permits, or

if there is no silch'bdard.'from the tterk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or buriatgroupdin 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. tHdu^h disabled by recognized disease unrelated to any form of

injury, have diet! withbvit'recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermaL qc electrical agents, and deaths following abortion, but

also death^fsoot disease resulting from injury or infection related to occupation,

the sudden '"deaths' of persons riot disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write 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 tor burial permit

with Board ot Health

or lta Agent.

Registered No.

2 FULL NAME
(If d

Xvvtxlc /
or divorced woman, give alsd rr

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death

is a married, widowed

1 y ur:
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)

(If nonresident, give city or town and State)

months_ days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF rDEATH Ja

.

(Mfnth)
WlL-- -

(Day) (Year)'

4 I HEREBY CERTIFY,
Ad

I last saw h|>tval

have occurred on the date stated above, at

i c i, n i i r i , That I attended deceased from

19^.., to
. t <^.Q , ia- ^1 '

ive on _.£\!|p^aA — , 19^x.£^, death is said to

r“
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

4 ! vVK \ sk \U It

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed

What test confirmed diagno:lit::
5 Was disease or injury in any way related to occupation of deceased?.

If so. specify

(Signed) C\- (P lxs>4>

(Address)i.
C\l^^v

~\

J-u-vv.

Date C\|>V -d V

M. D

Place of Burial or Cremation / (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS -1 ^
Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(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 ~£L Minutes

13 Usual
Occupation

:

(Rind of work done during most of working life)

14 Industry
or Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) /
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

1

(State or country)

19 MAIDEN NAME

20 BIRTHPLACE OF
MOTHER (City) —
(State or country)

Informant
(Address) o
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wi^h^^e BEFORE the buriab or. transit permit^was issued:

(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family ot

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by

law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a -coital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can 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 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 wh icb U'.a'nxtcfrtjcnt is made.
Chap. 114, Sec. 46, G. L., (TeTcefitTnary Edition).

RULES. OF "frl&CTlCE

The fulfillment of the purpose of thesejlavjrirfaUK for the observance of the follow-

ing rules of practice:
’ 'wiiliiw! \(

(1) Attending physiciao* williqe<tify to siit>K deaths only as those of persons

to whom they have given bedside Ca.Ffe' during a last'itlm'ss from disease unrelated

to any form of injury. , JftS e/'M.! r '•’ ! 'j- , , , .. ,

(2) Board of Health phyaiciaijs will certify . ta. suclr deaths only as those of

persons who. though disabled- by recognized disease ufirelated to any form of

injury, have died without recent trjedijpel attendance of whose physician is absent

from home when the certificate of d6atV.'j«.neetfed.

(3) Medical Examiners wiiririV^yga(e‘an£>certify to all deaths supposably

due to injury. These include not/aMy^lPy^.c^us^ directly or indirectly by
traumatism (including resulting- sejttlcpmiAJTjam by the action of chemical

(drugs or poisons) thermal, or electrical a^ddfi’-and deaths following abortion, but

also deaths from disease resulting from'nrjurj-or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

APR 3flJ959 ^
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write 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. 25 Perkins Street

2 FULL NAME—Hr, Charles
(If deceased is a married, widowed

2 5 Perkins
(a) Residence. No

(Usual place of abode)

Length of stay

or divorced woman, give also maiden name.)

Street

/(If death occurred in a hospital or institution,
...St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
J (Was deceased a NAvta
)U. S. War Veteran, WOIIC

Winthro£ ,

S^^.WAR)

ip.
In place of death— years- months days.

l[i|
'

In place of residence years—

(If nonresident, give city or town and State)

months days.

3 DATE OF
DEATH _

F DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ 3 , i9 -T?,, to. - /tp£- ,

I last saw h/Wjalive on '/L l*

have occurred on the date stated above, at /iJfP
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C- US f

?bT
To

frfrTee/t
j- /Jt/9

Due To
(c)

Sll’MFlCANT / Q/j) //5>
conditions r:/>2<-W/<c arrCt, t C/ST/ T7S~
Was autopsy performed? /U-O
What test confirmed diagnosis?. Crjj&± C St *r:

INTERVAL

BETWEEN
ONSET AND
DEATH

'/>**-

&
/o Xfi

5 Was disease or injury in any way related to occupation of deceased A/*
If so, specify

C
(Signed)

(Address)

3^ % •

-T^t e

M. D.

19-

Forest Ellis Crematory , Boston
Place of Burial or Crematj,

DATE OF BURIAL 'April 25
, 1^or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J.S. Waterman

Received and filed ..._.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR
White

10 SINGLE (write the word)
MARRIED [''ra-pT'^P'rtWIDOWED 1 •1CU-

or DIVORCED
10a If married, widowed, or divoijej^ r> gV> "HM cjV)

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 89AGE —— Years Months — Days

13 Usual
Occupation

:

Salesman (retired)

If under 24 hours

..Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

Mason & Snow
032-05-7684

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Jacob Fishel

18 BIRTHPLACE OF
FATHER (City)

(State or country) Poland
19 MAIDEN NAME Rosa cannot be learned
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Poland

21 Mrs.Sarah Fishel
(Address) P5 Perkins St .Winthrop . Hass
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed vyitjUme BEFORE Jrhe burial err transit permit was issued:

—(ex„ _ _ C.-t *2-^... /z.
(Signature of Aeenlj6f7Bj0ardof Health or other

(Official Designation)

ij
(Date/of Issue of Permiz) !r

iff:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of ar, undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of Hs death. . .Gen. Laws. Chap. 46. bee. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect specifying the war. and

shall also certify in such certificate both the primary' and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninetv-cight and Julv fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body ana

remove it from a town, from one cemetery to another, or from one grave or tomb

other than the receiving tomb to another in the same cemetery an til 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 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 t 1 1w n

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, ffiermal or electrical agents or following abortion, or from diseases

resulting from injurv or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws. Chap. .58, Sec. 6.. as amended by^Cfcap. £.L% Sec.,4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the common-wqatrttmtil he has received a permit

so to do from the board of health or its aggnt iptjiHrted to issue such permits, or

if there is no such board, from the clerk xjPMjeiowivtytere thebody is to be buried

or the funeral is.to
'

cemetery or burial
i

Chap. 114. S

"
L r>

is to be held, or from a, pehaojn ^^poipted to have the care of the

urial ground in which (he intfefi^nt.isjmade.

114, Sec. 46, G. L., (Xercpnt^htiry KHtjonL \ _

NV V -
RULES OF.-TRifiOTlSa •

, ;
-

_

the purpose of tht^fsjvvs calls for.4>)g observance of the follow-

ahysicians will eerW^'/o'SttzK’ffeathdpniy as those of persons

The fulfillment of

ing rules of practice.
, -v. ,

(1) Attending physicians will pertly J

to whom they have given bedside care.-(J

£pn1y'i ^BSSS;
ess from disease unrelated

D any iorm oi injury. ' , , , , ... ,

(2) Board of Health physicians wdl/<J*llfy ’to' such deaths only as those of

persons who. though disabled by recoghTzed^disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of deati is needed.

(3) Medical Examiners will lnAsHiitOu© fQ-pfa t#i*ll deaths supposably

due to injury. These include not CTV Be&hD<±i3t3flj dSnoctly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

fqpp cid*» standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, for a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. Por

a person who had no occupation whatever write 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.

62

2 FULL NAME-

No 55 Wave Way Avenue

SIMON KUMINSJP
ed w

/(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.)

55 Wave * Way Avonsto

' (Was deceased a
IU. S. War Veteran,
'if so specify WAR)_

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death 4 ..years months

PHYSICIAN - IMPORTANT

No
Winthrop

1

, Hass*
(If nonresident, give city or town and State)

days. In place of residence years months days.

St..

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ APRIL 21 1959

(Month) (Day) (Year)

R E B Y C E R
y
That I attended deceased from

o*. '

'XJ • '’•£?
I last saw hjJ&iUve on ^ 19. , death is said to

have occurred on the date stated above, at :£r m.
|

INTERVAL

BETWEEN
ONSET AND

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ni^o c s-d / a. I
Jr ih(a)

ties

Ph“
eTo

gb A

?

/-/ O rr}.r,s-

Due To
(c)

~v &
OTHER
SIGNIFICANT
CONDITIONS

JO.v/// / f±L-

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, ^(Sepify

(Signe^^lL-C^FfeC-^— , M. D.

(A^X)13-4_Waj(h, Aye ,(y.lntJarop 4/2^/5j
<;Tlfereth Israel of Wlnthrop-Evere

Place of Burial or Cremation (City or Town)

April 26, ,<59DATE OF BURIAL

7

funeral director Benjamin Bi rnbaoh
ADDRESsi.Q—Wa sh'lngton St.

,
Porchester

- apr n Mm
~

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED . , „widowed widowed
or DIVORCED

10a If married, widowed, or divorced

husband of Fannie Sherman
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -H-^Years Months Days33
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Shoe Worker
(Kind of work done during most of working life)

14 Industry
or Business Retired

15 Social Security No —0 2 2 ** Q.ffigS-4-576
16 BIRTHPLACE (City)

(State or country) RUSUi cT

17 NAME OF
FATHER Benjamin Kumins

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

I nformant
(Address)

Albert Kumins
wtnorne ^v- 43,throp -

I HEREBY CERTIFY that a
x
Satisfactory standard certificate of death

w4s inecL wfth/fhe BEFORE the burial or transit permit was issued:

“T
/

^
iUz ^AAy

(Official Designation) 7j (Date of Issue of Pe/mit/ 7/ . 7 ,/
v

1/
'

' H v



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or regist erc<! hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the 'request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the cl^-k of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent; aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the dierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

“ “ L ' V !' RULES OF PRACTICE

The fulfillmgntnf the purpose of these laws calls for the observance of the follow-

ing rules bf'.prirtjcpl • /
(1) Attending physicians will certify to such deaths only as those of persons

to whom'thev li'jiVt given bc'dside care during a last illness from disease unrelated
to any form) of- injuryi

(2) Board' of Health physiciaphysicians will certify to such deaths only as those of

pepsins' who. though 'disabled by recognized disease unrelated to any form of

injirrjv.ha.ve died vvhotit rcccpt medical attendance or whose physician is absent
fromhpmfc when the certi/h aCt' pf death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to fn-jary- These,include not only deaths caused directly or indirectly by
traumattsm’|iind,i^[ihg ’resulting septicemia), and by the action of chemical
(drugi.oVjEysdf©vieinul, or electrical agents, and deaths following abortion, but
also aeatni^roM d.State resulting from injury or infection related to occupation,

the suddert persons not disabled by recognized disease, and those of

persons fodnd 1

Statement of.Cause of Death.—Physicians; see explanatory instructions

on facj^ gerti(jcate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

(City or Town)

Mi

uty? Glmnmmuutttltlj of dJflaaHarljueetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No.

.

2 FULL NAME- J/LqILl

CmvaJe+

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

iO
Registered No.

(If deceased is a married, widowed or divorced woman, give also ien name.)

(a) Residence. No
(Usual place of abode)

f(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

I

PHYSICIAN — IMPORTANT
'

(Was deceased a . /
|
U. S. War Veteran,

^

St. b<J l ^U t- 0 -

\

if so specify WAR)

—

Length of stay: In place of death years- . month days. In place of residence

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH -JApril P- H , /

/Month) (Diy) (Year)

4 I H E.R EBY CERTIFY That I attended deceased from

-CtftJaJtXL, to jltllji \9*i
I last saw h^Xalive on 19Sf ,

death is said t

have occurred on the date stated above, at jXlayf, m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

OlALInajllA--(a)

(b^- All M. ~ M ^ m mjf ^ ^ 4 A ! m*bee.

H e- ttow • >*. rgtf i m

J urt J</>c//0h

J

OTHER
SIGNIFICANT
CONDITIONS

Fracture Le ft

Was autopsy performed? fTo

INTERVAL

BETWEEN
ONSET AND
DEATH

3</t
J5

What test confirmed diagnosis <£./? hVm<
5 Was disease or injury in any way related to occupation of deceased tjo

If so, specify.

(Signed)

(Address)

lace of Burial

, M. D.

Date (j°i 19'

Place ot Burial or Crem/tion

DATE OF BURIAL

t~ Roylavspy
(City or Town) /

/ 1%y?
7 NAME OF
FUNERAL DIRECTOR

ADDRESS -UM
R JofiE. fort era. / S^/ i/iqy ^ e

Received and filed. KAY i • 195<)
19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

<?>

9 COLOR 10 SINGLE (write the word)
MARRIED

fWIDOWED
or DIVORCED

6V<? e\

10a If married, widowed, or divorced

HUSBAND of

, r
(Give maiden name of wife in full)

(or) WIFE of -L-. *5A4 C L adtais fo/
(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: ocrt 4-S

(Kind of work Aone during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City)—
(State or country) S i

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) 5 ( <3--

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) SS I

Informa
(Address)

m Jiajc.oJ4, Irs.auUci'.

4S* I

Y 0ER7TIFY that a satisfactory standard certificate of death
yixn me BEFORE the^buriaJ or transit permit was issued:

Kdkci l:
^gnatiii/e of AgenMjf -fioard of Health ori_p /

/'
^"ft

(Official Designation) ^
ft (J

^ate °f I ssue °f Permit) / /

t
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v
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if- •;ENTERING MILITARY SERVICE..- iX

^

DISCHARGEDATE OF

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

*

-yj

^

' v v/t, ,i\V* *»* *

•y i •

//ypn?V..

WAY 1

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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11 DEATH

I eater
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Mr each

I ) aid (c)
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I ol doing.
[«rf Itilnrr,

I . It mrtm
'

g of rompli-
1

IuA tomi/d

from4 I HEREBY CERTIFY, ThaWh attended decease^ f

c anuary 21 „ 59 to
January 3P ,3$

W< last saw b 1 fflivf on _januarx 30. 19-59. death ia said to

have occurred on the date stated above, at JLO^OOa n

i. •/

\:n rite la

lliair (a).

wjr
nndn-

Uit.

Isi
mtk ini not

lit/ Irmiu/
n dilion given

:ii|tar 1)7,

54, rtqatraa

« ta artat at

caaaa at

death aa

I leatea.

(County)

BOSTON
(City or Town)

No._.

tuirnnu j. s,nwiiiii

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD

To be died (or burial permit

with Board of Health

or Its Agent

„ „ NoiU;i2Registered No. —CERTIFICATE OF DEATH
BAKER MEMORIAL ...

MASSACHUSETTS GENERAL HOSPITAL d'»* ~S“"e
.

d in * horpit.l or institution.

ai. \ g

2 full name - Stephen J a Comtor8
(If deceased ia a married, widowed or divorced woman, jive also maiden name.)

(a) Residence. No. 4^4 .QuinC J .
A VC* ^ S«.—

(Usual place ol abode)

Length of stay: In place of death years month* days. In place of residence

St. (five its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a RO
U. S. War Veteran,
if so specify WAR)

Winthropj Ma ss.
(If nonresident, give city or town and State)

year* months days.

MEDICAL CERTIFICATE OF DEATH

J DATE OF
DEATH _ January

(Month) (Day)
JO 1959.

(Year)

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

Pt/t-mfcAl'c £0£MA -

INTERVAL

rrwiiN
own AM
BEATN

Due To
(b)

Due To
(e)

OTHER
SIGNIFICANT -
CONDITIONS

X&l

Wa* autopsy performed? _yes ______
What test confirmed diagnosis?-. autopsy
S Was disease or injury in any way related to occupation of deceased ?.~

If so, specify
—

(Signed) M. D.

(Address) A aat Qlr. Mg»a. Gwt'l Htap.v Date _1-30-59
Tin throp

of Burial or Cremati'Place

DATE OF BURIAL

Tinthrop
ation (City or Town)

.Februarx .3 i59
7

funeral director Arthur_jOLsL_O^Msl_©y_

ADDRESS SID

-

tfreOP
Received a

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR
flhite

10 SINGLE (write the word)
MARRIED )(p yiwl A(1widowed ah rneu
or DIVORCED

10a II married, widowed, or divorced

husband of -So the r J.w_ HerrlieICO, 4J «
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1 1

AGE -TlVear. Month. Days
If under 24 hours

Hours— Minutes

1) Usual
Occupation: . Insurance Ag

(Kind of work done during
.ant
Most of working life)

" JrtSK...: Insurance
IS Social Security No. .

Og5_-0^-415Cr

16 BIRTHPLACE (City).
(State or country)

E&9t BOStSTT
IMaeJL

17 NAME OF
FATHER Alphonso Connors

18 BIRTHPLACE OF
FATHER (City)

(State or country) Miquelon
19 MAIDEN NAME
of mother Harriet Reddick

20 BIRTHPLACE OF

MOTHER (City)

(State or country) Newfoundland

Informant
(Address)

ther J . Connors
Qulncv Ave . . fflnthrarv.

I HEREBY CERTIFY that a satisfactory standard certificate of death
was file^L^ith^jj^BEFOR^the burial or tr^si^ijcj^^wa^sucd:

(Signature of Agent of Board of Health or other)

V C*.
(Official Designation) (Date of Issue of Permit)

u Book
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SUFFOLK
(County)

BOSTON
(City or Town)

(Utf? (Emitmotiuiealtij of fllaooadptortto

EDWARD J. CRONIN
Skcrctary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

T - OF - TOWN55

To b« Died for burial permit

with Board of Health

or Ita Agent.

Registered No.
^+4 ii(V4

CTISW
IS

{RTinCAfl

lag
r DEATH

amtar

iaa ana

ar tack

) and <t)

n sol ana
-

1

dyt«f-
rnrt Itilare.

It meant
or remp/i

\itk ennui

<v
•7 «»y.

H rise to

taie (a).

A* aader-
ate Inst.

at (•alfif-<
aid dal ant
tike terminal
iilina given

^haptsr 1JT,

94, requires

i ta pill ar

caiaa at

daatb aa

I lea too

No.
MASSACHUSETTS GENERAL HOSPITAL

2 FULL NAME
MARGARET MITCHELL

f (If death occurred in a hospital or institution,

St. (five its NAME instead of street and number)

(If deceased it a married, widowed or divorced woman, give also maiden name.)
J ff sa snecifx W

2k ELLIOT STREET WTNT HROr, MASS.

PHYSICIAN - IMPORTANT
deceased a
War Veteran,

WAR)—HO-

< PHY
_ 3 (Was
)U. S.

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death. .years. _ months.

(If nonresident, give city or town and State)

days. In place of residence .£i9yeart months days.

M EPICAL CERTIFICATE OF DEATH

3 FEBRUARY 5>DEATH —

v

(Month) (Day)

1959
<Y„r)

NR last taw l£.I*alive on _

have occurred on the date stated above

F Y , That^attended deceased ^/om

Feb.3 . »
'

death it said to

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

Cerebral thrombosis
(a)

Due To
(b)

Cerebral arteriosclerosis

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS w

iNTtmi
BETWEEN
ONSET ANB
BEATN

30 hr:

Unkn,

Wat autopsy performed? —
What test confirmed diagnosis’. Clinical —
5 Wat disease or injury in any way related to occupation of deceased ?-

If to. specify ...

(Signed).

(Addrets) Al**i Cl^ Mosjh.Gn'! Hm*.

• .Calvary Cemetery
Place of Burial or Cremation

DATE OF BURIAL— Feb, 7., 59

(City
t&ltham
ly or Town)

19

8

2 II 7 NAME OF
3 FUNERAL DIRECTOR
**

11 ADDRESS

Received and filed.

Maurice _W. .Kirby

itu -.a 1958

PERSONAL AND STATISTICAL PARTICULARS

I SEX

Female

9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED c , ..
or DIVORCED Single

(or) WIFE of _

(Give maiden name of wife in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

li oft
*GE°°. Year. .Months Days

If under 24 hours

Hours— Minutes

U Usual
Occupation: Clericals —___

(Kind of work done during most of working life)

14 Industry
or Business: Stationary-

1S Social Security No.. .Unknown..

16 BIRTHPLACE (Clty).
(State or country)

-Waltham

17 NAME OF
FATHER TV>mai» DjV'l tchell

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

Ireland

19 MAIDEN NAME
OF MOTHER Mary Donahue

» BIRTHPLACE OF
MOTHER (City)—
(State or country)

Inland-

Informant—Richard t Mitchell
(Address) PA WTTfevR Q4- WlmhW^
I HEREBY CERTIFY tha
was /leda with me BEFO|

a satisfactory standard certificate of death
the burial or transit permit was issued:

ignature of Agent of Board of Health or other)

—A, 1 4?
>aGn Issue of Penaft)(Official' Designa'tioT) (Das

•
'

.... <tau T
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SUFFOLK
(County)

BOSTON
(City or Town)

Qtyf (£mnmmuufaltl| of fSaaaarlpiiiftta OF - TOWN^ :

EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH To be Bled for burial permit

DIVISION OF VITAL STATISTICS with Beard of Health

STANDARD
CERTIFICATE OF DEATH

or It* Af«nt

No
MASSACHUSETTS GENERAL HOSfITAL

icnmriUTt

IjfTtU

>r DEATH

it ontor

than *•*

liar each

i
b) and (e)

J
HI Ml

•i

Lori tfVp't.

t*.

or-(vmf
ftmrd

iv* rvt t.

mm (a).

ill/ m%drr-

nu fail.

iaa/ latlfil-'
l/alt kvl oal
14/ Irrwn«W

|
mddivv |T»rt

2 FULL NAME
MAURICE KIRBY, JR.

1

(If death occurred in a hospital or institution,

five its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, five also maiden name.)

(a) Residence. No.
100 QUINCY AVENUE st..

WINTHROP, MASS.
!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, m
if so specify WAR)—

(Usual place o( abode)

Lenfth of stay: In place of death.

(II nonresident, five city or town and State)

.year*. .months. days. In place of residence year* month* day*.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ FEBRUARY g_

(Month)

_l25?..
(Vet,(Day)

4 I HEREBY CJEaR T I F Y . That^f attended deceased from

”s?
last saw b~!\ilis

have occurred on the date stated above, at _ 8.LP m.

death is said to

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(•> r viiiMiifi t £znxfc«Jip/jt

(bJ*
T° Pnmvh** >V^r )

Due To
(e)

OTHER
SIGNIFICANT -
CONDITIONS

INTtmi
BETWEEN
ONSET MB
BEATS

\Xh$urs

7m**k

Was autopsy performed? —._

What test confirmed diafnosis?.

5 Was disease or injury in any way related to occupation of deceased?

If to. specify.

i of de

(Sifned) 'Ai. -t M. D

A a at. rflr^Mosa. Gon'l Hoap. JxKt 2/l0/ t9 5?

> ^ A-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

n
9 COLOR

v)
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’a name in full)

II IF STILLBORN, enter that fact here.

12

AGE Years. .Months Days
If jinder 24 hours

ArfLHours- ., Minutes

13 Usual
Occupation: —

(Kind o( work done durinf most of workinf life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City

)

(State or country) v

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address) y
I HEREBY CERTIFY that a sat

was filed with me BEFORE the

(Offi^ai1^si|n^on

)

(Sifnature of Afent of IHwrd aiTnealth or other) .

(Date of Isaac of Permit)
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SUFFOLK

(Coaatr)

BOSTON
(City or T<y^)

QJtyp (Emnnuimuralt^ of fEaooarliuortto

EDWARD J. CRONIN
Skcnctany of the Commonweal-

division OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

^ JF - TOWN
LTH jo be filed for burial

hi,

»«mlt
with Beard ef Health

or Ita Agent

1CTI8W

In
cnTinun

trtM
•P DEATH

t eater

baa eae
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ft wl mttu
•I dnt r-
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Chapter 117,

154, requires

la te plat er

caoae er

death ea

ft teatea.

2 1959

No.

MASSACHUSETTS GENERAL HOSPITAL

2 FULL NAME John F Coin ns
(If deceated it a married, widowed or divorced woman, fire alto maiden name.)

Registered No. U144L
1

(Tf death occurred in a hospital or institution,

fire its NAME instead of street and number)

( PHYSICIAN - IMPORTANT
1 (Was deceased a

no
260 MAIN STREET

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years—^months.

St..
WTNTHROP,

|U. S. War Veteran,
if so specify WAR)-
mss.

(If nonresident, give city or town and State)

dayt. In place of residence 22 years montht days.

MEDICAL CERTIFICATE OF DEATH

J DATE OF
DEATH _ FERRUARY

(Month)

10
(Day)

195?
(Year)

4 I HEREBY CERTIFY, Thar? attended deceated from

Jan. 13j. „_i? ,0 _leb • _ 10 „ 5?

8 SEX 9 COLOR

mala white

ive on —
hire occurred on the date stated above, at 2:1CP

feb, 10,. ..,,59 , death it said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U ) Myoca rdial infarct f recent

(to*
To Coronary thrombosis

,

recent

To Coronary artery disea sc

j

severe

s7c
H
N^icANT,._Sia.tus pogt-op* gg, stredtoyy

conditions Tor anastomotic ulcer 11 dyr

INTimi
FTWEIN

own AMI

OEATN

2 dys

2 dys

Unkn#
vrs.

Was autopsy performed?

What test confirmed diagnosis’ lufopsy

S Wat disease or injury in any way related to occupation of deceated?—

!

If to, specify

TTc

(Signed)

(AdHr»««) Plr- Mo»«. Gun*! Hasp, /lte
_... . M. D

2/11/1. ,ss

• .. Holy Cross Malden
Place of Burial or Cremation (City or Town)

date of BURiAL-Fehmary -13- 1959— »

7

funeral director Rochard. C Kirby
address ...9X7 -Benn 1 ng ton_S-t_£ or

Received and filed c. . j-tB 131950 ,v.

7*^;

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED . -

or divorced married
10a If married, widowed, or divorce

HUSBAND of
(Give maiden name

<S

Mil&red r£. Herbertiiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

AGE 69ye 4. Months 2Qdays

If under 24 hours

Hours Minutes

11 Usual
Occupation: PIant man Cratiradl

(Kind o( work done during most of working life)

14 Industry
or Business:

IS Social Security No Q12-Q9-L?4T~
16 BIRTHPLACE (Clty).

(State or country) Massachusetts
17 NAME OF
FATHER Patrick Collina.

18 BIRTHPLACE OF
FATHER (City)

(State or country) TraTflnd
CBL

19 MAIDEN NAME
OF MOTHER Margaret Griffin

20 BIRTHPLACE OF
MOTHER (City).- NOV& ScOtifl
(State or country)

Informant
(Address)

wife

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the bjpgaljp- permit was issued:

(Signature of Agent of

Ui S~~
(Official Designation)

Vyo - >1 i- ) f \ 1 |
i

tr<Fof Health or other)

(Date of Issue of Penult)
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MOIMtSIH

_Suf fq lk.
(County)

..-Boston

Qhntimmiuipaltlj of fflasHarljiiflrttB

EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTICS

(City or Town)

No. BOSTON C!iV >1-

STANDARD
CERTIFICATE OF DEATH

Of - TOWN 68* ' To be filed for burial permit

with Board of Health

or Ita A|euV>

jy'<HRegistered No.

2 FULL NAMMEJame 9 Chester O’Donnell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

116 Jfantlnj^on Avenue

1

(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,
I if so specify WAR).

(a) Residence. No.
(Usual place of abode)

Bob t on , ... Mas
(If nonresident, give city or town and State)

Length of stay: In place of death yeart. . months. days. In place of residence .2.. years months days.

MEDICAL CERTIFICATE OF DEATH

’B^0,_-
(j
ge

h
bruaiy

(fe«S9(

4 I HEREBY CERTIFY.
_?eb.._ 10_., 195?, February
I I k all i L u rt— I 1

...... 19...

, death is said to

have occurred on the date stated above, at 9-2 15 PM.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Congestive Heart Failure bps to
lays •

Due To
(b)

Hypertensive Heart Disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

inos.

Was autopsy performed? yQ3
What test confirmed diagnosis?.. flUt O pS y
5 Was disease or injury in any way related to occupation of deceased ?.

If so. specify

(Signed).

(Addrets)£lQ^lUl

.. M. D
t

bi
>

t‘2».12^.S9-i9-

n£h.r_op Jtln&hEQp. .UsLflJL
Place of Burial or Cremation (City or Town)

DATE OF BURIAI

7

fune
e
ral director __ CL’lIaLey.

address Tlnthron Mas

Received and filed
ml

I and filed -V-'-J

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

7h? te

10 SINGLE (write the word)
MARRIED
widowed^rrledor DIVORC

10a If married, widowi

HUSBAND of_ fillzaE'eth_BLer&ln
(Give maiden name of wife in full)

(or) WIFE of -
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

age61 Year. .Months. .Days
If under 24 hours

Hours— Minute*

1) Usual
Occupation: — Custodian

(Kind of work done during most of working life)

14 Industry
or Business: Bulletins a

15 Social Security No.. _jQj£=iiy=ui53:

(State or country)

Informant ...illSjab S.ttlL-Q—

J

(Address) 21 Bafrer Roac

(Signature of Agent of^oard of Health -or other)

.///_ JL. . , J- /3y f

.

(Official Designation) (Date of Itaue of Permit)
<

17 NAME OF
father Bernard 0

’ Donnell
</) 18 BIRTHPLACE OF
H FATHER (City)

Z (State or country) Rhode Island
u
oc

19 MAIDEN NAME
< of mother Annie T. Gleason
0.

20 BIRTHPLACE OF
MOTHER (City) Providence
(State or country) Rhode Island

I HEREBY CERTIFY that a satisfactory standard certificate of dea
was fiM wish m» BEFORE the burial grtannait permit wa* issued:

v (Signature of Agent of^oard
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not mean
of dying,
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It meant •

or compU-
h canted

t>
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let («),
under-

te last.

11 eontrib- •

th but not
ie terminal
ition given

hapter 117,

4, require*

to prlat or

come or

death oa

iflcstes.

< o uffOllC
“ (County)

o .3.03 ton
(City or Town)

FAULKNER
No..

(Emnmmuuraltlj of fBaflaarljuuftta

EDWARD J. CRONIN Ql]T - Ot “ 1 U ^
• To ho filed for burlil norm

8*
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be died (or burial permit

with Board of Health

or Its Agent.

Registered No/..!JL225_
PITAL

St.
|
(If death occurred in a hospital or institution.,

i give its NAME instead of street and number)

2 full name..._ EDWARD ARMSTRONG THOMAS ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Nol 43 COURT RD*

,

WLNIHRQP* MASS...
(Usual place of abode)

PHYSICIAN — IMPORTANT
deceased a
War Veteran,
specify WAR)—(

PHY
(Was
U. S.

if so

210.

St

Length of stay: In place of death —years.—^months... day*. In place of residences

(If nonresident, give city or town and State)

L years months -days.

1 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

FEBRUARY 18 T3W
( Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

. . i9^f ,
— i9 -£i

I last saw hip^alive on jsjus. jjl 19 death is said to

have occurred on the date stated ahove, at 6; 1 5. AM
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) P» <V «*•*•!.* A.

Due To
(h>

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS t/C/CaCA.

INTERVAL

BETWEEN
ONSET ANN

BEATN

/

Af

Was autopsy performed?—. A/o

,

x
- —

What test confirmed diagnosis?.. C/I u i C>A<*

5 Was disease or injury in any way related to occupation of deceased 1

If so, specify

(Signed)....

(Address).

M. D.

Date 19 &I k 19 4Tf

6 .lint hr op 3 emQ..t. erjr.-.ain.t.hr.op-.... Haas.*
Place of Buriafor Cremation (City or Town)

DATE OF BURIAL

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

mal e

9 COLOR

whlfce-

10 SINGLE (write the word)
MARRIED mnps*l ad
widowed marriau
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ,Ss t

(Or) WIFE Of - — ;

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 o
age.82y< 9 Months !7....Days [ !L

under 24 hours

Hours Minutes

Occupation :....ret irad. lawyer...
(Kind of work done during most of working life)

14
or^'liusmcss:.. self employed

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) Ilova SeemQ.

17 NAME OF
. , ,father diehard Thomas

18 BIRTHPLACE OF

FATHER (City)

(State or country)
fl
nVg 3p.nf-.lfl_

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)—
( State or country)

.Eliza Hill

21

N ova Sootl a- -

informantuige.garbara Sr'Fhemae
(Address) - -

of death

rial or transit permit was issued:

(Signature of Agent of Boardfof Health or other)

J 6 03
(Oflwial Designation) (Date of Issue of Permit)

t/./j
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jeL EDWARD J. CRONIN
70

Secretary of. the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board of Health

or Ita Agent

(City or Town)

St .Eli zabeth Hoop! tel

Registered No. OJdUSiL.

2 FULL NAME—
(If

Mg . Pf)Teta< X SuLLioAiy
deceased is a married, widowed or divorced woman, give also maiden i

(t / MQL'pLM**. ffut-

/(If death occurred in a hospital or institution,

„St. I give its NAME instead of street and number)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death year* months / days.

name.)

St

In place of residence^©

!

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran, Mrs
if so specify WAR) -

UUt*JThtZ-CP, fflAKa,
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

(Day)
yfrf

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Ft6 9-S-,
. ti n. „ .... nil

I last saw h/^fclive on ex A. yf Y 19 , death is said to

have occurred on the date stated above, at

DIATH WAS CAUSED BY: IMMEDIATE CAUSE

tjobtciConc HtAtTi
1*1*

(a) _

?b“*
To

OTHER
SIGNIFICANT
CONDITIONS

JhLvTXf*ucX f?t+4J±

iNTtmi
BETWEEN
ONSET AND

•UTN

Was autopsy performed’ ^ tf -

What test confirmed diagnosis? ^^ 5^

5 Was disease or injury in any way related to occupation of deceased?—

(Signed)

(Address)

"^o.n r Malden Mass.

, M

i9 yf

« Holy Croe b
Place of Burial or Cremat.

DATE OF BURIAL-

ion

March 3
(City or Town)

7

funeral DiREcroRErnes t_P ...Caggiano

address 1^7 Wlnthrop St Wln„throp_„,

mar -L.m*Received and filed

f SEX

Mole

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINGLE (write the word)
MARRIED

White Me.rr i e

d

, If married. Tb eV
TSBAND of

° w t-.
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE S^e.r.Qears^ Months 2Qays
If under 24 hours

Hours ..... Minutes

1J Usual
Occupation: Re t ired Cub tom Inspector

(Kind of work done during most of working life)

14 Industry
or Business: U . 8 , GOy

15 Social Security No -Q.22— 1—

BIRTHPLACE (City)
(State or country) MB B P

17 NAME OF
FATHER John J Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Cork-

—

Irereland
19 MAIDEN NAME
OF MOTHER Brlf.et Fielding

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Cork
Ireland

Informant
(Address)

M
gf ^IKemar^SveT Wlnthrop

JjjtJ. 1/
(Official Designati

I HEREBY CERTIFY->that a satisfactory standard certificate of death
was filed/wi)h me BEFORE the burial or transit permit was issued:

Iv
(Signature of Agent of Board^f Health or other) s

- v ? " c* ~ J.r
esignation) (Date of Issue of Permit)

)

* *-
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Olljf (BmmnnnuiraltJi of fHaaoarifUiirttB
A TQWN>4

EDWARD J. CRONIN (JU 1 * Vjr
^ _ _ ...» r/Mi li/MI \AJ W A I TU C. Jl.i «... k.^.1 aa.II

(County)

BOSTON
(City or Town)

To b« Hied for burial permit

with Board of Hoalth

or 11* Agent.

t

No.

—

ELIZABETH PA.CI_

Secretary or the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

i.\give its NAME instead of street and number)

1

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR) —

MASSACHUSETTS GENERAL HOSPITAL -St.

2 pULL NAME U >-»-*• UAS a— a-* a » « ‘ — — ~

(iFdeceased is a married, widowed or divorced woman, give also maiden name.)

MIM. 16 PAINE_STRSCT scWJBfOE. » ss -

(Usual place of abode)

Length of stay: In place of death . yeari. - months.

(Iff nonresident, give city of town and State)

daya. In place of residence 15 years months days.

MEDICAL CERTIFICATE OF DEATH

EeJth
F KARSH

(Month)
_j5
(Day)

1959
(Year)

4 I HEREBY CERTIFY. That Wmttended deceased from

_ March 3j i9_5£ March 6j. , „ 5?

tf«last saw her alive on _KaXCh_ 6* . I9$9- . death is said

have occurred on the date stated above, .1

to

DEATH WAS CAUSID BT: IMMEDIATE CAUSE

u) Pulmonary embolism

Doe To
(b)

Hypertensive cardio-vascular

disease

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ?.

Ho

INTERVAL

BETWEEN
own ui
OEATN

3-ming

lli yrs

' Clinical

5 Was disease or injury in any way related to occupation of deceased?.

If so. specify

—

(Signed) M. D

(Address) AuaL -Pit, jdaaa. G»*l Hwapu. (pate 3/6/ _ ,59

Winthroc Cem. Winthrop
Place of Bnrial or Cremation (City or Town)

DATE OF BURIAL IIarch, 2 19.551

7

funeral director flQ-mSOi5._jL--B«S.S.O

ADDRESS . liO? ^
-19

(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 w . ,

or divorced Married

(dive maiden name of wife in (nil)

(or> wife of Domenico. Psci- -
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

•AGEtTL Year. Months

.

. Daya
If under 24 hour*

Hours Minutes

II Usual
Occupation: Hounewife .

—

(Kind of work done during most of working life)

or Business:

IS Social Security No none

«

c

niDTUPt Arrr rru*)
(State or country) Italy
17 NAME OF _
father Carmelo Daniele

T
S 18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Anna Tringale

20 BIRTHPLACE OF

MOTHER (City)

(Stale or country) Italy

InformaiilfiS'
(Address) K

Domenica Paei
Paine St. .Winthrop.Mass.

I HEREBY CERTIFY that a satisfactory standard certificate of death
ni filed with me BEFORE the burjal or transit permit was issued:

x 5.S1
(Signature of Age^t of Board of Health or <^her)

LXi
(Official Designation) (Date of Issue of Permit)
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Suffolk
(County)

Boston
(City or Town)

(Emttmmiuipaltlj nf fflaflfifarfiuBfttfii
72

EDWARD J. CRONIN
Secretary of the

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

sssuibt - qk-J2?2Hpermit
with Board of Health

or It* Agent.

I

Registered No. —
\2 ^ qnSTHM CUV HOSPITAI

rhilip Giordano
2 FI LL N

f' deceased is a married, widowed or divorced woman, give aiso maiden name.)

„ _ v 3q ^rovers Avenue
(a) Residence. No. .<—

(t’sual place of abode!

1 (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)

** Winthrop. Mess*
(If nonresident, give city or towr

Length of stay: In place of death year*..... month* .... day*. In place of residence year.—.month* days.

town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _

narch 10 * 195^
(Mon,h> " (Da yWTOXXJPJVOffaxXXKfcT!

. i9 59
4 I HEREBY CERTIFY
..Kerch JLQ., .69 , to ^arch 10 —
I 1».« i i.i k il — "

• . W ’ death is said to

have occurred on the date stated above, at _ 3 : 3QA m

8 SEX 9 COI.OR

Lale
c

White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U) ~~ Br oru:Kop~neUm6rfi a

;

Due To
(b) .....

Due To
(c)

SIG^M FICANT ^^5 ^.9-P r
conditions JTs e se moaeretply

decompensated,

"

leal
Was autopsy performed’

What test confirmed diagnosis’

INTERVAL

BETWEEN
ONSET AND

DEATH

1 wk.

Jrs

S Was disease or injury

If so. specify _.

(Signed)

—

(Address)

Gt . Michaels
Place of Burial or Cremation

DATE OF BURIAL k^TCjl

ay related to occupation of deceased?

losmu i 3-10-5,9
Bo 3ton

(City or Town)

2? .£2

J

FUNERAL DIRECTOR Vincent reap! no

address 9 Chelsea dt. Bast Boston

.19

egiflrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
married widowed
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.

AGE .39 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

14 Industry
or Business:

Retired _

(Ki nd of work done during most of working life)

Years

IS Social Security No

16 BIRTHPLACE (City)

.

(State or country)

Italy

17

father
f Frank Giordano

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Italy

19 MAIDEN NAME
^ (uj^jjown)

OF MOTHER '

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

Italy

Informant l^tin GUida
(Add™,) 701^Beliaorif B"eIinont"XaS 3V
I HERE:re»v c
was WyP With

—
(Sianae

• satisfactory standard certificate of death
the burial or transit permit was issued:

ent of Board of Health or other)

(Official Designation)

«ra ui nciun ui duici; y*

(Date of Issue of Permit)
i.oo.sasipo
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Su f^F ^
ahr fflmnmnmutaltli of ifla«rar[|Uflrttfl ,, _ -£0\VN.

EDWARD J. CRONIN ?($

(County)

\o 'KpX‘BuK'4--, .Mass
(City orCTown)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

To be filed (or burial permit

Ith Board of Health

or its Agent.

'‘M7N.STANDARD
CERTIFICATE OF DEATH

_ .*- 1 / /(If death occurred in a hospital or institution,

£5 N<jlJLA fiJ) Jf St. Igive its NAME instead of street and number)

Registered No .

'

.

h. Nevl

2 FILL NAME _J9 C-UB/i A • MUl t A H V
(If deceased is a married, widowed or divorced woman, *i»e also maiden name.)

speuAg WAR

kp. s« V* i aJT Y~—

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War V'eteran,

specUg WAR>- no

(a) Residence. No 2 £ —£N£lEL P_
(Usual place of abode)

Length of stay: In place of death yeara months.

(If nonresident, give cify or town and State)

days. In place of residence 50- ears months days.

MEDICAL CERTIFICATE OF DEATH

'g&fiT ***** Jfrf

.

(Month) (Day) (Near)

4 I HEREBY CERTIFY, That I attended deceased from

MAZt i9 s*? M4*e#_ ya- 19^7

I last saw hEA alive on * 4 IK. « H / V_, 19 .death is said to

tl

JA.
Save occurred on the date stated above, at /l-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u R.e *i / a
(a)

Due T0/4^ TCR.lt> SC L H t(b, ... ..—/Lym
TENS/ VC //CAR ?: piseA S€

8r.T°_ Ne 9ttZt>StL£RDS/S

significant &ERe O AS ft n 4 AlJZ
conditions A GC /b EM 7^

. PCATCD.

intcdvu
between
ONSn AND

DEATN

Was autopsy performed’—W<? ....

WTiat test confirmed diagnosis’- rH^SICA^, CM*
5 Was disease or injury in any way related to occupation of deceased ’ fio\

If so, specify - -

(Signed) <*C. • ^C^/o. VS -A D

(Address)^^ €*V**i> J^PoateHARCM.wSJ

PERSONAL AND STAT’STICAL PARTICULARS

« SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED WldOW
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of , .. .

Thomtfg' TltSXX&'ajf
' 1

(or) WIFE of — v
— —

(Husband s name in full)

in full)

II IF STILLBORN, enter that fact here.

12

AGE 81,- ears Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Teacher

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. unknown
16 BIRTHPLACE (City) k&Si iiQ-BtOT

—

~

(State or country)

6 St. PaulJs Arlington .

Place of Burial or Cremat 16
(City orTown)

DATE OF BURIAL 9
19-

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Maurice w Kirby
?10-WlnthrQP-^StL. Winthrop

Receive led

a/'njfc
(Registrar)

17 NAME OF
FATHER William J Burke

I* BIRTHPLACE OF

FATHER (City)

(State or country)

St. John N.B.

19 MAIDEN NAME
OF MOTHER Margaret F Ryan

20 BIRTHPLACE OF
MOTHER (City)

(State o- country)

Ireland.

Kevin Kulcahy
>6 Enfield Rd.

HEREBY CE
fj^was filed with ml

(Signature of Agent ok Board of Health ar other^.

satisfytory aUndard certificate of death
or kabsil jicimjg wawnjsjsed:

(Official Designation)
TfCVtj J

~

Jr j *

nit) '



!A TRUE COPY ATTEST:

City Registrar
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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
-M2

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,.)
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Suffolk

(County)

Chelsea

(Enmmnmupaltl| of MasBarljUitfttH
EDWARD J. CRONIN

Secretary or the Commonwealth
DIVISION OF VITAL STATISTICS

-Chelsea - •••

(City or Town making this return)

COPY OF
(City or Town) CERTIFICATE OF DEATH

No
U.S.iiavai^ospi tal

harie Nicholson

Registered No.
eoi

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

x
Qtrs. k, Fort Ranks jf Winthrop,Md°s

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

J (Was deceased a

|
U. S. War Veteran,

specify WAR)

(a) Residence
(Usual place of abode)

Length of stay: In place of death years months

(If nonresident, give city or town and State)

place of residence ...years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

May 2,1959
—

(Month) (Day) (Year)

I (l,E R EJ$ Y C E RJi F Y , ThatJ attended deceased Horn

*^7 * 10 ~^
to -JSSL3. 19®r..

.J»7...*?__ 19 if.Y death is said to

2:46A,
have occurred on the date stated above, at

8 SEX 9 COLOR

Female White

_...., 19..

I last saw h.„..alive on

V
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Prematurity with -

Due To
(b)

immaturity

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

y^s

INTERVAL

BETWEEN
ONSET AND

DEATH
12

AGE Years Months... Days

15 min ^13 Usual none
Occupation :

(Kind of work done during most of working life)

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

h.h.Houston, LTflC
“

Ublvh^ohelsea^itlabs • 5/2/59
(Address)

" ” Date...
' ’

19ss)...—

H

oly Cross ,

Place of Burial or Cremat

DATE OF BURIAL

naluen,hass,
!

S,!ay 4^^95
^cit7'or Town)

R.C .Kirby
.19.

7 NAME OF
funeral Dg^TroBennlngton
ADDRESS

Received and filed ....

(Registrar of City or Town where deceased resided)

.19-

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
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If undeq SS

“.HoufS.r.
hours

Minutes

14 Industry
or Business:

15 Social Security No....

16 BIRTHPLACE (City)C-helril--Ua, ••wlfi-fi- -

(State or country) w

17 name of Robert F.FATHER *

18 BIRTHPLACE OF
FATHER (City).??'or.c.6..e..t..er.#iJaa.a.J

(State or country)

19 maiden name Doris heverly Varg
OF MOTHER

21

20 BIRTHPLACE OF
mother (City)..... korcester-jilas-s ,
(State or country)

P. . Tchoison (rather

)

(Addrew
1
)"

A TRUE COPY

ATTEST: OipinJjjtlL
(Registrar of City or Town vJbfere death occurred)

DATE FILED .May..4Tl959 19.
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Suffolk
(County)

inthror) _
(City or Town)

(ttommomuraltlj of ilaHHarljuflpttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed (or burial permit

with Board of Health

or ita Agent.

75
No.

2 FULL NAME- Barenboim, Is idor
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No...
22 Cross 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).

(Usual place of abode)

Length of stay: In place of death years-

/inthrop-, IIass_. st.

months_3_3days. In place of residence

(If nonresident, give city or town and State)

years months___. days.

MEDICAL CERTIFICATE OF DEATH

ft a
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ law

(Mon til)

Y C C 1

3
(Day) (Year)

4 III^Js REBY CERTIFY, That I attended deceased from

3 xSf
I last saw l| |A>ylive on y -5 - / — , , death is said to

have occurred on the date stated abuve, at/jL. JLtfJH tm - INTERVAL

BETWEEN
ONSET AND
DEATH

£~ttYA

8 SEX

M
9 COLOR

UJtf l / C

10 SINGLE (write the word)
MARRIED / / '

10a If married, widowe^or divqjjc$

HUSBAND of-

ved,.or divkfM SfJ. v trjp
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (Lqymmjlx m

l>i /

PbT ycjfaue

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS 4/
Was autopsy performed?- //a

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1
AGe5 ^Years — .-Months Days

If under 24 hours ^
Hours . Minutes

^ ^
17

13 Usual
Occupation

:

7U-VSte S-OX’A-f C.JkJ '2>R,\iZ.lL
/

(Kind of work done during most of working life)

14 Industry
or Business: H

15 Social Security No. 03-
16 BIRTHPLACE (City)

(State or country) SS/>f

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased
If so. specify

17 NAME OF
FATHER SW/vuiza. tiAfteN s o

/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

U SS/ W-

19 MAIDEN NAME /

OF MOTHER £ /j /)
PJ] 1*1 d)~

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

yss/4-

7 NAME OF
FUNERAL DIRECTOR

21

Informant-V6^&.A_
(Address) ~2- 2- C r?(±ss S t, UJi^-r/iK &A’

ADDRESS /6 Waw/M&m
Received and filed

?C//£PTC^

19

(Registrar)

I HUREBY CERTIFY that a satisfactory standard certificate of death
jned/Jarj^h me BljgJPRE the burial or transit permit was issued:

ignatUre of Ag.enJ.of $oard of HeaWuor other)

U :

(Official Designation) y (Date of Issue of Permit)



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

physician or registered hospital medical officer shall forthwith after the

:h
P
of a person whom he has attended during hts last illness, at the request

n undertaker or other authorized person or of any member of the .family of

deceased, furnish for registration a standard certificate of death, stating to the

of his knowledge and belief the name of the deceased, his supposed age. the

a of which he died, defined as required by section one. where same was

tracted. the duration of his last illness, when last seen alive by
Q
the physician

fficer 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,

•FcLr, ^Terferytenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of peTEons as are supposed to have died by violence, or by the action of

chemical thertnal 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

•^a^’s'-'Chap'. 38,'Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

icer and the date ot his deatn. . .oen. Laws, c-nap. -.j/.v , v.,y , •
. . . . .. ,

, .-.-'No undertaker or other persons shall bury a human body or the ashes thereof

physician or officer furnishing a certificate of death as required by the
^,hlch hav

-
e^ brought into the commonwealth until he has received a permit

eding section or by section forty-five of chapter one hundred and four- ^ to do from the board of health or its agent appointed to issue such permits, or

i shall if the deceased, to the best of his knowledge and belief, served in the
f §;thcre js no such board, from the flerk of the town where the body is to be buried

v navy or marine corps of the United States in any war in which it has been
X)r tifae fun„rt) to be held, or from a person appointed to have the care of the

rged insert in the certificate a recital to that effect specifying the war. ana
cMet&fy.Vir'huria! ground in which the interment is made.

1 also certify in such certificate both the primary and the secondary or imme-
• f /Chap. fl4. Sec. 46, G. L., (Tercentenary Edition),

e cause of death as nearly as he can state the same. For neglect to comply ^ W -

nHvcinan nr officer, shall forfeit ten dollars.
» cause oT aeatn as nearly a* nc tdi.

, ,,
* '

i any provision of this section, such physician or officer shall forfeit ten dollars,

the purposes of this section and of sections forty-five, forty-six and forty-seven

nd chapter one hundred and fourteen, the word war shall include the China

f expedition and the Philippine insurrection, which shall, for said purposes, be

ned
P
to have taken place between February fourteenth, eighteen hundred and

i . . j f — v, mnufoon Viunfl rpH anH two . and the Mexican border

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ty-eigM'am^Jufy fourth, nineteen hundred and two. and the Mexican border 0
^ <^i ê dsn p̂j1y«ici«ns will certify to such deaths only as.those of persons

ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
t(j whomtheylfave given bedside care during a last illness from disease unrelated

to any
^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 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.
/
f tbe °ccu^-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman

whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc. For

a person who had no occupation whatever write none.

.. Chap. 46. Sec. 10.

0 undertaker or other person shall bury or otherwise dispose of a human body

town or remove therefrom a human body which has not been buned, until he

received a permit from the board of health, or its agent appointed to issue

1 permits, or if there is no such board, from the clerk of the town where the

on died; and no undertaker or other person shall exhume a human body and

ove it from a town, from one cemetery to another, or from one grave or tomb

r than the receiving tomb to another in the same cemetery until he has

ived a permit from the board of health or its agent aforesaid or from the clerk

he town where the body is buried. No such permit shall be issued until there

1 have been delivered to such board, agent or clerk, as the case may be,

itisfactory written statement containing the facts required by law to be

irned and recorded, which shall be accompanied, m case of an original 'mer-

it by a satisfactory certificate of the attending physician if any, as required by

or in lieu thereof a certificate as hereinafter provided. If there is no attending

•sician or if. for sufficient reasons, his certificate cannot be obtained early

ugh for the purpose, or is insufficient, a physician who is a member of the board

lealth. or employed by it or by the selectmen for the purpose, shall upon

ilication make the certificate required of the attending physician. » death is

sed by violence, the medical examiner shall make such certificate. It such a

mit for the removal of a human body, not previously interred, from one town

another within the commonwealth cannot be obtained early enough tor the

pose, the certificate of death made as above provided and in the possession ot

undertaker desiring to make such removal shall constitute a permit for such

toval; provided, that such body shall be returned to the town from which it was

noved within thirty-six hours after such removal, unless a permit in the usual

m for the removal of such body has been sooner obtained hereunder. It the

PACE FOR ADDITIONAL INFORMATION

)ATE OF ENTERING MILITARY SERVICE

)ATE OF DISCHARGE

LANK, RATING

)RGANIZATION AND OUTFIT

SERVICE NUMBER
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o/ dying,

I rt failure,
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if any,
rise to

e (a),
under-
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4 contrib -
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o print or

Icause or

ideath on

icates.

X
Suffolk

(County)

Wlnthrop
(City or Town)

(Emmttmiuipaltty nf Haamurljuflrttai

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. Main St. J(If death occurred in a hospital or institution,
— St.\give its NAME instead of street and number)

2 full name Mary J* Gray ( Cl ancy )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.. 226 Main. St
(Usual place of abode)

i PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran,
' if so specify WAR)

St..

Length of stay: In place of death.

(If nonresident, give city or town and State)

years months days. In place of residence^O years— months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Mav

(Month) ^ (Day) K
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

193 V, to... *y
, ]9 £

^

last saw h V^alive on Ha .a *V" , 19 £ S, death is said torTa

have occurred on the date stated above, at
*

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) AUVtMO lILL
Ureym 3

Due To
(b)

Mrterjo s'- re rt&l
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS S<£,*£h\\Vi+nn i 1 1 th
Was autopsy performed?

What test confirmed diagnosis?

4-

INTERVAL

BETWEEN
ONSET AND

DEATH

Vo Wt^S,

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify PAP

(Signed) 4V
SyvxV

(Address) AjlLY AWWO Date

6 Holy Cross
Place of Burial or Cremation

M. D.

19—

Malden Mass
(City or Town)

DATE OF BURIAL- Mfl.Y ft. »9-59
7 NAME OF
FUNERAL DIRECTOR

ADDRESS
Arthur J. 0 ’Maley

Mass
Received and filed. 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOv»itowedor DIVl

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of— John F, Gray-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 82 Years——..Months . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

,4 ySL.„ Own Home
15 Social Security No..

i6 birthplace tcitvi Waterford
(State or country)

17 NAME OF
FATHER

Ireland
James Clabcv

18 BIRTHPLACE OF
FATHER (City)

(State or country)
J?a±er ford

Ir e land
19 MAIDEN NAME

—Of mother alien Cunningham
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Waterford
Ireland

Informant Veronica Howard
(Address) 225 Main fit., ff.lnthro.rL
I HEREBY, CERTIFY that ^satisfactory standard certificate of death

V—w^s iiled? with me RJ^ORE/fhe burial or transit permit was issued:

ytCSigp^ture of A^tjnK] of Board of -Health or oUier) y

. /jry
[Official Designation) 1-' 171 (Date of Issue of Permit/ /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

i nhvsician or registered hospital medical officer shall forthwith, after the

'thof a person uTom he has attended during his last illness. attherequMt

an undertaker or other authorized person or of any member of the famih

• dc< eased furnish for registration a standard certificate of death, stating to the

it of his knowledge and belief the name of the deceased, his supposed age. the

ease of
S
which he died, defined as required by section one. where same was

itracted. the duration of his last illness, when last seen ahveby ‘he ph>Sla

officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

a ohvsician or officer furnishing a certificate of death as required by the

Ceding Action or bv section forty-five of chapter one hundred and four-

m shall Tf the deceased, to the best of his knowledge and belief, served in the

m- navv or marine corps of the United States in any war in which it has been

Raged insert in the certificate a recital to that effect, specifying the war, an<

ihala’i certify in such certificate both the primary and the secondary or intrne-

ite cause of death as nearly as he can state the same. For
doufrs

th arv provision of this section, such physician or officer, shall forfeit ten dollars.

rth7purooSs of this section and of sections forty-five, forty-six and forty-seven

said chatuer one hundred and fourteen, the word war shall include the China

let' expedition and the Philippine insurrection, which shall, for said purposes, be

cmed to have taken place between February fourteenth, eighteen hundred and

tetv-cight and July fourth, nineteen hundred and two. and the Mexican border

-vice 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 buned. until he

s 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

rson 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 grace 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 ‘be 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 ta.

satisfactory written statement containing the facts required by law to be

turned and recorded, which shall be accompanied in case of an origma

:

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 Jl'to
attending

tvsician. 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

^plication make the certificate required of the attending.physician. If "“th w

lused by violence, the medical examiner shall make such certificate. If such a

ermit for the removal of a human body, not previously interred, from one town

, another within the commonwealth cannot be obtained early’enough for the

urpose. the certificate of death made as above provided and m ‘be i^ssession of

-,e undertaker desiring to make such removal shall constitute a permit for such

;moval; provided, that such body shall be returned to the tow-n from winch it was

emoved within thirty-six hours after such removal unless a permit m the usual

orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by. section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, bee. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease *r w^amyrp^n is found dead — General

Laws, Chap. 38. Sec. 6 . as anttrBetf fry CfiaTl. 632. Sec. 4. Acts of 1945.

No undertaker or other person^

which have been brought into * ~

so to do from the board of he&i

if there is no such board, frapj t

or the funeral is to be held' -qt

cemetery or burial ground ptf
. . . Chap. 1 14. Sec. 46; GJ

“H

human body or the ashes thereof

;ra 1th until he has received a permit

[t appointed to issue such permits, or
**- —where the body is to be buried

ted to have the care of the

jade.

enter a'ryLF Wm
i
)

.

^rtCJfir The observance of the foliow-
The fulfillment of the pur^i

ln

*f n
U

'

At‘Lnd in‘e physieian^-^^rt^ ^y^lGkaths only as those of persons

to whom they have given bed^i^eSS^artb^ftfst illness from disease unrelated

°(2)
>

Board of Health physUnWiitl^tify to such deaths only as those of

•"Gt&SsE^inS
1

,

tmumabsm^incffidfng‘^ukmg
0
septicemia) .

\nd“ by thr'act.on of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following

also deaths from disease resulting from injury or infection reladed1 to occupa o .

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over he o 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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R

RTIFICATE

Ting

I' DEATH

» enter

an one

•»r each

|
and (c)

|r not mean
of dying,

\irt failure,

I It means
t or compli- "

t ch caused

if any,
rise to

W (a).

under-
e last.

cont rib -

’A but not
terminal

\tion given

I

apter 137,

, requires

o print or

Acause or

death on

cates.

« 3juf_£_QlK
\q (County)

<2% (Exuttmonuipaltf) nf fHaBnarljuapttH

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.

Registered No. L

f (If death occurred in a hospital or institution,_— St. (give its NAME instead of street and number)

2 full name - 3arah-.B».Ra^lo t-t.-illc.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I PHYSICIAlf — IMPORTANT
' (Was deceased a
|U. S. War Veteran,
'if so specify WAR)

(a) Residence. No — 461 __G1J,_Q_olonx St. Boston, Hass. *
(Usual place of abode) (If nonresident, give city or town and State)

sZ months Hav« Tn nlarp nf rpsiHpnrp 45Length of stay: In place of death. years., days. In place of residence jEV- years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _ -llajr

(Month)
-.11 ...

(Day)
1959
(Year)

4 I HEREBY CERTIFY
, 19 ,5 V , to

That I attended deceased from

\l - 19$<*

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED . ,
widowed widowed.
or DIVORCED

I last saw ht,^alive on .. TYNJCLaa v\ ° 191 ^ , death is said to

.
' i £>

have occurred on the date stated above, at . TT JLL

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca»-V-C

C~ o t'f C r s t i v r

Due To
(b)

A .

Due To
(c)

OTHER

j j vv) D

SIGNIFICANT
CONDITIONS.

Was autopsy performed ?

What test confirmed diagnosis ?J

INTERVAL

BETWEEN
ONSET AND
DEATH

(Give maiden name of wife in full)

(or) WIFE of > f illiarn A. Haslet t
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 66 Years. . .Months J20Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

housework
(Kind of work done during most of working life)

14 Industry
or Business: ..om- home-

15 Social Security No none
16 BIRTHPLACE (City)

(State or country)
..Boston^

ass

5 Was disease or injury in any way related to occupation of deceased?
If so. specify NOD

6 Cambridge 0
Place of Burial or Cremation

DATE OF BURIAL

Cambridge, 1
(City or Town)

as

17 NAME OF
FATHER .Xi-lliam MeGeorge

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Bost on

19 MAIDEN NAME
of mother—

1

en L'oynihan
20 BIRTHPLACE OF
MOTHER (City)

S ^State or country)
-Boston

Hass

(Address)*
3dward A» Kazlett
56 Centre 5t. JinthropriruTicv ~ j . n AT

Received and filed MAY 13 im ~ — 19

(Registrar)

I HEREBY CERTIFY thaVt a satisfactory standard certificate
was filed with^me BEFORE the hIJrihl or transit" permit was is

Lias £ * ,

/'jjc ... c.'::.....
L
. J.

(Signptur^ of Agent ^f^Board tft Health orMrtJfer )>

_

™ f" t&L. £//3
(Official Designation) (Date of Issue of Permit)



-I

EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

whom "he

rta^ard
r

certffic
y
atTo?dlIth

Strf. th, tota if H.» l..t iltani.
-f”

pl,y"t""

>fficer and the date of his death. . .Gen. La*s. Chap. 46. bee. V.

, ohvsician or officer furnishing a certificate of death as required by the

rsaTitzK1: sssts.tssss ss ^
'll^>lsn certify in such certificate both the primary and the secondary or imme

L. Chap. 46. Sec. 10.

ier than the receiving tomb to another in the same cemetery, until he has

eived a permit from the board of health or its agent aforesaid or from the clerk

tTe town Xre th^body is buried. No such permit shall be issued until there

all have been delivered to such board, agent or clerk, as
tn be

satisfactory written statement containing the facts required
y inter-

•urned an?!recorded, which shall be accompanied m case of an ongmal inter

>nt bv a satisfactory certificate of the attending physician, if any, as reQtiirea Dy

orTn lieu thereof certificate as hereinafter provided. Ifthere

ivsician or if for sufficient reasons, his certificate cannot be obtamen cany

ough 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

mlicatinn make the certificate required of the attending physician. If death is

^d b^mfence 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 th

irnose the certificate of death made as above provided and in the possession oi

^'undertaker desiring to make such removal shall constitute a per™/ fU, “

•moval; provided, that such body shall be returned to the townfrom which it

noved within thirty-six hours after such removal, unless a permit in the usua

m for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten *£****«%£•
that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled^yrecogm^bleiiS&r when any person ,s found.dead - General

Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts ot 1V45.

No undertaker or other persqrts'shall 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 of health or its agent appointed to issue such permits, or

if there is no such board, frotjuthe fteilf of the town where the body is to be buried

or th^funeralTs to be held. WdWm.i person appointed to have the care of the

cemetery or burial ground ftt which the interment is made.

Chap. 114, Sec. 46; .G. L., (Tercentenary Edition).

D ’ \\ ZL \ '

/ ‘RULES OR PRACTICE

The fulfillment of the ppr»*&l}f tfi'es* laws calls for the observance of the follow-

in

oS
U 'e

AtLndinrphy.iciart»w,^ee;t,^ to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelate

t0
(

a
2)
y
B^rd of' Health physicians will certify to such deaths only as those of

persons who though disabled by recognized disease unrelated to any fo™
injury, have died wnhouf .ecent TO$fJ^<^a

.
nce or whose physician is absent

from home when the cep(i,^|te bf
deaths suooosably

(3) Medical Examiners wilT investigate and certify to all deaths supposa y

due to injury These include not only deaths caused directly or '"^rectly by

sudden" d™aThs‘ofTe^ns
1

no® d^Hedby^recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

bylhe appropriate terms, as housekeeper-private family, cook-hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING *

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Middle 3ex
(County)

Malden
(City or Town)

No.. Malden .Hospt

«

®l|p (Eammnmupalllj of MaBsarljuarttH
EDWARD J. CRONIN MfildSBSecretary of the Commonwealth (City or Town makir

DIVISION OF VITAL STATISTICS

COPY OF ^,c
CERTIFICATE OF DEATH Registered No L.....r..

((If death occurred in a hospital or institution,
- St. ( give its NAME instead of street and number)

FULL NAM E....S*..**.*..“^.*.TT..T7„*Tr..^.M.ahona.y
_J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

(J. S. War Veteran,

l if so specify WAR)
(a) Residence. No. 83 Somerset Am. _ stMXnbhZQj*

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death _....years months days. In place of residence ..years months days.

MEDICAL CERTIFICATE OF DEATH

death°
F May lit, 1959

(Month) (Day) (Year)

1.1 H E R E B Y C E R T I F Y ,
That I attended deceased, from

1 Pi...., to”a.y .M §Z
I last saw h alive on 19 , death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Anencephaly

Due To
(l>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Prematurity

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

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).Sdward A.McCarthy.

(Address)^
FO1*03 ^ St.Mod£ord

winthrop Tfinthrop
Place of Burial or Ci^emation_

DATE OF BURIAT

Cremation

.xfe 19,
(City or Town)

59...

7 name of Arthur J. C^MalevFUNERAL D1 RECTOR *
..

*

Winthrop. Mass.ADDRESS.

Received and filed..

nrop. Mas 3 .

..19..

(Registrar of City or Town where deceased resided)

10 SINGLE (write the word)
MARRIED
WIDOWEQ- . _
or DIVORCS&nRle

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 hStUlbom

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)

Ilalda
Mass.

an

17 NAME OF
FATHER Sugene Mahoney

18 BIRTHPLACE OF~„v . ,

father ,ci„
Cambridge

(State or country) PiSSS.

19 MAIDEN NAME
OF MOTHER Marion Ford

20 BIRTHPLACE OF
MOTHER (City) .?.9.®.^'.9.9..

(State or country)^ Mass.
21

Informant
(Address)

Sugene Mahoney
83 somerset Aye.¥inthrdp

A TRUE COPY

ATTEST:
f

- ...

DATE

(Registrar of City or Town where death occurred)

FILED May 21 , 1959 „
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*



Suffolk
(County)

Winthrop
(City or Town)

Qtyr Qhimmmiuipaltty of HJaaaarljitartta

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.

79
No II 7—Harmon 3-1..-

2 FULL NAME- Peter Paul Pavlik ..

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 woman, give also maiden name.)
/ (Was deceased a

|
U. S. War Veteran,

[
if so specify WAR) .XJSL-2-

(a) Residence. No.. 117 Hermon S t.
(Usual place of abode)

Length of stay: In place of deathly

-St..

years months days. In place of residenc

/ / (If nonresident, give city or town and State)

ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
J
gi?If„

OF
. IhBY fk

(Month; (Day)

SEX

M
4 I HEREBY CERTIFY,

«// > / 19

I last saw h//fcjalive on

£2 to..

have occurred on the date stated above, at

That I attended deceased frmn

//k , 19-kJ

, 19^r_/._
, death is said to

?y»/p-

,

9 COLOR

White
10 SINGLE (write the word)
MARRIED
widowed Married.
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

V>'0 a Cj> t’ AJ Cc*>cist*, r
'

f yWl

Pm
6 To fiyPFarfN&vi tffvzr D/s
4 rc*-' a %ccee?ric

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or ^v.oi^ed

HUSBAND of
(Give

(or) WIFE of_

STta. Vhooley ...

live maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE4-9^ Years .2- Months _ 1-2)ays
If under 24 hours

Hours Minutes

13 Usual
Occupation: Sheff

(Kind of work done during most of working life)

14

or^fliL.s: General Edwards Inn
15 Social Security No..

16 BIRTHPLACE (City).
(State or country)

010-09-4566
Patton"

-

Penn.

Was autopsy performed?—A'o
What test confirmed diagnosis? AJ ' & ntf

5 Was disease or injury in any way related to occupation of deceased^

^

If so, specify

(Signed)-

(Address)

,
M. D.

.... I
1

6 Winthrop Cemetery
Place of Burial or Cremation

DATE OF BURIAL May 20
,

Winthrop
(City or Town)

1,59

17 NAME OF
FATHER John Pavlik

18 BIRTHPLACE OF
FATHER (City).

(State or country)

Austria

19 MAIDEN NAME
OF MOTHER Anna Wartko

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Austria

7 NAME OF rs . , , _ T. . ,funeral director liichard C. Kirby
address 917 Bennington St .E.Bos ton

Informant ita
(Address) 11/ Hermon .Winthrop

Received and filed TT nu

(Registrar)

~19_

I HEREB Y CERTIFY that ^satisfactory standard certificate of death
wasU>ted wjth me B^SFOREy the burial or transit permit was issued:

C ..’ --Jrkc ti. -I {A
igijatuw of Agent -of Board of HValthor othor)

(Official Designat
l A*A

ignation)
, (Date of Issue of Petmit) '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

i physician or registered hospital medical officer shall forthwith, after the

th of a person whom he has attended during his last illness, at the request

in undertaker or other authorized person or of any member of the family ot

deceased, furnish for registration a standard certificate of death, stating to the

t of his knowledge and belief the name of the deceased, his supposed age. the

?ase of which he died, defined as required by section one. where same was

tracted. the duration of his last illness, when last seen alive by the physician

officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

V physician or officer furnishing a certificate of death as required by the

ceding section or bv section forty-five of chapter one hundred and tour-

n. shall, if the deceased, to the best of his knowledge and belief, served in the

ay navy or marine corps of the United States in any war in which it has been

-aged insert in the certificate a recital to that effect, specifying the war, and

’ll also certify in such certificate both the primary and the secondary or imme-

te cause of death as nearlv as he can state the same. For neglect to comply

h any provision of this section, such physician or officer, shall forfeit ten dollars,

r the purposes of this section and of sections forty-five, forty-six and forty-seven

laid chapter one hundred and fourteen, the word “war shall include the China

ef expedition and the Philippine insurrection, which shall, for said purposes, be

med to have taken place between February fourteenth, eighteen hundred and

ety-eight and July fourth, nineteen hundred and two. and the Mexican border

vice of nineteen hundred and sixteen and nineteen hundred and seventeen.

L. Chap. 46. Sec. 10.

Slo undertaker or other person shall bury or otherwise dispose of a human body

i town, or remove therefrom a human body which has not been buried, until he

; received a permit from the board of health, or its agent appointed to issue

h permits, or if there is no such board, from the clerk of the town where the

son died; and no undertaker or other person shall exhume a human body and

love it from a town, from one cemetery to another, or from one grave or tomb

ier than the receiving tomb to another in the same cemetery, until he has

eived a permit from the board of health or its agent aforesaid or from the clerk

the town where the body is buried. No such permit shall be issued until there

ill 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

urned and recorded, which shall be accompanied, in case of an original 1m er-

nt, by a satisfactory certificate of the attending physician, if any, as required by

/ or in lieu thereof a certificate as hereinafter provided. If there is no attending

ysician, or if, for sufficient reasons, his certificate cannot be obtained early

jugh 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

plication make the certificate required of the attending physician. If death is

used 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

rpose. the certificate of death made as above provided and in the possession of

e undertaker desiring to make such removal shall constitute a permit for such

noval; provided, that such body shall be returned to the town from which it was

moved within 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. 114. Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws. Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

NojJijdeTtfkerior.other persons shall bury a human body or the ashes thereof

which have bten brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is nqjsuch board, from the clerk of the town where the body is to be buried

or the f-um'rplTsj tbbe held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chapii 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice;'
, , , ,

(1) Attending physicians will certify to such deaths only as those of persons

to wforn-they, have given bedside care during a last illness from disease unrelated

'

(2Y Boar^ of Health physicians will certify to such deaths only as those of

persons wfio. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traUiAt'jfemv '(iRrludliiB resulting septicemia), and by the action of chemical

(drURM poisrtrfslvtihiijnal.- hr electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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, tor a

person engaged in domestic service for wages, however, 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

LANK, RATING

)RGANIZATION AND OUTFIT

iERVICE NUMBER

March 6, 1945

Feb.. 21, 1946

S lc

U.S.N.K.

.
8049515.
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Suffolk
(County)

(tatmnmuealttj of iUaaaarlpisrttfl
* EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME-
(If

(City or*Town) \

no. Winthrop Community Hospital

-William Quigley —
deceased is a married, widowed or divorced woman, give also maiden name.)

To be filed for burial permit

with Board of Health

or ita Agent.

80Registered No.

/(If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR).

no

(a) Residence. No. 26 West Eagle St*, .East Boat on. Mass.
(Usual place of abode) (If nonresident, give city or town and State)

•ears months- l.TlL^Sn place of residence ^Oyears monthsLength of stay: In place of death days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH __ May. 16

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

19

death is said to

have occurred on the date stated above, at 4:15 -PM.

8 SEX

male
9 COLOR

white

10 SINGLE (write the word)
MARRIED

r>?i
0voR&§rriea

—May. 13 • 19 SB- njMay 16 , 1959
I last saw hlSllive on .MayiO , 1959 , de:

M. Corochio

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Coronary Thrombosis—
Due To
(b) __

Due To
(c) -

Hvpert ensive ~ Cardio
' vascular Disease

SIGNIFICANT .. Left -sided
CONDITIONS Hemiplegia

INTERVAL

BETWEEN
ONSET ANO

DEATH

May

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 5CVears Months

.

Days

16
13 Usual

Occupation:
shipper

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

1 Yr
14

IrXZess : _HS6g 1t PrU8_ CO .

15 Social Security Nn. Q31 01 -

16

flavor Vounl y

(

)

CltyEaSt -Boston r Mass.

Was autopsy performed? „
What test confirmed diagnosis’ CliniCal FjlldlngS
5 Was disease or injury in any way related to occupation of deceased?m

If so. specify

(Signed)

(Address)
^

6 ...Holy ..Cross
Place of Burial or Cremation

DATE OF BURIAL *May 19
Malden

(City or Town)

19

17 NAME OF . n
father Thomas J. Quigley

18 BIRTHPLACE OF
FATHER (City)

(State or country)

East Boston
Ma-ss*-

19 MAIDEN NA
OF MOTHER“fiary T. Lynch

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

East Boston
Mass*

7 NAME OF _ , . i -rfuneral DiRECTORFrederickL
ADDRESS

21

Informant Antone11e M Quigley
-(Addresses West Eaixle St. E. Boston

Easi^JBosttQEL
Received and filed

—
(Registrar)

ottrer)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

physician or registered hospital medical officer shaH forthwith, aft^ the

hof a person whom he has attended during his last illness, at the request

i undertaker or other authorized person or of any member of the family of

leceased. furnish for registration a standard certificate of death, stating to the

of his knowledge and belief the name of the deceased, his supposed age. the

,se of which he died, defined as required by section one. where same was

racted. the duration of his last illness, when last seen alive by the physician

fficer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

physician or officer furnishing a certificate oF death as required by the

eding section or by section forty-five of chapter one hundred and four-

shall if the deceased, to the best of his knowledge and belief, served in the

y navy or marine corps of the United States in any war m which it has been

iged insert in the certificate a recital to that effect, specifying the war, and

I al» certify in such certificate both the primary and the secondary or lmme-

e cause of death as nearly as he can state the same. For neglect to comply

any provision of this section, such physician or officer shall forfeit ten dollars,

the purposes of this section and of sections forty-five, forty-six an^ forty-seven

dd chapter one hundred and fourteen, the word ‘ war shall include the China

f expedition and the Philippine insurrection, which shall, for said purposes, be

ned to have taken place between February fourteenth, eighteen hundred and

tv-eight and July fourth, nineteen hundred and two, and the Mexican border

ice of nineteen hundred and sixteen and nineteen hundred and seventeen,

a. Chap. 46. Sec. 10.

0 undertaker or other person shall bury or otherwise dispose of a human body

town or remove therefrom a human body which has not been buried until he

received a permit from the board of health, or its agent appointed to issue

1 permits, or if there is no such board, from the clerk of the town where the

on died; and no undertaker or other person shall exhume a human body and

ove it from a town, from one cemetery to another, or from one grave or tomb

'.r than the receiving tomb to another in the same cemetery, until he has

ived a permit from the board of health or its agent aforesaid or from the clerk

-ie town where the body is buried. No such permit shall be issued until there

1 have been delivered to such board, agent or clerk, as the case may be,

itisfactory written statement containing the facts required by law to be

rned and recorded, which shall be accompanied, in case of an original 1Ty®r-

it. by a satisfactory certificate of the attending physician, if any, as required by

or in lieu thereof a certificate as hereinafter provided. If there is no attending

sician. or if. for sufficient reasons, his certificate cannot be obtained early

ugh for the purpose, or is insufficient, a physician who is a member of the board

lealth. or employed by it or by the selectmen for the purpose, shall upon

ilication make the certificate required of the attending physician. It death is

sed by violence, the medical examiner shall make such certificate. It such a

mit for the removal of a human body, not previously interred, from one town

mother within the commonwealth cannot be obtained early enough lor the

pose, the certificate of death made as above provided and in the possession ot

undertaker desiring to make such removal shall constitute a permit for such

loval; provided, that such body shall be returned to the town from which it was

loved within thirty-six hours after such removal, unless a permit in the usual

m 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. 58, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

"V~ O 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 frbm the board of health or its agent appointed to issue such permits, or

if there is nti such board, from the fierk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

. . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:
. , , , . ,

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury. , . , ,

(2) Board of Health physicians will certify to such deaths only as those of

peridnfc V/ho thduett disabled by recognized disease unrelated to any form of

injury! tmvg. died nWthou t* recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ot

nersons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation —Precise statement of occupation is very import-

ant so that the relative healthfulness of vanous pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, tor a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook hotel, etc

a person who had no occupation whatever write none.

For

3ACE FOR ADDITIONAL INFORMATION

ATE OF ENTERING MILITARY SERVICE

ATE OF DISCHARGE

ANK, RATING

RGANIZATION AND OUTFIT

ERVICE NUMBER
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Suffolk
(County) SyO

Winthrop
\9

(City or Town)

®t|p (Emttmonutraltlf nf fHaHHarljuarttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed (or burial permit

with Board of Health

or ita Agent.

2 FULL NAME

m„ Wlnthrop Comm Hospital

Clara C Vesce (Thobuan)
(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

(a) Residence. No 974. Saratoga St
(Usual place of abode)

St.

U. S. War Veteran,
( if so specify WAR).

East Boston.

Length of stay: In place of death

.

..years months 10 days. In place of residence

(If nonresident, give city or town and State)

2-Qears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH _

(Month)
ysr
(Day)

sfjy
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

19£1, to.._ Mfiyjr
I last saw alive on , death is said to

have occurred on the date stated above, at -j--- yyyi. n

Pemale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEDwarriea.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

_Z/)/fr/He*r/i>)k/

rf/ine-Ay -J'/ser#**-

Due To
(c)

OTHER
SIGNIFICANT PI(J VeOCi /77/?
CONDITIONS '

Was autopsy performed? —

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 Anthony D Vesce
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

JJLOjOy
12

AGE .^.Q.Years 3 Months - Days

13 Usual
Occupation

:

Housewife

If under 24 hours

Hours Minutes

Jlytae
(Kind of work done during most of working life)

14 Industry
or Business:

At Kome

15 Social Security No... None

/oyer##*

16 BIRTHPLACE (City)
(State or country)

Boston
Mass

S Was disease or injury in any way related to occupation of deceased ?/^<£
If so. specify

(Signed)

(Address).

yti, /z£~x).

Date.j^T^iT. „ 19

Winthrop" Win throp
Place of Burial or Cremation (City or Town)

May 20

17 NAME OF
FATHER Thomas Ihobu&n

18 BIRTHPLACE OF
FATHER (City)..._

(State or country) SCO tl&nCl
19 MAIDEN NAME,
of mother Catherine Me Cauley

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Nova Scotia

DATE OF BURIAL 5?
7 NAME OF rs__, - — 4. ry
FUNERAL DIRECTOR &meB fa t

Informant Anthony DjM.C|.
(Address) 974 Saratoga St East Boston

ADDRESS 14? Wint
Received and filed

Winthrop
fIFY that a satisfactory standard certificate of death

Fie BE^0^E thy/burial* or transit permit was issued:

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

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

* 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

ease of which he died, defined as required by section one. where same was
itracted. the duration of his last illness, when last seen alive by the physician

officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

seeding section or by section forty-five of chapter one hundred and four-

in. shall, if the deceased, to the best of his knowledge and belief, served in the

r»y, navy or marine corps of the United States in any war in which it has been
gaged, insert in the certificate a recital to that effect, specifying the war. and
ill also certify in such certificate both the primary and the secondary or imme-
ite cause of death as nearly as he can state the same. For neglect to comply
:h any provision of this section, such physician or officer, shall forfeit ten dollars,

r 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
ief expedition and the Philippine insurrection, which shall, for said purposes, be

smed to have taken place between February fourteenth, eighteen hundred and
lety-eight and July fourth, nineteen hundred and two, and the Mexican border

vice 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
s received a permit from the board of health, or its agent appointed to issue

:h permits, or if there is no such board, from the clerk of the town where the

rson died; and no undertaker or other person shall exhume a human body and
nove it from a town, from one cemetery to another, or from one grave or tomb
ler than the receiving tomb to another in the same cemetery, until he has
reived a permit from the board of health or its agent aforesaid or from the clerk

the town where the body is buried. No such permit shall be issued until there

ill 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
umed and recorded, which shall be accompanied, in case of an original inter-

rnt.by a satisfactory certificate of the attending physician, if any, as required by
v, or in lieu thereof a certificate as hereinafter provided. If there is no attending
ysician. or if, for sufficient reasons, his certificate cannot be obtained early

ough 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
plication make the certificate required of the attending physician. If death is

used 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

rpose. the certificate of death made as above provided and in the possession of

e undertaker desiring to make such removal shall constitute a permit for such
moval; provided, that such body shall be returned to the town from which it was
moved within 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 os. electrical agents or following abortion, or from diseases
resulting from injui^ in£cli^ [relating to occupation, or suddenly when not
disabled by recognizable disease, or'when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 ^ a* arqgnderi by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or otherJjetebns shall bury a human body or the ashes thereof
which have been bro^ghf into the commonwealth until he has received a permit
so to do from the board if Health ot its agent appointed to issue such permits, or
if there is no s\ich board* /•rofiYt.W £lerk of the town where the body is to be buried
or the funeral is to beheld, or fppm a person appointed 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 >• TT
. \

rJ RULES OF PRACTICE
\ V-

’

The fulfillment ofW pu^osedLthese laws calls for the observance of the follow-

ing rules of practice: .

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, dfto.Wedrby
f

*re9qgnized disease unrelated to any form of

injury, have di djeal attendance or whose physician is absent
from home when the certificate ot aeath is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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

LANK, RATING

)RGANIZATION AND OUTFIT

.ERVICE NUMBER
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2 FULL NAME.

S uffolte
(County)

.Winthr-op
(City or Town)

Stye (Eommmuuealtlj nf lHasHarljUBPtta

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. IVinthr op-Convalns-c&nt
Clara Coleman (Kino;)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

Ea s t Boston(a) Residence. No....94 Homer St
(Usual place of abode)

7

/ (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) NO

Length of stay: In place of death

St..

.months days. In place of residence

(If nonresident, give city or town and State)

5-years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

dying,
failure,

It means .

compli- *
caused

if any,
rise to

I (a),

under-
last.

contrib-
but not
terminal
m given

pter 137,

requires

print or

ause or

eath on

ates.

3 DATE OF /fyj ,DEATH -iJ
(Day) (Year)

4 HEREBY CERTIFY, That I attended deceased from

-t- . »£L7. LH vJ
last saw hAt. alive on S/*

.. —/Sv)S^, death is said to

have occurred on the date stated above, at _..'6-Yr* m.
|
INTERVAL

BETWEEN
ONSET AND

DEATH

9 9A&

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

t%?7^ <3
- r r( c

SS/h-fi? ^ 1 5 f
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

T>-Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased
If so, specify

TV

(Signed)
7
_

.3(Address)

6 Hardings Grossing
Place of Burial or Cremation

DATE OF BURIAL.

M. D.

Brunswick: Me*.
(City or Town)

May 22, 19,59
7 NAME OF DJ , , n ... ,funeral director hichard G. Kirby
address 91Z-Jie.nnlngtpn St. E.

Received and filed — m 20 1959 ..19..

(Registrar)

8 SEX

F
9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED — . ,
widowed,Vid owed
or DIVORCEIT

(or) WIFE of

(Give maiden name of wife in full)

Charles Coleman
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Q
AGE o4. Years..—4.-Months—1%ays

If under 24 hours

Hours— Minutes

13 Usual
Occupation

:

Proprietor
(Kind of work done during most of working life)

14 Industry
or Business:. Variety Store

IS Social Security No

16 BIRTHPLACE (City)—BaWi; ,
(State or country) M3tne
17 NAME OF
FATHER Francis King;

18 BIRTHPLACE OF
father (City) _..

C a_na_d a_

(State or country)

19 MAIDEN NAME
OF MOTHER U to L

20 BIRTHPLACE OF
mother (City)._ -Canada
(State or country)

(Address"/ ^^ £[qme r^j
I HEI

ostonL
rjTV that a satisfactory standard certificate of death
)EFOIU^hevbylMal or transit permit was issued:

(Si; ture of &%ept of Board of Health

—JzjjfJnL
1 / // fDatp nf T qctip nf ‘ /(Official Designation)
V (Date of Issue of Permit)

\



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

ath of a person whom he has attended during his last illness, at request

an undertaker or other authorized person or of any member of the family ot

e 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

lease of which he died, defined as required by section one. where same was

ntracted. the duration of his last illness, when last seen alive by the physician

officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

eceding section or bv section forty-five of chapter one hundred and tour-

»n, shall, if the deceased, to the best of his knowledge and belief, served in the

my, naw or marine corps of the United States in any war in which it has been

gaged, insert in the certificate a recital to that effect, specifying the war. and

all also certify in such certificate both the primary* and the secondary or imme-

ite cause of death as nearly as he can state the same. For neglect to comply

th any provision of this section, such physician or officer, shall forfeit ten dollars.

,r 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

emed to have taken place between February fourteenth, eighteen hundred and

nety-eight and July fourth, nineteen hundred and two. and the Mexican border

-vice 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

s 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

rson died; and no undertaker or other person shall exhume a human body and

move it from a town, from one cemetery tp another, or from one grave or tomb
her than the receiving tomb to another in the same cemetery, until he has

reived a permit from the board of health or its agent aforesaid or from th® clerk

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 mter-

ent. by a satisfactory certificate of the attending physician, if any, as required by

iv 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

iplication make the certificate required of the attending physician. If death is

msed by violence, the medical examiner shall make such certificate. If such a

irmit for the removal of a human body, not previously interred, from one town
i another within the commonwealth cannot be obtained early enough for the

irpose, the certificate of death made as above provided and in the possession of

le undertaker desiring to make such removal shall constitute a permit for such

imoval; provided, that such body shall be returned to the town from which it was

imoved within 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 hoard of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person lo whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical. thCrd;d «• electrical agents or following abortion, or from diseases

resulting fromTnJurt’ or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws, Chap. 38rS£cT,iSr, «s amended by Chap. 632, Sec. 4. Acts of 1945.
^ "

•, U,v •

No undertaker or other persons shall bury a human body or the ashes thereof

which have been )>rbu6ht into the commonwealth until he has received a permit

so to do from thte'hoam of health or its agent appointed to issue such permits, or

if there is no sucJtlioardVfforfi the clerk of the town where the body is to be buried

or the funeral Is to^be held, or from a person appointed to have the care of the

cemetery or biirial ground ip which the interment is made.
Chap.-rl 14. fSee. 46, G. L., (Tercentenary Edition).

\
.

J RULES OF PRACTICE

The fulfillment^tkg.purpose of these laws calls for the observance of the follow-

ing rules of practice: "'

. , .

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.
, . , .. .“ ‘ “ ” *

* sicianswill certify to such deaths only as those ot

*yj recognized disease unrelated to any form of

medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

( 2 )
persons wbfcAtl
injury. have riled

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, 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

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

LANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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lapter 137,

I, requires

o print or

[cause or

Ideath on

cates.

I

% Suffolk
q (County)

o Wlnthrop
W (City or Town)

Ulljr (EornmnnuiFaltlj of MaasarljuBrttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No O.U.

To be filed for burial permit

with Board of Health

or its Agent.

8.°

no !d**H**MS*a**.ve>3°unt ' s of Street ^nd’number)’

2 FULL NAME _ Margaret M Flanagan Mooney' (Wa™
C
c™ed a

IMP0RTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
j

U. S. War Veteran,

L if so specify WAR)

(a) Residence. No .^.5 3_Slll 1*1.„€$ St • St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.2. months days. In place of residencAQ...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... 'TtVOLsA

(Month) •

w
(Day)

'°iw
(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C-t/^Wo 'tes cv V Qs tc' c\«.VV^(a)

Due To
(b) SZ'j .A * 05>tW<o $»Ys»

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

4 I HEREBY CERTIFY, That I attended deceased from

**
, -TO , to ,TT*<VS\ VD. 19.J&...

I last saw ht^.alive on .... S.Jy , 19jf..^ ., death is said to

have occurred on the date stated above, at ... ? m.
|

INTERVAL

BETWEEN
ONSET AND

DEATH

4 ViQvaC

Was autopsy performed?.-JJSL
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? t4©
If so, specify

(Signed)......

(Address) YAAV&vCO’

, M. D.

Date £ . "....V.^ 19.$.^...

6 Wlnthrop _ Wl.n.t.hr..o.p...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL May. 22 i95.9.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J Q.’.Mal.e.y.

Wl.nthr.op.* Mass...

Received and filed..

MftY 2 0 49S9
(Registrar)

.19.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White
WIDOWED
or Div(}j|a9fr led

12 77 If under 24 hours

AGE Years Months ...Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of ..

(Give maiden name of wife in full)

(or) wife of John W* . Flanagan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation :.. Houfle.wl.fa

(Kind of work done during most of working life)

or Business:... Own Home...

15 Social Security No._..

16 BIRTHPLACE (City)_..

(State or country)
Boston

Mass..
17 NAME OF
FATHER John Mooney

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF mother Sarah Me Dona 1 d

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Ireland
21

I HEREBY
iled

John W* Flanagan
453 Shirley St .

,

.
:

' CERTIFY that Satisfactory stan4ard certi

BEgCjJtE

(Sfgnatur/lof Agent

certificate of death

burial or transit permit was issued:

(Official Designation)

±.
(Date of Issue of P/rmit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

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

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

ease of which he died, defined as required by section one. where same was

ntracted. the duration of his last illness, when last seen alive by the physician

officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

eceding section or bv section forty-five of chapter one hundred and four-

'll shall if the deceased, to the best of his knowledge and belief, served in the

my navy or marine corps of the United States m any war in which it has been

gaged insert in the certificate a recital to that effect, specifying the war, and

all also certify in such certificate both the primary and the secondary or imme-

ite cause of death as nearly as he can state the same. For neglect to comply

th any provision of this section, such physician or officer, shall forfeit ten dollars.

>r 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

ief expedition and the Philippine insurrection, which shall, for said purposes, be

emed to have taken place between February fourteenth, eighteen hundred ana

lety-eight and July fourth, nineteen hundred and two. and the Mexican border

-vice 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

s 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

rson 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

reived a permit from tne board of health or its agent aforesaid or from the clerk

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 lnter-

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

iplication make the certificate required of the attending physician. If death is

lused by violence, the medical examiner shall make such certificate. If such a

-cm it for the removal of a human body, not previously interred, from one town
i another within the commonwealth cannot be obtained early enough for the

jrpose, the certificate of death made as above provided and in the possesion of

le undertaker desiring to make such removal shall constitute a permit for such

moval; provided, that such body shall be returned to the town from which it was

imoved within 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. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by,r.ecqgruzghle disease, or when any person is found dead. — General

Laws, Ch^pSC-^c. 6'.. as.amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker oF-othgr persons shall bury a human body or the ashes thereof

which have been'b'rddght. into the commonwealth until he has received a permit

so to do from the toard of health or its agent appointed to issue such permits, or

if there is no sucji board, from the clerk otthe town where the body is to be buried

or the funeralVs td be held. or from a person appointed to have the care of the

cemetery or- bupal ground in which the interment is made.
. chap.1'14. Sec. 46, G. L., (Tercentenary Edition).

1 ;
*

>5, -'RULES of practice

The fulfillm'e'nt of the-purpose of these laws calls for the observance of the follow-

ing rules of posilftitB;'.'>'
,v

. ; , . .

(1) Attetwfing phyrfdans will certify to such deaths only as those of persons

to whom they hive given bedside care during 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 recent medical attendance or whose physician is absent

from horrisiifiiwn tbefUeftifteWeWf1 death is needed.

(3) Mecjifcii &cApifos/tjwill investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, 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

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE -

*ANK, RATING :.

DRGANIZATION AND OUTFIT.

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

no 15— Avenue

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or ita Agent.

Registered No. 84

2 full name Ar thur - gugena Griffin
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 15___y_i.Xl£L A.¥QY1HQ
(Usual place of abode)

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
1 (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—SXyears months- days. In place of residence QHyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF t ir0 --
DEATH MfijL--.

(Month)
21

(Day)
1959
(Year)

4 I HEREBY CERTIFY
,

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: IMMEDIATE CAUSE

(a) - LI .. i
DEATH

\
V e s u iM » hN q/yp /o

fh)
eTirK Q r U.Vq ( ''(Pan s e?

t

Due To Boq Yqf

^

1

othf.b ro -*jk <H

CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

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) U/lH'f'fsYQt/O. Ai t Sin.

6 ./int-hrop Ced
Place of Burial or Cremation

DATE OF BURIAL—

M

7 NAME OF
FUNERAL DIRECTOR!

ADDRESS 17- /r
-- - -

'Jin t hr op, Mass
(City or Town)

'59

^3.

Received and filed MflV 9 V

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

-m e

9 COLOR

whi te

10 SINGLE (write the word)
MARRIED . i ,3

widowed marri© a
or DIVORCED

10a If married, widowed, or divorced

husband of—Louise Isahell IngallsTGive maiden name or wire itf-TiTIT)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

agiQL Years. £—Months—Ql Days
If under 24 hours

—Hours Minutes

13 Usual
occupation

:retired el eo.tr ioal. engineer(Kind of worlc done during most of workfrtgTiteT

14 Industry
Business: BOS.tOll SdlS On Q Q.

15 Social Security No.

16 BIRTHPI.ACF. (City) WintfaXOp
(Sj?te or country) i.IaS S aohlTS 1 1 S
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

-Sydney Ha skill Griffin

I.Iassaohusetts
19 MAIDEN NAME
OF MOTHER >7

20 BIRTHPLACE OF
MOTHER (City)._

(State or country)

ary Pr iscilla Ryd er

Chatham-
Ilassachusetts

Informant hrs. Arthur s* griffin —
ress

-
) 15 Villa Ave.'.yinthrop, -I-.Ias i

Mass.. Jal
/(Signatu

I HEREBY CERXIFY that a satisfactory standard certificate of death
was filed with/meyBEFURF the^Tjrial fyt transit permit Avas issued:

- ^

Agentyof Board of Health or

^
(Official Designation) Hj/ (Date of Issue of Permit) ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

i physician or registered hospital medical officer shall forthwith, after the

th of a person whom he has attended during his last illness, at the request

in undertaker or other authorized person or of any member of the family ot

deceased furnish for registration a standard certificate of death, stating to the

t of his knowledge and belief the name of the deceased, his supposed age. the

‘asc of which he died, defined as required by section one. where same was

tracted the duration of his last illness, when last seen alive by the physician

jfficer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

^ physician or officer furnishing a certificate of death as required by the

ceding section or by section forty-five of chapter one hundred and tour-

n shall, if the deceased, to the best of his knowledge and belief, served in the

~iy navy or marine corps of the United States in any war in which it has been

aged, insert in the certificate a recital to that effect, specifying the war, and

’ll also certify in such certificate both the primary and the secondary or lmme-

te cause of death as nearly as he can state the same. For neglect to comply

h any provision of this section, such physician or officer, shall forfeit ten dollars.

• the purposes of this section and of sections forty-five, forty-six and forty-seven

;aid chapter one hundred and fourteen, the word "war shall include the China

ef expedition and the Philippine insurrection, which shall, for said purposes, be

med to have taken place between February fourteenth, eighteen hundred and

ety-eight and July fourth, nineteen hundred and two, and the Mexican border

vice of nineteen hundred and sixteen and nineteen hundred and seventeen.

L. Chap. 46. Sec. 10.

undertaker or other person shall bury or otherwise dispose of a human body

i town, or remove therefrom a human body which has not been buried, until he

. received a permit from the board of health, or its agent appointed to issue

h permits, or if there is no such board, from the clerk of the town where the

son died; and no undertaker or other person shall exhume a human body and

love it from a town, from one cemetery tq another, or from one grave or tomb
ier than the receiving tomb to another in the same cemetery, until he has

eived a permit from the board of health or its agent aforesaid or from the clerk

the town where the body is buried. No such permit shall be issued until there

ill 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

urned and recorded, which shall be accompanied, in case of an original inter-

nt, by a satisfactory certificate of the attending physician, if any, as required by

or in lieu thereof a certificate as hereinafter provided. If there is no attending

y'sician. or if. for sufficient reasons, his certificate cannot be obtained early

lugh 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

plication make the certificate required of the attending physician. If death is

used 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 *own
another within the commonwealth cannot be obtained early enough for the

rpose. the certificate of death made as above provided and in the possession of

e undertaker desiring to make such removal shall constitute a permit for such

noval; provided, that such body shall be returned to the town from which it was

moved within 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. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or-ejeewica) agents or following abortion, or from diseases

resulting from injufcvior-iiSectfon relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws, Chap. 38, Sec. (L, as-amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought if)tp the commonwealth until he has received a permit

so to do from the board 6( health or its agent appointed to issue such permits, or

if there is no such board, Horn the iMerk 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, Sej. 46, G. L.. (Tercentenary Edition).

J • RULES OF PRACTICE

The fulfillment of the jpunviscdf these laws calls for the observance of the follow-

ing rules of practice; '

-
, , , ,

(1) Attending physicians will certify to such deaths only as those ot persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.
, . _ .. ,

(2) Board of Health physicians will certify to such deaths only as those of

persons who, thoiigh’d/sableff tty redoanized disease unrelated to any form of

injury, have died vrttlfiilt rec«ntlBt«dW-af Attendance or whose physician is absent

from home when the certificate of death is needed. .

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not 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. ror

a person who had no occupation whatever write none.

PACE FOR ADDITIONAL INFORMATION

)ATE OF ENTERING MILITARY SERVICE

)ATE OF DISCHARGE

LANK, RATING

)RGANIZAT 10N AND OUTFIT

SERVICE NUMBER 1



A R-303 A

"Sfe So «
C 3

&

.

i>~2 Cj
UJ5

«

* #2
QgcZ
asZ'5 o
o< • «
o — *>

ujwu b

“3 «<e
c'S
0 L.ZUj «

u „ « °

« * S °

S“ =

1

«2 2
UJ 3 U V

£jf K

<;jii
to as c o
-U1 3"

J25-S ?

ESS'S

lx# *•

Xu u a
z .

fe“
X<j S. #u~ ef
JW gSJ|
gl «2
£:= E u
Q a «
<§•=*
lu • ^
C’ L *

?=:-
55*4

*SfeS
>•2“ >
J 3.S S
Z °« u

«» a S
JC.g 1'5

ft.
0 •

wJl«
u C<Z U
E k<Q
^ °U
>.5Qo

Z1
CO o
4) fcj

Suffolk
(County)

Wlnthrop
(C,,y or Town) CERTIFICATE OF I

no. water..? ofCottagt Park Beach/ s..{*H

®t)f Commontoealtfj of jHa*0ac()ugett0

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. ii

'ath occurred in a hospital or institution,
its NAME instead of street and number)

2 FULL NAME STEPHANIE BRIANA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

.PHYSICIAN — IMPORTANT
J(Was deceased a
|U. S. War Veteran,
[if so specify WAR)

(a) Residence. No.1.9. Seymour S.fcr.e.e..fc. s t..W.lnthr opj, Ma 33 achuaatts
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .

Month)
22
(Day)

1959
(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.)

Asphyxi* due to droming.

5 Accident, suicide, or homicide (specify )A..OC..I.d.OU.t.

Date and hour of injury .5/SJ9.... 19.59

ET occur ?
Wlnthrop, Mass.,.

(City or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

public place? Public beach
(Specify type of place)

^""".‘Slipped from log into water.....

7
Wlnthrop Cemetery, Wlnthrop

Place of Burial, or Cremation. (City or Town)

May 25, ,<..5.9.DATE OF BURIAL
8

FUNERAL DIRECTOR .QaS.S.l®H®.

ADDRESS 1^7 Wlnthrop St*, Wlnthrop

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

femal^
10 COLOR OR RACE

white

11 SINGLE (write the word)
MARRIED
WIDOWED elnclft
or DIVORCED

11a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

13 4AGE Years Months.^T.e^....Days13 If u.ider 24 hours
Hours Minutes

14 Usual

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No

17 RIRTHPLACF. fCitvl Wlnthrop
(State or country) Me,

* w w #

18 NAME OF
father Richard W. Brians

1/3

H
Z
w
X
<

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston
Mass.

20 MAIDEN NAME
of mother Norma. DeSterano

Cl 21 BIRTHPLACE OF
MOTHER (Citv)

Boston
(State or country) Mass

.

“ Informant
M-Chard W.

(Address) 19 Seymour St . f W1nthro

p

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa$<n)ed wi(W mae BEFp^E the tytj/ial or transit permit was issued:

.gna of Board of Health or other)

:ial Des



EXTRACTS
FROM THE 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

e 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
•ntracted. the duration of his last illness, when last seen alive by the physician

officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

receding section or by section forty-five of chapter one hundred and
_

four-

sen, 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 war in which it has been

igaged, insert in the certificate a recital to that effect, specifying the war. and
tall 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,

or the purposes of this sectio.n and of sections forty-five.forty-six and forty-seven
r said chapter one hundred and fourteen, the word "war shall include the China
dief expedition and the Philippine insurrection, which shall, for said purposes, be

eemed to have taken place between February fourteenth, eighteen hundred and
inety-eight and July fourth, nineteen hundred and two. and the Mexican border

jrvice 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
i a town, or remove therefrom a human body which has not been buried, until he

as received a permit from the board of health, or its agent appointed to issue

jeh permits, or if there is no such board, from the clerk of the town where the

erson died; and no undertaker or other person shall exhume a human body and
;move it from a town, from one cemetery to another, or from one grave or tomb
ther than the receiving tomb to another in the same cemetery, until he has

eceived a permit from the board of health or its agent aforesaid or from the clerk

f the town where the body is buried. No such permit shall be issued until there

hall have been delivered to such board, agent or clerk, as the case may be.

satisfactory written statement containing the facts required by law to be

etumed and recorded, which shall be accompanied, in case of an original mter-

lent.by a satisfactory certificate of the attending physician, if any, as required by
aw, or in lieu thereof a certificate as hereinafter provided. If there is no attending

ihysician, or if. for sufficient reasons, his certificate cannot be obtained early

nough for the purpose, or is insufficient, a physician who is a member of the board

f health, or employed by it or by the selectmen for the purpose, shall upon
pplication make the certificate required of the attending physician. If death is

aused by violence, the medical examiner shall make such certificate. If such a

lermit for the removal of a human body, not previously interred, from one town

o another within the commonwealth cannot be obtained early enough for the

mrpose, the certificate of death made as above provided and in the possession of

he undertaker desiring to make such removal shall constitute a permit for such

emoval; provided, that such body shall be returned to the town from wrhich it was

emoved within thirty-six hours after such removal, unless a permit in the usual

orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114. Sec.

45. G. L. 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. t ’ \j . , . . . ,.

Medical examiners shall make examination upon fhe view of the dead bodies

of persons as are supposed to have died by violence . or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. General

Laws. Chap. 38. Sec. 6.. as amended by Chap. 632. Sec. 4, Acts of 1945.

The medical examiner certifies the cause and manner of death to the best

of his knowledge and belief.

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice: .... ,

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a jast illness from disease unrelated

to any form of injury. X./ r , , .. ,

(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury. l>ave died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths,.caused directly or indirectly by

traumatism (including ‘resulting septicenfaV^ fnd by the actfon of chemical

(drugs or poisons) thermal, or electrical agents, ana aeatlreioiidwing abortion, but

also deaths from disease resulting from injury or infection 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)Undcr 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

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME

(County)

(City or Town)

(tatmmmipaltlj nf JHaimarliunrttH

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.

MJu
d or divorced wnmafi, give also maiden name.)

.2

(a) Residence. No..
(Usual place of abode)

Length of stay: In place of death.

'/M/

((If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIA1T — IMPORTANT
J (Was deceased a

) U. S. War Veteran, AV'if so specify WAR)..

— St..

(If nonresident, give city or town and State)

months-^" days. In place of residence^^J^years —months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Montn)
23
(Day) (Vear)

4 I HEREBY CERTIFY, That I attended deceased from

, 19t£?T, to ,

I last saw f^?T_alive on , death is said to

have occurred on the date stated above, at m. INTERVAL

BETWEEN
ONSET ANO
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) - //Z'Vaeeye

OTHER
SIGNIFICANT ...

CONDITIONS

£.

Was autopsy performed? .

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?/4^5?

If so. specify

7

FUNERAL DIRECTOR ///f-J/ 1

J

ADDRESS .J -
~

f

Received and filed

& ukjR4

(Registrar)

f/MU-

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of...

)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG jl Years Months Days

13 usual
Occupation: ~Mrn 1SE£K.

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

17

?A
A
T
M
H
E
Eg

F
T//tMMi //f/V/?y

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF

20 BIRTHPLACE OF _

MOTHER (City) //vAl/StcY//
(State or country)

_ser
/f#?s

IDEN NAME - _ . ^
MOTHER fi/?/ /)(}IFT- C'Py// /y

7L
u<-

I HEREBY CERTJFY that a satisfactory standard certificate of death
~ '* led ^t(j/m^CBEFOgjg)the burial or transit permit was issued:

(§fgnaf^ire of Agerit of^oard of Health or^t

(l5^^1al^)esignation)



EXTRACTS
FROM THE 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

e 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. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

eceding 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 war in which 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

emed 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

ich permits, or if there is no such board, from the clerk of the town where the

•rson 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 clerk

the town where the body is buried. No such permit shall be issued until there

lall 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 mter-

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

tiysician. 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
pplication make the certificate required of the attending physician. If death is

lused by violence, the medical examiner shall make such certificate. If such a

ermit for the removal of a human body, not previously interred, from one town
i another within the commonwealth cannot be obtained early enough for the

urpose. the certificate of death made as above provided and in the possession of

1C undertaker desiring to make such removal shall constitute a permit for such

‘inoval
;
provided, that such body shall be returned to the town from which it was

emoved within thirty-six hours after such removal, unless a permit in the usual

arm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement 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 furnish for registration any other necessary
information which can 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*b6ard. frort* the tterk of the town where the body is to be buried
or the funeral is to "be" held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice;

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died withput recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting-(tom injury or infection related to occupation,

the sudden deaths of; persons not disabled by recognized disease, and those of

persons found dram ' " '

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

iPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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2 FULL NAME-

(County)

Winthr

o

p
(City or Town)

33 Banks Street

(Enmmnmuealtli nf fBasHarijuarttfl

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.

87Registered No.

No.

Alice Jane (Good) Campbell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 33 Banks Street
(Usual place of abode)

30 ,w
Length of stay: In place of deaths years months days. In place of residence-<!rL_ 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)

(If nonresident, give city or town and State)

3P_ _ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)

J-G
(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

4 L HEREBY CERTIFY, That I attended deceased froj]

Ss.pii_. »*£.
I last saw h.Q^alive on J V

L, 19<?

have occurred on the date stated abovfe, atH&l

rnded deceased from

&X. ^ 9
, death is said to

iS CAUSED BY: IMMEDIATE CAUSE

'Je^OUtL.CJtecL/EA.3.AJte&AL

Due T<

(c) o »'C / o

OTHER
SIGNIFICANT
CONDITIONS

1/22.

Was autopsy performed? ZZSl
What test confirmed diagnosis?

5 Was disease or injury in any way relat/^i to occupation of deceased ?_

If so, specify).

6 Woodlawn
Place of Burial or Cremation

DATE OF BURIAL Kay 28

Everett
(City or Town)

19 59
7 NAME OF
FUNERAL DIRECTOR

ADDRESS ' ^ V \'h

Received and filed. m tafia
(Registrar)

19

8 SEX

'emale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Wi How
or DIVORCED W1QOW

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Frank G Campbell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age! Years. ..Months - Days
If under 24 hours

Hours Minutes

13 usual .HousewifeOccupation :
r

(Kind of work done during most of working life)

14 Industry
or Business: Own home

15 Social Security No... None

i6 birthplace (Ci^) We__st_Bathur_st
(State or country) NeW Brunswick
17 NAME OF
FATHER Robert Good

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Unable to obtain

19 MAIDEN NAME
of mother Elizabeth Eddy

20 birthplace of
MOTHER (City)

(State or country)

Unable to obtain

Informant Ruth L Smith
(Address) 33 Banks St. Winthrop
I HEREBY CERTIFY that a /4^tisfactory standard certificate of death
was/f>Ied„ W?tfi7ue BIJfiORE flye burial- or transit permit was issued:

&<-* v Z. 0/ £1...
(Date of Issue of Permit) / '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

eath 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

ie deceased, furnish for registration a standard certificate of death, stating to the

rst of his knowledge and belief the name of the deceased, his supposed age, the

isease 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

r officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38. Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the

receding section or by section forty-five of chapter one hundred and
_

four-

sen, shall, if the deceased, to the best of his knowledge and belief, served in the

rmy, navy or marine corps of the United States in any war in which it has been
ngaged. insert in the certificate a recital to that effect, specifying the war, and
fall also certify in such certificate both the primary and the secondary or imme-
iate cause of cleath 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,

or the purposes of this section and of sections forty-five, forty-six and forty-seven

f said chapter one hundred and fourteen, the word “war" shall include the China
slief expedition and the Philippine insurrection, which shall, for said purposes, be
eemed to have taken place between February fourteenth, eighteen hundred and
inety-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
i 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

ich permits, or if there is no such board, from the clerk of the town where the

?rson died; and no undertaker or other person shall exhume a human body and
imove 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
iceived a permit from the board of health or its agent aforesaid or from the clerk
' the town where the body is buried. No such permit shall be issued until there
lall 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-

ient, 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
hysician. 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
f health, or employed by it or by the selectmen for the purpose, shall upon
pplicatioh make the certificate required of the attending physician. If death is

lused by violence, the medical examiner shall make such certificate. If such a
ermit for the removal of a human body, not previously interred, from one town
i another within the commonwealth cannot be obtained early enough for the
urpose. the certificate of death made as above provided and in the possession of
le undertaker desiring to make such removal shall constitute a permit for such
imoval; provided, that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usual
Drm for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

Chap. 114, Sec. 46, G^L*. £T®rae^tenajy Edition).

RULjj£-GF^RACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: .• v •

(1) Attending physician* wjll certify Jo 'stich deaths only as those of persons
to whom they have given bedside care during a la^t illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to Such deaths only as those of
persons who, though disabled iy recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners v\Jlh investigate and certify to all deaths supposably
due to injury.

1

These include nirt •only* deaths caused directly or indirectly by
traumatism (including resulting ‘septicemia) .

and by the action of chemical
(drugs or poison^) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons nbt disabled by recognized disease, and those of
persons found dead.

Statement of Cause
on face side of standard cert:

~i t •

:
1 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

LANK, RATING

DRGANIZATION AND OUTFIT

SERVICE NUMBER
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AT O' /

/$/
*0-58-923886

(tatmiutuiraltlf nf fUaHHarljUBrttH

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.

asRegistered No.

2 FULL NAME-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/(If death occurred in a hospital or institution,
.__L.i C. 7:~— St. (give its NAME instead of street and number)

.xZrid _c. c

(a) Residence. No.
(Usual place of abode)

1 .. \^\ ._ s.

PHYSICIAN — IMPORTANT
I (Was deceased a
)U. S. War Veteran,

[
if so specify WAf)^/ a

Length of stay: In place of death .m^rears ..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
(Moijth) (Day) (Year)

That I attended deceased fron4 1 HEREBY CERTIFY,
, 19-cC^L, to

I V&st saw h-!Cv~i4ive on ^ lSLL.J?- , d

have occurred on the date stated abcfve, at J—.—. Zdk m.

... 19.3^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -.Or- ddJr^DEATH

±L rxn e-']'Et c.'Tt SJ s fo J I </cLA A 41

J

J*k<-L-

Due To (P A*
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

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) V / n „„.

6 L .. —

.

Place of Burial or Cre Nation
C 3

(City or Town)

DATE OF BURIAL

ADDRESS-

7 NAME OF
FUNERAL DIRECTOR y’

Received and filed. JUKI 1959 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINGLE (write the word)
MARRIEDWIDOWEDj^^yi/^/?

/ORCEDor DIV<
10a If married, widowed, or divorced

HUSBAND of
(iGive maiden name of wife in full)

(or) WIFE of J--.
/rJ-.-k I*.(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 £5 .-3

AGEP-ArfL. Years Months Days
If under 24 hours

Hours Minutes

13 Casual
Occupation

:

/-J—
(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 O' ef-O L

18 BIRTHPLACE OF
FATHER (City)

(State or country) r
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
wqs filed with me BEFORE the burial or transit permit was issued:

A f
igent of Board of Health or other)(Signature of Ager

(Date of Issue of Permit)



RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.
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I! RUCTIONS
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] giving

1 OF DEATH
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N than one

u for each

l) (b) and (c)

IfOff not mean
Me of dying,

a. heart failure,

a etc. It means ^
m>e. or compli-

which caused

ns, if any,
\ave rise to

cause (a),

the under-
cause last.
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the terminal

Imdition given

>1 Chapter 137,

954, requires

zi is to print or

Is cause or

f death on

c tificates.

:i\P. 46, §§ 9 &

ShP. 114 55 45,

<IAP. 3856.)

Hr *

•0-58-923886

or Tnwn’i r(City or Town)

32.3.No

(Emnmmuuraltty of DHaBsarljuflrttfii

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. BL

2 FULL NAME /
(If deceased is a married, widowed or divorce an, give also maiden name.)

I (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

S

PHYSICIAN - IMPORTANT
(Was deceased a

(a) Residence. No
(Usual place of abode)

St..

J
U. S. War Veteran,

i if so specify WAR) C..

Length of stay: In place of death.

(If nonresidentfgive city or town and State)

?years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ JO

(Month) (Day) (Year)

4 I HE REBY CERTIFY.
^51^ ,

19 S'/ , to

rfhy

That I attended deceased from

Jo Y>jfy

,
d^ath is said to

have occurred on the date stated above, at yo:oo r-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) m /vy<

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

io

Was autopsy performed?
(

What test confirmed diagnosis?-.. ste.rn.Kl klops:
5 Was disease or injury in any way related to occupation of deceased? (IlD

If SO, spi

Received and filed 5?.r

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

IvJJl
10 SINGLE (write.the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorc-_

HUSBAND of
(Give maiden name of wife i

write the word;

in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. —
12

AGE fat?Ye ..Months —Days
13 Usual

Occupation:

If under 24 hours

Hours Minutes

(Kind of work done during

01*4.0.

14 Industry
or Business

15 Social Security No.

g most of (working life)

/hyu3,

#£Zr 03T~.
16 BIRTHPLACE (City).

(State or country
<£S4e_

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

20 BIRTHPLACE OF
MOTHER (City)._.

(State or country)

Informant.
(Address)

/&'
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

(Official Designation)

(Signature of Agent of Board of Health or other)

mi
* (/ N 1



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT .SL'.L :.

SERVICE NUMBER

- -jy-N— 14959

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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Middlesex
(County)

Lexington
(City or Town)

SIIjf (£mnm0nw?altfy of lEaBBarljufipIta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Qj

,

Registered No

No..
((If death occurred in a hospital or institution,

Mefepopo-litefi stfifee Hespitr©.-! st - < 8ive its NAME instead of street and number)

2 FULL NAME CHHXSTd.UA. J« LulIQGIi!! - - 1 (Was deceased a C £03210

1

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran-

L if so specify WARlC£lZ?XL

(a) Residence. No... 36 Cutler sfclintbrap^ Hassac.biifl.e..t.t.s
(Usual place of aBode) (If nonresident, give city or town and State)

Length of stay: In place of death..^jQyears....Q....months.l.J..days. In place of residence ...years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... lu®onth)

10
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

...April...!.., 19 .5$..., to!!fcy..!Q £.9

I last saw ©r.alive on T lay 10 19^J.9., death is said to

have occurred on the date stated above, at 1J)0 P-* ,m.

I emale

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Brancho.pi3Quuonl a...

Due To
0»

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

.Mar.t...!.ail.ur©..

INTERVAL

BETWEEN
ONSET AND

DEATH

?

Was autopsy performed?

What test confirmed diagnosis?..

TIO
Clinical

5 Was disease or injury in any way related to occupation of deceased?....210.
If so, specify

(Signed) Gij!.Qiuar.....i5i!¥.e.ira , m. d

(AddressiIct.*.S.ta.jia...IIO.S.p., Datel-Iay IQ.,£9
6 Holyhood Cemetery Brooklr.ne

Place of Burial or Cremation _ (City or Town)

DATE OF BURIAL

remation - (Lity or town; .

«g 1g _n§9
7

FuNERAL,ButECTo£?? J, 24^onnol* 2c_ Soxl
Trenont St. RoxVuryADDRES

Received and filed Sr..M..~.JUL 6

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

White

10 SINGLE
MARRIED

(write the word)

^?^m§±odor DU
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Ciiarloa lundgr*jerL
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

ag£3 ..Years Montire..-. 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— C.amQ.t. learn
16 BIRTHPLACE (City)_.J^g.fc.£).i:l--

(State or country)?*- *-Massachuset fcs~

17 NAME OF y T , .

father James M. White
18 BIRTHPLACE OF_^

FATHER (City)....30_S.t..0.n....

( State or country) Massacausett

a

19 MAIDEN NAME
OF MOTHER Mary E Ross

20 BIRTHPLACE OF
MOTHER (Ci

(State or count

Boston
tfessachusott'c-"

21
Infor:
(Addri

n^e.Q2?.ds.^.. lia.iira.ppj.ita-.
r V/nTthn - .u . Mn v

i-State
SSt _=

A TRUE COPY

ATTEST:
(Registr;

CoaaaJLL
aif of City or Town where death occurr

DATE FILED

occurred)

-May... 13-y i9.£SL—
/*
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((Chapter 137,

i 954, requires

Is to print or
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Ip. 114 55 45, j
IaP. 3836.) ./

h

1 3-50-923886

I

ts
H
<
W
Q
h
O
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<!

D
CU

(County)

Jlln.thro.p-__
(City or Town)

(Eommomiwaltlj nf fHaaaarljusptta

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.

91Registered No.

2 FULL NAME-

No 63 Talden 3t

Carla J. Adam s
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 years months days. In place of residence 3._

(a) Residence. No 63 tald0n St.
(Usual place of abode)

f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death .2 years _

(If nonresident, give city or town and State)

years - months —days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ June 2 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ _J.une ._19.53 , 19 to June. .2nd_ , wSSL
I last saw he.Calive on J.UT10 1

, 19. 59. , death is said to

have occurred on the date stated above, at 3-30 -AMn.
|

INTERVAL

BETWEEN
ONSET AND
DEATH

2 days

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Mas_sive_thromho.cytop.enic
bleeding

Due To
(c)

significant Bronchial pneumonia
CONDITIONS

Was autopsy performed? _JIQ
What test confirmed diagnosis?.. _§Qfl^_..fflarrOW -bjopSy
5 Was disease or injury in any way related to occupation of deceased?.

If so, specify.. -No--

(Signed)—

(Address).

6 I! nthrop.
Place of Burial or Cremation

DATE OF BURIAL

^Intfhrop
(City or Town)

June 4. 1959 ...19

7 NAME OF TFUNERAL DIRECTOR _ AWtllUIt-J.
ADDRESS

Received and filed

O’Maley
'Ylnthron Mass.

l 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVoRCEpSi ngle

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 3AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

none_
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No—
16 BIRTHPLACE (City)

(State or country)

H nthrop
Maas

17 NAME OF
FATHER Charles Adams

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Revere
Mass

19 MAIDEN NAME
OF MOTHER Joyce Carter

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Hnthrop.

.Charles Adams
Mass-

fflnthroo=
Y that a satisfactory standard certificate of death
EF01^|l) thejbtmal or transit permit- was issued:

Board of Health of~t5jner)^

(Date of Issue of Permit



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE R = C EiV.LL

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of thesdlifcl qaIlA)f&^IQl)^fyance of the follow-

ing rules of practice: oun iOwuw
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably--
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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rilddleaex
(County)

Cambridge
(City or Town)

QIljp (ftmnmomupaltif of iHaflfiarljUBPttB

EDWARD J. CRONIN
Secretary of the Commonwealth (citp-w TSwfi makitig this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No .7.70

No..

2 FULL NAME... 3fLb.y..^ naid
(If deceased is a married, widowed or divorced woman, gi

((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

give also maiden name.)

(a) Residence. No... 35....Pl.mr.ie.r..../LY.Qniie..-..
(Usual place of abode)

(Was deceased a
U. S. War Veteran,
if so specify WAR).

St -L-I'A.^UL^.Q.p. —
(If nonresident, give city or town and State)

-asa.<

Length of stay: In place of death years months.2 days. In place of residence -..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Tdeath —June IQbQ

(Month)
y (Day) (Year)

I HEREBY CERTIFY, That I attended deceased from

_ , 19..*^.

I last saw h. ..LJive on ...all IHfl— -P-^- — , 19^9» death is said to

June 3.*.., i9.$Q., to J.

have occurred on the date stated above, at 12i.Q£p.v
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
:valine membrane Disease

o“
e To delivery

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). ..Ra.lplL..AA Rons M. D.

(Address) Jir.?..ttle. r>..t..A....Date..6/2Z 19.S9

inthrop^Cem. .Vinthrop
Place of Burial or Cremation

DATE OF BURIAL
June 9,

(City or Town)

1,:

7 NAME OF

f
,<

..

Kirby

Received and filed 3 1989= ..19

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

'ale /hit©

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE r; ~l A

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—.

16 BIRTHPLACE (City)—
(State or country)

.klaxL
.q.T.S-

17 NAME OF
, T . - - ,

father rank o , c :<nald

18 BIRTHPLACE OF

FATHER <Cto)_Jt°5*°5L
(State or country) n SiGS •

19 MAIDEN NAME. , _ _ ,

OF MOTHER ’jOUIs© Kill lail

20 BIRTHPLACE OF 1-^.
MOTHER (City)

( State or country) . 3 »

21

(Address) '

|
~ .

~ uErOPit
T’an-k McDonald

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED June—-Q-y 19....£l9_.

A
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IUCTIONS

FOR
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F DEATH

ot enter

than one

for each

(b) and (c)

oes not mean
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U tc. It means ^
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fove rise to
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I the terminal
I ndition given

i
Suffolk

(County)

Winthrop

uJljr (Eommmuuealtlf nf fHaaaarijustftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

128 Terrace Ave,

STANDARD
CERTIFICATE OF DEATH

To be 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-
Christine M (Ross) Andren

(If deceased is a married, widowed or divorced woman, give also maiden name.)

128 Terrace Ave.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)_

(a) Residence. No
(Usual place of abode)

St..

11
Length of stay: In place of death _...years_ months

(If nonresident, give city or town and State)

days. In place of residence!! - years months days.

EDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(ft’ear)

4 I H E That I attended deceased from

, 19

1 last saw h 19 , death is said to

have occurred on the date stated above, at — $0 m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

KY CKia-SZS

Due To 1

(b) COYon^Y'V L/c c 1

1

“LJWW

Due To
(c) ZjyteY ioscte Yatic /(tAy! j)/j

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

SuJlCh

Y/eAte fp.

Was autopsy performed?

What test confirmed diagnosis?. hhicAl
5 Was disease or injury in any way related to occupation of deceased mo

If so, sj^etif.

Place of Burial or Cremation

DATE OF BURIAL June 1 2 -19.-55

7

funeral director Howard S Reynolds

address Winthrop, Mass

Received and filed. JUN 111959
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWEDATDOWED I/raT.r i pH

> r DivoRCED“4«irrxea
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.
Ralph 0 Andren.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE54 Years 10i’ears_ ~yMonths --I . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:^

Own Home

15 Social Security No...
None

16 BIRTHPLACE (City-L We Stv ill e
(State or country) NOVa SCOtia

FATHER^VUliam Ross
18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
of mother Flora MacMillan

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) Nova Scotia

Informant Ralph 0 Andren
(Address) 128 Terrace Ave. Winthrop
I HERj£J3Y CERTIFY that a satisfactory standard certificate of death
was ,jjlgd yfi(p BEFORE thyCburial or transit permit was issued:

S')
(S^gnatvr£te of AgemE/pf Board of Heaffn ormther)

(Official Designation)
cut. - - „

(Date of Issue or Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age, the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. —- General
Laws, Chap. 58. Sec. 6.. as amended by Chap. 632, Sec. 4, Acts of 1945.

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 the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

'•* 3xTd.i»deUaSef or other persons shall bury a human body or the ashes thereof
winch Fave Deen'brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there- la-pp such board, from the clerk of the town where the body is to be buried
ot’thelfunera! is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

-f
j Cftap. 1(4, Sec. 46, G. L., (Tercentenary Edition).

- ;\Yw;
,• vt Th\t/ 1

1 ’jitjit of the purpose of these laws calls for the observance of the follow,

-jng

RULES OF PRACTICE

VMfiH^cmt of tt

riHis-of practice;'
-

K'-J^O Attending physicians will certify to such deaths only as those of persons
hive given bedside care during a last illness from disease unrelated

jfo'rmJpLihjury
Wfwt r,( Health physicians will certify to such deaths only as those of

pe/^nswnp) .though disabled by recognized disease unrelated to any form of

mjjirTt haie died without recent medical attendance or whose physician is absent
fromTTorrre'when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
lese include not only deaths caused directly or indirectly by
'*1g resulting septicemia), and by the action of chemical
Vmal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Vo; ivieaicai txaimmm
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write 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.

aARegistered No.

/ fO son ir $t~

2 FULL NAME
(If decease

(a) Residence. No
(Usual place of abode!

No t-Z__~r 4

G 1

:ceasedis a married, widowed or di

<a 'Z. i £ o
|
(If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
J (Was deceased a f . . \

U. S. War Veteran,
' if so specify WAR)_

divorced woman, give also maiden name.)

CL . L flLLO r ¥= AC .e St
(If nonresident, give city or town and State)

(S?.3years months days.Length of stay: In place of death years —months./.- days. In place of residenceU*?—''years-

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
JOL_
(Day)

LlSj_
(Year/

4 I HEREBY CERTIFY. That I attended deceased from

2"- J l ;/ . to:.,.. / 19. , -

I last saw hl^^alive on L^l , ljp. A. , death is said to

have occurred on the date stated above, at JL'l,
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

s* ~

(a) j&rJ- K CftA- i< Y
r // .
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"eTo
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1/ / .5 £ /r -cl

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

M yoc£ K Qt/rL
'

INTERVAL

BETWEEN
ONSET AND
DEATH

'At.

/r>

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?-
If so, specify

(Signed)..

(Address). ^ )dAiAASi

'

iDate

, M. D.

_19j>..:i

f,

' £ 'TsftAGL Ce™‘ "f^^heciy
Place of Burial or Cremation (City or Town)

nDATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR Jo

"

f'-f 'f-O'ne/K / 'S'esvic'^

ADDRESS / t?./ ^ J 7^*7 ^ C?h <pfS^G^

Received and filed. -Jim 111959 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

COk l~t^

10 SINGLE (write the word)
MARRIED A ,

'
i

widowed MatCivrj
or DIVORCED' P IU t F l v O'

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

... Gordon

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE(£j?Years —Months

.

Days
If under 24 hours

Hours Minutes

Occupation: Coni'rccCtor
(Kind of work done during most of working life)

H
'"odu- A/'W

15 Social Security No..
%a/La ..17^.

16 BIRTHPLACE (City)
(State or country) Z?QS L ( ^
17 NAME OF
FATHER Ka. / &/q z t e />

18 BIRTHPLACE OF
FATHER (City)

(State or country) <

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country) /'iV S 5 (

Informan£)r.LU if((ELvu tene t e's'

(Address) /VO Sfluf /J ) !S)j~h r
I HEREBY CERTIFY that/a satisfactory standard certificate of death
was filed Avi-fji me the burial or transit permit was issued:

/ / QlliJ/i - C’a''

nature of Agefn^jf Board ok Health or other)

(Official Designation)

X



The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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(County)

Winthrop
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Q^
5LRegistered No.

2 FULL NAME—
(If deceased

- Uinthrop Community Hospital

H odgkins .“ adith|jny (Carter

)

ied is a married, widowed or divorced' woman, give also maiden name.)

(a) Residence. No.

_

(Usual place of abode)

|

PHYSICIAH — IMPORTANT
I (Was deceased a
|U. S. War Veteran,
'if so specify WAR)

- - st tlefcfc. rlew

Length of stay: In place of death.

T (Ifnonresident, give city or town and State)

years months—Q days. In place of residence . JJL- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 3ME

(Month)
/ P?
(Day)

ns?
(Yea f)

4 I HEREBY CERTIF Y
,

That I attended deceased from

JEMJSl. i9^,o J ^M A. Utr. vSZ
I last saw ht^alive on _ , 19~_£_5 ,

death is said to

o & A-
have occurred on the date stated above, at U — m. INTERVAL
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ONSET AND
DEATH

—ft—b iC

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
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Was autopsy performed?Jb.-
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased
If so. specify

(Signed)

(Address
v & / A-

M. D

6 .Yoodiawn Cemetery ._JSx.er.e tt Mass
Place of Burial or Cremation (City or Town)

DATE OF BURIAL—
_

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

174 .tinf-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

ioa
e
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9 COLOR

B-

10 SINGLE (write the word)
MARRIED
WIDOWED msaT’T’T Pfl
or DIVORCED13”1 rleCL

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

ft—
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(or) WIFE of. ^rue frank Hodgkins
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .. Slv’ears 5~.~Months2.5- Days
If under 24 hours

Hours Minutes

13 Usual . . n
Occupation: -LLOUS-SWif©• r

(Kind of work done during most of working life)

14 Industry ,
or Business: —own home

15 Social Security No..002-14.-771

7

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER .'/ill iam Solon Garter

18 BIRTHPLACE OF ,, „
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

New Hamps h ire

Ada Berry
20 BIRTHPLACE OF
MOTHER (City) G onway
(State or country)

JJ fiW flanmS h j r 3

;'38i

that a satisfactory standard certificate of death
FORE/pie burial^or transit permit >fras issued:U "r ys-

Age’rvTof Board of Health or othfe^T

(Official Designation)"
f

,

(Date of Issue of Permit^
L2j-

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 w hom he has attended during his last illness, at the ’request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law*, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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*» £s ferrletyded by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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, ot from a person appointed to have the care of the
cemetery or burial ground. in which the interment is made.
. . . Chap. 114, Sec. 46| G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice;’

t 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. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when th£. certificate oL^eath js.needed.

(3) Medical E^dam^ers^lj ^«ti^ate and certify to all deaths supposably
due to injury. These lnCftiae nbrHmly deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of worlcdone during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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soon
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Chap.

46,

Sec.

12,
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L.)

R-302

/
Suffolk

(County)

Chelsea
(City or Town)

U.S.Kaval
No.

dmitmmuimtltlj of fHassarliusptta
EDWARD J. CRONIN Cholsea - -

Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF 273 9G
CERTIFICATE OF DEATH Registered No —

os ital
St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME
Anne A .Oakes

(If deceased is a married, widowed or divorced woman, give also maiden name.)

31 Locust

(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 IWonths

St..

13s

Winthrop, liass*
(If nonresident, give city or town and State)

In place of residence >30 Months BSys.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

June 13,1939
(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

May 31
j 9 59 June 13 j

0 59
I last saw h. 6.#ve on Affll® 13 19...59 death is said to

5 »30\
have occurred on the date stated above, at ~Y.._ m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myocardial InfarCtlon'

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?..

What test confirmed diagnosis?.

yes

INTERVAL

BETWEEN
ONSET AND

OEATH

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify -

(Signed)..
H. 0 .Kre tz schrnar , LC DR MC

(Address)
iJSNHjCheL ea s • 6/lz/^p

M. D.

Win thi*op Cem •

,

Win thro p , Mu s s

;

Place of Burial or Crematioig-^g ]£ *
Town >

DATE OF BURIAL .* 19...-

John F.OUMley
7 NAME OF
funeral 71 i c St-. f^InthropiMassi
ADDRESS

Received and filed..

uk n 4flCCr
# ..19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

i'emal^ White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCgjanried

10a If married, widowed, or divorced

HUSBAND of ;

(Give maiden name of wife in full)

, , ,.. TrP , James
(or) WIFE of -

;

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 CC O 9
AGE Years Months.??. Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :..

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No— cannot he learned:

16 birthplace (City)jpeland Free State
(State or country)

17 NAME OF
FATHER

Patrick Dooley

is birthplace of Ireland
FATHER (City)

(State or country)

19 maiden NAiKLlen ~^ice
OF MOTHER

Ireland

21

20 BIRTHPLACE OF

MOTHER (City)—
( State or country) .

Li. Harrington ( daughter )
Informant 0tIe&t*^Winthrop^!fea8i

(Registrar of City or Town wlftAe death occurred)

DATE FILED JuP^6-_.l.-5.Jl.l..?..V-.9_ 19
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m EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
h> (Scnov

To be filed for burial permit

with Board of Health

or its Agent.

QC;

Registered No. * '

No.-

2 FULL NAME-

CERTIFICATE OF DEATH
n /~i I Tj • i i j * __ f (If death occurred in a hospital or institution,
XUAf Hlgniana AV€ • , St.\give its NAME instead of street and number)

T ( PHYSICIAN — IMPORTANT
Leondias C. nammond J(was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 49 Trevalley Rd.
(Usual place of abode)

Length of stay: In place of death years—2«months^Z-J-

St._ Revere

j
U. S. War Veteran,

f
if so specify WAR)

no

(If nonresident, give city or town and State)

days. In place of residence 60years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
s*/ /?ff
(Day) »(Year)

4 I HEREBY CERTIF Y , That I attended deceased from

T . i^to JltH-g AMl 19SX
I last saw hTiAflive on e n w e -/ / , i9<5*£ , death is said to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) tY /ft t erehi I

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_

J uso
TOVitC uu±-

INTERVAL

BETWEEN
ONSET AND

DEATH

YJ.

7 Y'
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)

(Address)

M. D.

Place of BurrAl or Cremation

DATE OF BURIAL

(City or Town)

June 17.1959 »-

7 NAME OF
FUNERAL DIRECTOR

ADDRESS
—J, Vincent Murray

Revere.
Received and filed.

JUM 18 1959
(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

8&e 9 COm. t<
10 SINGLE (wtite the \wo

MARRiEwidowea
WIDOWED
or DIVORCED

rd)

10a If married, widowed, or divorced

HUSBAND of -Annie J. Davis .

(Give maiden name ot wife 1in full)

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE_75Years. -Months- . Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation: salesman

(Kind of work done during most of working life)

14 Industry
or Business-

mens wear

15 Social Security No,.010-07-069T
16 BIRTHPLACE (City).

(State or country) Udva~Sc~otT"a
17 NAME OF
FATHER Louis Hammond

18 BIRTHPLACE OF
FATHER (City)

(State or country)
ffova --Scotia-

19 MAIDEN NAME
OF MOTHER

Margaret MqcDinald

20 BIRTHPLACE OF
MOTHER (City)

Nova Scotia
(State or country)

Mary Hammond21 riel I'

y

(Address) 49 Trevall ey
Avd/

,

il,evere
BY CERTIFY that a /satisfactory standard certificate of death

/$e BE-EDRE tne burial or transit permit was issued:

gnat lire of Ageji^of Board

y



extracts
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish 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, bee.

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 the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any .as required oy

law or in lieu thereof a certificate as hereinafter provided. If there is no attending

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 ot

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. .
— General

Laws, Chap. 38, Sec. 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 no such board, from the tterk of the town where the body is to be buried

or the funeraris~to-be- held. -or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
. . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

-;U.
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:
. , , , ,

(1) Attending physicians will certify to such deaths only as those ot persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.
. , ... ,

(2) Board of Health physicians will certify to such deaths only as those 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 Hddtjislofipefrsqflrinot disabled by recognized disease, and those of

persons foiAtijiJ*ad^ (j I _ . 1

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation —Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make

some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework, for a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. for

a person who had no occupation whatever write 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)

1 S Ms/vr/j/p/v
I W (City or Town)

(Htjf (Eommmtuiealtlj at MaaaarljUHPtta
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.

9£L
d.t£. s,.

(If death occurred in a hospital or institution.,

give its NAME instead of street and number)

2 FULL NAME.AfMr £ ,/ c
> —

(If deceased ft a married, Widowed or divorced womajf, give also maiden name.)
id)yr 7 A ,

j— Qy}AL/f<cH

£

'Y

<„^ r-2.4/ jt^s/z/A/ertw ,_Ak£.

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR).../^!

(Usual place of abode) ' £Jf nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence 44^years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF 7 I'y A')DEATH _ ..SZ

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

/L.~ Zeb., i^CTto ilSfMJL Ij.y', 19Aj
I last saw h^alive on —6wS— ,

19A- , death is said to

have occurred on the date stated above, at d7-!'.7.7.....Y.f- r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

t y\ & I

J

Pff
TC e-d? v-2? ifCL, /0 1̂

'

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ZX..^y<2^

INTERVAL

BETWEEN
ONSET AND

DEATH

ffTzi

Was autopsy performed? LY...

i

What test confirmed diagnosis?

5 Was disease-er injury in any way related to occupation of deceased?—
If so, spe

rlace of Burial or Cremation (City or Town)

DATE OF BURIAL...^ /-.aTs.

WZx7 NAME OF „ .

FUNERAL DIRECTOR./'^,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

femurl Hrftr*-

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

10a If married, widowed, or divorced

HUSBAND of
(Give maidenjiame of, wife in fyilj)

(or) WIFE of 7) 0// ( L7..4
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE
If under 24 hours

Hours Minutes„„ ears Months Days

1

oisU™ :

(Kind of work done during most of working life)

14
'r ZfMM. j* 4r

IS Social Security No._ r r4V

-

16 BIRTHPLACE (City)...

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)..

(State or country)

Pdudioj itAA/izm
//?£/- d:.M. ...

-.2

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21

Designation

RTIFY than a satisfactory standard certificate of death

e BKFOR^E/he burial or transit permit was issued:

,S.J^ * —
re of of Board ofi^lfealtn or other)

(7J.J..-
/p'

(Date of Issue of Permit)

/.Ay



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased furnish for registration a standard certificate of death, staring to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted the duration of his last illness. when last seen alive by the physician

or officer and the date of 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 purposire, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town 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 ol health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any. as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possesion of

the undertaker desiring to make such removal shall constitute a permit for such

removal: provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws, Chap. 38. Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do fSoft ChAbbard of health or its agent appointed to issue such permits, or

if there is 6o'Such“boardrfrom the clerk ofthe town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.

. . . Chap. 114. Sec- 46. G. L.. (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rule*vof.-practice:' • V .. , , . , . .. ,

(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 pf injury.
, . __ , ... ,

(2) * Boa rd . Health physician* will certify to such deaths only as those of

persons whof/though disabled by recognized disease unrelated to any form of

injury, have (Med Without recent medical attendance or whose physician is absent

from home when the certificate of death is needed. ,.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury'. These include not only deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or jjoiscnO themjaLor electrical agents, and deaths following abortion, but

also deadljs fiofn disease telultiag from injury or infection related to occupation,

the suddJV fiUths'flf’periMns hot disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 yeare or over. 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)

©4? (Emnmnnuipaltlj nf
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Kinthrrxp
(City or Town)

No. Winthrop
,

Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or lta Agent

QQ
Registered No. 5L-_*=L_.

((If death occurred in a hospital or institution,
t\gi'

2 full name

—

-Briscoll-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St. (give its NAME instead of street and number)

(

PHYSICIAN — IMPORTANT
(Was deceased a

(a) Residence. No. 19 Walker St . ?
Somerville, Mass.

JU. 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 residencoP™. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ June

(Month)
17

(Day) (Year)

4 I HEREBY CERTIFY
6-.9-.59...
I last saw h ITBlive on

That I attended deceased from

19.59
— , 19 , death is said to

have occurred on the date stated above, aJ.J_^.^ ^ -P m -

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Myoc-ardia1 heart disease

Due to Arteriosclerosis
, gen

1 ! T

z ( id

Due To
(c)

siornf icaNTCoronarv ischenri q
CONDITIONS

Was autopsy performed? ko
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

yrs

yrs

5 Was disease or injury in any way related to occupation of deceased?-
If so. specify

.

Win
7.
h
_
roP >

Ma

s

XWs
f Burial or Cremation JU 11 / J. J (City or Town)Place of

DATE OF BURIAL

tion f-ifiltlen-. (City or Town)

7 NAME OF
FUNERAL DIRECTOR .

ADDRESS

Received and filed m 191969 »-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED _ j
widowed Married
or DIVORCED

10a If married, widowed, or divorced - » . (r

HUSBAND of .AWYU £ <?- I)£t t €.
* (Give maiden name of wife in full)

(or) WIFE of.

(Husband’s rvarne in full)

11 IF STILLBORN, enter that fact here.

12

AGE 1 Years Months Days

13

Occupation : £ /<? C-hl.CjAh

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No.

c?m p
<? LI..-

16

fsta™ r

L
cou“ry)

City)-£^e^illa-,-Mqss^
17 NAME OF
FATHER Cornelius Driscoll

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Elizabeth H url

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

&J-

Ireland
Informant
(Address) as above-
I HKRKBY CERTIFY that a Satisfactory standard certificate of death
^wajr filed with rpe BEFORE the burial or transit permit was issued:

—
L /Signature of Agept/of Board of Health or'other)

L//.Z
(Date of Issue of Permit)

> f

X



EX TRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family ot

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five.forty-six and forty-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory’ written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can 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 KurfiaB body or the ashes thereof

which have been brought into the commonwealth unttl hfe has received a permit

so to do from the board of health 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 of these laws calls for the observance of the follow-

ing rules oi practice.
.

(1) Attending physicians will certify to such deaths only as those ot persons

to whom they have given bedside care during a last illness from disease unrelated

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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, hor a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE £*22-19

RANK, RATING KLs*.._Claaa....U«S*N.R..

ORGANIZATION AND OUTFIT

SERVICE NUMBER .131-9.2-15
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2 FULL NAME-

Suffolk
(County)

Winthrop
(City or Town)

103 Sargent

©fye (Emttmmmiraltlj nf UHaaHarljuBflta

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 it* Agent

Registered No.

No.-
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

Ernest Cataldo
(If deceased is a married, widowed or divorced woman, give also maiden name.)

103 Sargent ^ Winthrop
^
Mass.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, nO
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death.

St.

-years.

(If nonresident, give city or town and State)

.months days. In place of residence ._2_.years: months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ June 19, 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

1 , 19^5: to \J V N / f , 19.ST

I last saw ht-rf alive on U i^._, 19_ST.5
, death is said to

have occurred on the date stated above, at 2L • ^

0

.m. I INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) -Qq go*/a 77/foMOSjJ

?b'
To
CLAf\6Nk&Y

C
—-S* Cl i-. e ji. fl S i S

AJZT£gLk

Pc?
e To

L

OTHER
SIGNIFICANT
CONDITIONS

Gt*- Er/t 0 j

'Xt p -

0 i i S
^J>/A 6TTcS

Was autopsy performed?

What test confirmed diagnosis?-.

-frir

I re**

5 Was disease or injury in any way related to occupation of deceased
If so. specify. _•

(Signed).

(Address).

CLUJ**
M-S-&

, , M. D
\C i~TV N H

DatergifAO 4U 19,

6 Holy Gross Cemei
Place of Burial or Cremation

DATE OF BURIAL—. Jung 23 *

Malden
(City or Town)

.19'59

7 NAME OF
FUNERAL DIRECTOR

Vincent Rapino

ADDRESS 9 Chelflen St.. .Hast Boston ,
Mass,

Received and filed. JtlUZ- 1S53 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
married marriedWIDOWED -‘--L

or DIVORCED

Carmella Carbone10a 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 rsr,

AGE—I Years- -Months Days

13 Usual
Occupation

:

Retired

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

*******

IS Social Security No Unknown
16 BIRTHPLACE (City).

(State or country) Italy
17 NAME OF
FATHER Domenic Cataldo

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy-

19 MAIDEN NAME
OF MOTHER Gaetana (unknown)

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
Helen Cataldo

5 Bau)«K3+ . ,
Winthrop ,

Mass

.

t^ . rTv v-r
' v standard certificate of death

nermit was issued:

C h (/:
(Official Designation)

/, -f;
c?

(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 or

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and tour-

teen shall if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and fort y-seven

of said chapter one hundred and fourteen, the word war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original 'mer-

ment. by a satisfactory certificate of the attending physician, if any. as required by

law', or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon

application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-^ix hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT ...

SERVICE NUMBER

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person is found dead. — General

Laws. Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes 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 tter-k of tfie-to^n where the body is to be buried

or the funeral is to be held, or from*i p>eteo& appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PjR^QTICE

The fulfillment of the purpose of these .laws cills for the observance of the follow-

ing rules of practice: . . \ , .

(1) Attending physicians will certify to s*eh deaths only as those of persons

to whom they have given bedside tare during a last illness from disease unrelated

to any form of injury. . . .. ,

(2) Board of Health physicians wpll 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 medicai atUrtdaruc^ or whose physician is absent

from home when the certificate of death fe ne^edt-

(3) Medical Examiners will investigate and' certify to all deaths supposably

due to injury. These include not only, deaths caused directly or indirectly by

traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled byireqqcmzad .disease, and those of

persons found dead. OUL t luJJ ' 1 *

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not 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.
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R-302

A
Middlesex

Qty? (Eommnnuttaltfy af HaBHarljua^ttn
EDWARD J. CRONIN

1 w
1°

(County) G||jjBWjgjjS DIVISION OF VITAL STATISTICS
—— - - o

l fc

\ o Cambridge tflPj COPY OF
Registered No. - S-lQI w

/ u (City or Town) ^gjjf CERTIFICATE OF DEATH

No.. HolyOhost Hospital St.

((If death occurred in a hospital or institution,

t
give its NAME instead of street and number)

2 FULL NAME l-JaPft&Pet- L©^;fchejP : v ;• J <W|
S ^cea

**l
a

d is a married, widowed or divorcedwoman, give also maiden name.)
]

U. S. War veteran, w(If deceased u. o. iidi v cictdii)

if so specify WAR) -i.‘i.O...

Mas.s.a
t, give city

Length of stay: In place of death years....1-.months 1-days. In place of residence —years months days.

(a) Residence. No 71....P.alae.....S.t.r©.o..t..
(Usual place of abode)

•slatlir>
Q.p..,._...

:.las.a.ach.us.e..t.t.a
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF » r\r*
death June .....21* IQpQ.-

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

¥3.r...2D..,. , 19 .59 to Juno 21* i9.S9~

I last saw h.QBlive on ...JUH-Q—21*. — 195-Q ,
death is said to

have occurred on the date stated above, at IQ :ij5p.*

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Carcinoma of rectum with

Due T° 1

1

Vep me t a 3 1 ayea

Due To
(c)

OTHER
SIGNIFICANT -

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

:—ntr
Was autopsy performed?—
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?—
If so, specify —

(Signed).Philip.... J, Mndr.y.* Jr.-.„ m.

(Address). ?.9s..P.y&»l..-..6/22....i95.9.

^Koly Cross cemetery Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

laUon , (City or town}
June 2pth

x£_9

7 NAME OF Richard C, KIrby,Inc.

address y1 * °onn ' noton St .E ,Bos t on

Received and filed.. 4Ut -3-2*8- _.19

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

__E w

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED_
or DIVC/oR^ngle

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.

a<57. ...YearJ..1....MontlZ Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:At. IJ.Cffilft

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.. 3QQS-
16 BIRTHPLACE (City). Chel-SaU.

(State or country)
-lass-

17 NAME OF
father John . Isowther

18 BIRTHPLACE OF Boston
FATHER (City)...

(State or country) I-.1&3S •

19 MAIDEN NAME^ _ . T. t, ,Eecelia • DohertyOF MOTHER

Boston20 BIRTHPLACE OF
MOTHER (City) ...

( State or country) .U&S S «

21
T . . Miaa Grayce L. Lowther-sla
( Address)71 TStno St"; "rhthroJ

"""
•_

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

June 22,
10 59

A



JUL'r 31959 fH
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3 DATE OF *-1

DEATH w rtf /yg 2. 3 /fS9 8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
widowed nineIp
or DIVORCED

yi lonth) (Day) (Year) female white
4 I HEREBY CERTIFY. That I attended deceased from

if any,
rise to

se M,
r under-
se last.

3
s contrib -

th but not Ijm
le terminal
tion given

apter 137,

, requires •».

to print or

Ûlcause or

death on

Icates.

Suffolk
(County)

T
.'.

T

inthrop

©4? (EmnmmuuFaltfy ai iUaHHariiuartta

2 FULL NAME-

(City or Town)

no Winthrop Community Ho api tal

Catherine Tarone

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No. _

To be filed tor burial permit

with Board of Health

or Its Agent.

A ft9

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. Id

e

lT»ag--AV^ St

f (If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
I (Was deceased a
)U. S. War Veteran,
"if so specify WAR)

(Usual place of abode)

Length of stay: In place of death

,-hxnt.hr.op^..
(If nonresident, gfvi

months days. In place of residence

fve city or town and State)

months _. days.

MEDICAL CERTIFICATE OF DEATH

zi&kj vfr 19r/. ^
I last saw hfc&live on

have occurred on the date stated above, at s

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ftivre mona*y

{ft*
^ fC

Due To
(c)

OTHER H a is f?"SIGNIFICANT 2LQjfJr1S-
CONDITIONS

PWas autopsy performed? CL-Q ^
What test confirmed diagnosis? QeMMtcnJL.

INTERVAL

BETWEEN
ONSET AND

DEATH

tttits-

J/U

5 Was disease or injury in any way related to occupation of deceased'

If so, specify

(Signed)—
,
M. D

(Address)^^^^4i^(^l^iL Date

;New Calvary CMerery, Boston
Place of Burial or Cremation (City or Town)

June 2o.DATE OF BURIAL VtfJ.

7

funeral director Ernest P « Caggiano
ADDRES: Winthrop St,, Winthrop

Received and filed. JjUN 23 1959 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 82 . k 27^ Months ’ FAGE Years. ..Months -~JL . Days
If under 24 hours

—Hours Minutes

13 Usual
Occupation

:

At home
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City).
(State or country) England
17

FATHER*" Information Unavailable
18 BIRTHPLACE OF

, „
father ^.^Information Unavailable
(State or country)

19 MAIDEN NAME
OF MOTHER Catherine Swift

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Wales
England

Informant Edward J. Mahoney

_

(Address) 27 Hoy Ter. Milton
I HEREBY CERTIFY that a /satisfactory standard certificate of death
was /iled with me BEFQRE ikyt buriaUor trans+t permit was issued:

(Official Designation)
\J 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 ^>opfe(tiog relating to occupation, or suddenly when not
disabled by recognizable ^disease, of when any person is found dead. — General
Laws. Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persbils shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board ofjhepUh nr its agent appointed to issue such permits, or
if there is no such board. froiu,$,Jie cjerliof the town where the body is to be buried
or the funeral is to be b$Id'. or (torn a person appointed to have the care of the
cemetery or burial gfonrid in which the interment is made.
. . . Chap. 1 14, Sec, .46, .G. -£7,'((Tercentenary Edition).

f RULES OF PRACTICE

The fulfillment of the fyirjihsebf-tjiese 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, thougi', .disabled- by recognized disease unrelated to any form of

injury, have died wiltout fot.<fi)t [ijiadj'Ja^dttendance or whose physician is absent
from home when tire rertiffetl^dfctieaJh Js 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
some entry in this section for every person aged 10 years or over. 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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Winthrop
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or ita Agent,

(City or Town)

Winthro p Community Hospital

Registered No. IB3-

No.

Catherine Corcoran Welsh
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/ (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
’ (Was deceased a

(a) Residence. No.. 12 Prescott St Winthrop

)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)
21 8 SEX

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

. 19 hPf, to y. 19^F
I last saw h§.¥*alive on l , 19 ^ /^ death is said to

9 COLOR

wh

10 SINGLE (write the word)
MARRIED J ...
WIDOWED WlaOVJ
or DIVORCED

have occurred on the date stated above, at 11A
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 4%. 7<c
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(b)
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e a E7?Akt
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OTHER
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Was autopsy performed? .

What test confirmed diagnosis?-

INTERVAL

BETWEEN
ONSET AND

DEATH

/D»y

10a If married, widowed, or divorced

HUSBAND of ...

(Give majden name of wife in full)

wowtf r apaaa/Y
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12

AG ears. Months

.

Days

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

/£?.

VL
15 Social Security No. ..

16 BIRTHPLACE (CityX-
(State or country) rfart A no

5 Was disease or injury in any way related to occupation of deceased ?_..0.

If so, specify

(Signed)

(Address) J^3

Place of Burial or Cremation

DATE OB* BURIAL

Date_..

M. D

19-M?

(City or Town)
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F^ 6 /?A)A/L/ ^A'/Y'PA

18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
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(State or country)
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7 NAME OF
FUNERAL DIRECTOI
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Received and filed.

Informant,
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I HE^REBY CERTIFY that y satisfactory standard certificate of death
w^Til^d yty BE^pRE burial or transit permit was issued:

(Sigp
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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. Lawrs, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery tq another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original mter-

ment. by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought iato'the commonwealth until he has received a permit

so to do from the board of Kealtfr or ltragent appointed to issue such permits, or

if there is no such board, from the tterk of the town where the body is to be buried

or the funeral is to be heldrOT from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
Chap. 114, Sec. 46, G, L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice: > :

.

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had 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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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit
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or Its Agent.

Registered No. h 04
f (If death occurred in a hospital or institution,

t-lgi'

2 FULL NAME-
(If
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K

deceased is a married, widowed or divorced woman, give also maiden nname.)

(a) Residence. No _.^3
(Usual place of abode)

J: J-/- T 4A

St. (give its NAME instead of street and number)

1 PHYSICIAN — IMPORTANT
’ (Was deceased a
I U. S. War Veters
if so specify WAR)_

)U. S. War Veteraji,

St

Length of stay: In place of death years—

(If nonresident, give city or town and State)

months days. In place of residences'll' years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _. AX

(Day)

8 SEX

(Year)

4 I H E fi/E BY CERTIFY, That I attended deceased fropi

19// ,
to .... i9if

I last sav(%cr^ ive on , death is said to

:, at //lOO /? m. INTERVAL

BETWEEN
ONSET AND
DEATH

l Yho«rj

9 COLOR 10 SINGLE (write the word)
MARRIED pWIDOWED \ i/<//C /
or DIVORCED (7L/?

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated aebve,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C.OY'OVX^ r
J

Oc clus/cyx,(a)

Due To
(b) _. UyftrtchSfYe pjse\SQ.

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

PiiczUs

(or) WIFE of-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.
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Hours Minutes

13 Usual
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15 Social Security No
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16 BIRTHPLACE (City) __
(State or country) / »//f/<T y
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Was autopsy performed? /Vto
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, sp<

Place of Burial or Cremation (City or Town)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

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 in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb 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 ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

if E C V t
-

RULES OF PRACTICE

Thefulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice;

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form bf injury. -

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. ..These include not only deaths caused directly or indirectly by
traumatisitoh (including resulting septicemia), and by the action of chemical
(drugs of poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths-from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statg,mexit of Cause of Death.—Physicians; see explanatory instructions

n fakie sile of 'st^nclarcj Certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(County)

(City or Town)

(Emttmnmiipaltlj of fflaaaarliuaFttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed tor burial permit

with Board of Health

or its Agent

105

_Ere.ida„._Sh,eld,on
(If deceased is a married, widowed or divorced woman, give also maiden name.)

ar Road, Winthrop

f (If death occurred in a hospital or institution,

St-lgive its NAME instead of street and number)

( PHYSICIAN — IMPORTANT
' (Was deceased a ,

j

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)

3 ? , ^
days. In place of residence. — years months— days.

MEDICAL CERTIFICATE OF DEATH
j £^HoF...irajbe= _<£i:

(Month) (Day) (Year) r

4 I HEREBY CERTIFY, That I attended deceased from

,
wW to JLS 19^2

I last saw hfi^alive on Lii, 19_^y^, death is said to

have occurred on the date stated above, at .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

bf&VH c r v j\d<\ c*

da c cj hr /
T U./c.e-Y

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Alfil hu't Y ? f~
'

0~V1

Was autopsy performed? u...x 1

1

What test confirmed diagnosis?— .\L0kQ-4-

INTERVAL

BETWEEN
ONSET AND

DEATH

ly

5 Was disease or injury in any way related to occupation of deceased ?/krr
If so, specify..

(Signed).

(Address)

M. D.

Place of Buriar or Crematio

DATE OF BURIAL

Date .194.

7 NAME OF , /JLFUNERAL DIRECTORt/^

ADDRESS

Received and filed.

(City or Town)

>4trC—

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE* (write the word)

wmiq&^-d Married
tw DFVORCED

10a If married, widowed, or divorced - ,

HUSBAND of Al.D.S.rt.
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGEiH—Years . ij.Monthsl_5_.Days
If under 24 hours

Hours Minutes

U
Occupation: __KllllSSWi£S_

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17
father" Charles Dorris

a •••

18 BIRTHPLACE OF
FATHER (City)

(State or country)

.Russia.

19 MAIDEN NAME
of mother Rose Butler

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Russia

I nformant_=_=_=_™ -~

(Address)/^ /y^/.

I HEREBY' CERTIFY' that a satisfactory standard certificate of death
waggled with m6 BEFORp the bfirial or transit permit was issued:

- ~lv. i y.
1/ (Signatuye of Agent- of Board of HeaWfor timer) ,

&/k£:/€Z.
(Official Designation) (Date of Issue of Rermit) V1
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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 buned, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment , by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town

to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary

information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not

disabled by recognizable disease, or when any person 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 )*ury a human body or the ashes thereof

which have been brought into the cornmorflyeaVthruntil he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the tterk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the.interment is made.
Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICB

The fulfillment of the purposeof these laws calls for the observance of the follow-

ing rules of practice: 1 -
' :-t

(1) Attending physicians will certify to such 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 pyll 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 of deathJs.needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resi$Mft/sOtiMtpwL -and by the action of chemical

(drugs or poisons) thermal, or electribuU^rjts. en/4
deaths following abortion, but

also deaths from disease resulting from injutymr infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write 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 ita Agent.

Registered No.

No Sr
2 FULL NAME_ 2 : ’y G S'

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

(a) Residence. No.
(Usual place

/^? / f // S /
:e of abode)

l PHYSICIAN — IMPORTANT
' (Was deceased a
I U. S. War Veteran, //’A
'
if so specify WAR

— St..

Length of stay: In place of death.

(If nonresident, give city or town and State)

months days. In place of residence .7^7 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
*7

,(Day) 7
/ ? S'

9

(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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

jgH>affck tuts

Due To
(O

WTWf^W
OTHER
SIGNIFICANT
CONDITIONS

/&rr

Was autopsy performed?.

What test confirmed diagnosis?

/</o

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased?

If so, specif

Place of Burial or Cremation

DATE OF BURIAL -

(City or Town)

7 NAME OF
FUNERAL DIRECTOR..

ADDRESS

Received and filed

JDK 29 1968
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

by/y/r^

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED J/M/Zi

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

_Hours Minutes

13 Usual
Occupation : (j 6 Y ...

(Kind of work done during most of working liduring brking life)

IS^oc.al SeC^‘ ty

16 BIRTHPLAtE (Cify) —
(State or country)

l7 KTMHEEgF IQJtv&ZA Aj2A2m/Al£J
18 BIRTHPLACE OF
FATHER (City)

(State or country)

//'/ / A A' D_

19 MAIDEN NAME „

OF MOTHER SMM
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

JjPIIAALA

JAAAfCJ JL__,
(Address)7^^ /fZ 5 / ^7/r / /Y/1 £/
I HEREBY CERTIFY that a satisfactory standard certificate of death
was/nled W?ith me BEFORE thfl/Durial or transit permit was issued:

*

y-.
. C •

(Signature of Agent of Board of HeaWv orother)

(Official Designation) (Date o^Jssue of Permit) y

j



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or retpstercd hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that effect, specifying the war. and

shall also certify in such certificate both the primary and the secondary or imme-

diate cause of death as nearly as he can state the same. For neglect to comply

with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word "war" shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and

ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body

in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and

remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be

returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary
information which can 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 dojfrqpyUw board of health or its agent appointed to issue such permits, or

if there lSrro Slictl 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^buyial ground in which the interment is made.
. . . Chap. 114. Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of prafctice

:

(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who. /thopgh disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical

(drugs or poisons) thermal, ar electrical agents, and deaths following abortion, but

also deaths fdirh'dlb^ase resulting from injury or infection related to occupation,

the suddivilaths W *pfeteMis not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done dunng most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

\
To be filed for burial permit

with Board of Health

or its Agent.

i o r7

No.
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME
(If deceased is a married, widowed

-175_Circuit-Road.

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, _
if so specify WAR)_ -RQ.y .

(a) Residence. No 17-d_-j}ir„Q.uit -Road st .

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deatbJvj.. years months days. In place of residence . months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
death jjma

(Month)
. 2.7.

(Day)
-1959-

(Year)

8 SEX

4 I HEREBY CERTIFY
, 19..-^-.,

I last saw h.gni ive on . * o

have occurred on the date stated ibove, at

attended deceased from

1 , death is said to

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED wldOWfldWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C^rcty\oyy\* oj’..

Due To
(b)

Due To
(c)

sK^FicANT^eire^ €d/ /\y,

'tcy'

t

CONDITIONS
{erc s/s

Was autopsy performed?. /7lO T, . ,

What test confirmed diagnosis?-

(Give maiden name of wife in full)

(or) wife of Joshua Remby
(Husband’s ruame in full)

11 IF STILLBORN, enter that fact here.

12

AGEQ.Q. Years^- -Months^.fi- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

... . ...... h o.os ewifa
(Kind of work done during most of working life)

14 Industry
or Business:.

QYftr
15 Social Security No J3l.933l.Q-.

7^

16 BIRTHPLACE (City)
(State or country) ?,T

rs 17 NAME OF
FATHER

I I efe°Srrinsw iok> qanada
ot-on

Idv/in Douglas

5 Was disease or injury in any way related to occupation of deceased ?<mo
If so. spec*

18 BIRTHPLACE OF
father (City) l.r.inc_a„_El®axd -Island
(State or country) [I 710.(3 a

19 MAIDEN NAME
OF MOTHER Kef-f i-e Q ook

20 BIRTHPLACE OF
mother (City).- irinoe Edward Island
(State or country)

Qanada

,uo, Lvnnfiel-4=
lREBY GBRTIFY that a satisfactory^ standard certificate of death
fil^d^w^h^ine BEFORE thgjyurial dr transit permit was issued:

.. . -f' v..--
./ (9lgna(tl/e of Agtfnt i6f Board of Healtl

(Registrar) (Official Designation)
y

(Date of Issue of Fermi

t
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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. thecnaLtirj. electrical agents or following abortion, or from diseases

resulting from ifrjufymr mfection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38, -Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the fierk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillmen/of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated

to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons wh(>, though, disabled By recognized disease unrelated to any form of

injury, have died wttH«ift-reeem'!Tiedical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, designate the occupation

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For

a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Esses
(County)

Danvers
(City or Town)

(Hl|p (Earnmnnuifaltlj of JHaHaarljuHfttB

<f\ EDWARD J. CRONIN

No
Danvers State

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

hospital, Hathorne

<§,*^g£S
making this return)

Registered No. ...

At

St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 full name Largaret Valllere (Sullivan)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

7 Temple Avenue, Uinthron, Mass*
(a) Residence. No — St..

(Usual place of abode)

^
Length of stay: In place of death years months days. In place of residence ...years months days.

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

no

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

June
(Month)

-t

(Day) (Year)

AiftS
RB P

,

Y c 1

F

JimeTh
2C?,

attended deceased

- - -&!*••> i 9--Joints 2-Q-, ’ 19~

—

I last saw h alive on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Arteriosclerotic Heart

(a) -Disease

Due To
0>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS no

19... , death is said to

L
a*

have occurred on the date stated above, at Zz. m. INTERVAL

BETWEEN
ONSET ANO

DEATH

yrs.

Was autopsy performed? Allnicali^Iaaboratoxy-
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

An-irc-w i'ichols. III
(Signed) ......

7
'.g

r-rtIurnE-~
£T~ fs/ZOf^1

)
“* ° -

Place of Burial or Cremati(/ji^i q p i' 1 C^ityCor Town)

DATE OF BURIAL , ... 19

Howe rc] 3. ‘-v ji 10 1d s
7 NAME OF
FUNERAL DIRECTOJ.i.y^f1^.p........h ,.as .

rri
.

ADDRESS

Received and filed SS i ,
19-il.

i. /

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

female V/hi te WIDOWED JMrfcycrl
or DIVORCED-i-UU/toL.

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of..

(or) WIFE of..

(Give maiden name of wife in full)

Horace Vallicre
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

£,?8 ,
7 29

..Years Months .Days

i3 usual Unable to work
Occupation

:

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business: —

15 Social Security No—. Hfc.,
rriryv:-:v.^.:ia=—

16 BIRTHPLACE (City) *

(State or country) 1 i«SS .

i7 name oK>a tric : J* SullivanFATHER

18 BIRTHPLACE OF Unit.
FATHER (City) -IPBlaRtr-
(State or country)

19 MAIDEN NAMifoT»Y COllHOr
OF MOTHER

20 BIRTHPLACE OF rjV
m

mother (City) ••••-•VariftOfirfe--
(State or country)

21

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death qfcurred)

June 2k

»

19J?9

*
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in
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so

that

it

may

be

properly

classified

under

the

International

Classification

of
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Death.
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reverse

side
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return
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death.
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was

a
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War

Veteran,

G.L.

Chap.

46,

Section

10,

requires
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to

insert

a

recital

to

that

effect.
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tE^tie Commorrtoealtf) of fRaeeatijuiette

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. ICS..

No.

2 FULL NAME

432 t. ...

L,
deceased is a married

|

(If death occurred in a hospital or institution

also maiden name.)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, utT’Tt? ill
if so specify WAR) ?! 2L..4r...

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death ...years months days.

C ) _ — >if so specify W
... st

(If nonresident, give .arty or to'

In place of residence.45

town and State)

..years months days.

EDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

(Year) '

41 HEREBY CERT^Y that I have investigated the death

of the persdn above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Axr..^jr.£. VAKY:.

P/.5MASJL

9 SEX

Male

10 COLOR OR RACE

White

11 SINGLE
MARRIED

(write the word)

^Wiaterried
lla If married, widowed, or diwarCClLA ....-i %, _

„

husband of MaT’.l.Qn....Mull.o
1y

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE...7.2.Years Months.. ..Days
If u.ider 24 hours

Hours Minutes

5 Accident, suicide, or homicide (specify)

Date and hour of injury - ..19..
Occupation : Retired Sheet Metal Worker

(Kind of work done during most of working life)

Where did
Injury occur? i

.(City or town and State)
Did injury occur in o‘r about home, on farm, in industrial place, or in

or Business:U, S. Naval Shipyard...

16 Social Security No.

public place?

Manner of
Injury

Nature of
Injury

(Specify type of place)

17 BIRTHPLACE (City)
(State or country) Italy

(How did injury occur?)

While at work? Was autopsy performed?

7 fflnthrop llxkyaxxqfe

...July. 8 19.59

?P
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL

18

father" Cannot be learned
19 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
20 MAIDEN NAME
of mother cannot be learned

21 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy
22

Arthur
.
J, 0 Malay.

.

address Winthrop Mass...

8 NAME OF
FUNERAL DIRECTOR

Informant ..
Mar1 011.. M.t .MOnti

(^ress
> 8Q Inglya 14e - Ave Wlnthrorcr ^

I HEREBY’ CERTIFY Wat a .satisfactory standard certificate oFaeath

Received and filed

jfet 9
(Registrar) (Official Designation)

of Board of Health or other) /

(Date of Issue of P<



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where -same was
contracted, the duration of his last illness, when last seen alive by the physician
of officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word ‘‘war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.
The l>oard of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause ot death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec.

45. G. L. as amended by Chap. 48. Acts of 1927 and Chap. 414. Acts of 1931.

No undertaker or other person shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits,

or if there is no such board, from the clerk of the town where the body is to be
buried or the funeral is to be held, or from a person appointed to have the care

of the cemetery .or burial ground in which the interment is made Chap. 114.

Sec. 46. G. L.. as amended.
Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Law's, Chap. 38, Sec. 6.. as amended by Chap. 632. Sec. 4. Acts of 1945.

The medical examiner certifies the cause and manner of death to the best

of his knowledge and belief.

RULES OF PRACTICE

The fulfillment of the purpose of these 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 w'ho. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection 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 vvith associated hemorrhage, hom-
icidal." "Asphyxiation by suspension, suicidal." "Syncope w'hile under the

influence of ether administered as a surgical anaesthetic." "Fracture of the

skull with associated internal injury sustained under circumstances unknown."
If disease or injury was related to occupation, specify. If investigation

shows the death to have been due to disease, specify : (l)Under cause its knowm
or presumable nature; and (2) under manner, indicate the circumstances leading

to medico-legal inquiry. For example: "Hemorrhage spontaneous of the brain

(basal ganglia) (found dead in bed)." "Heart disease, presumably coronary
sclerosis. (Sudden death.)"

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE 6 - 3-21

RANK, RATING Cotfwain

ORGANIZATION AND OUTFIT... U. S,N, R..

SERVICE NUMBER -
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X
Suffolk

(County)

© Winthrop
(City or Town)

uJfyr Qlmttmmumtltlj of fHasaarljuapttH

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.

iiORegistered No.

Winthrop C mm. Hosp,
AnnaMarie

2 FULL NAME
(If

mna wane , \
kern* We stlin. »ee'.C ou sins
F deceased is a married, widowed or atvorced woman/ gigive also maiden name.)

(a) Residence. No.3 Elmer Aye . Winthrop, Mass
(Usual place of abode)

5 4 months-9-

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).J(10

.. St.„

Length of stay: In place of death years *K_. months- days. In place of residence

(If nonresident, give city or town and State)

.
5_2years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

(Mont (Day (Ye

4 I HEREBY CERTIFY, That I attended deceased from

?imal 4
COLO

fthite
10 SINGLE „(jyuil£»the ward)
mar ri eimarri ea
WIDOWED
or DIVORCED

5-

—

20- 19-fi
gr»

I last saw hV_T!_alive on
55ul’y 7

7~7
_, ]£9 .

'

have occurred on the date stated above, at7.55
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) --Meta-static Carcinoma —

Ph"
eTo Carcinoma of rt. breast

Due To
(c)

OTHER
SIGNIFICANT -

CONDITIONS

Was autopsy performed? Nq f X-ray &-

INTERVAL

BETWEEN
ONSET ANO

DEATH

2- yrf

10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE of„.
~
Frits Eff^W^stlin^i,)

11 IF STILLBORN, enter that fact here.

12

AGE ears Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

cashier
5 vrs

(Kind of work done during most of working life)

•14 Industry
or Business:

15 Social Security No—010-32-7914
16 BIRTHPLACE (City)

(State or country) Boston Mass.

What test confirmed diagnosis? ficttllOlO-gy Report.
5 Was disease or injury in any way related to occupation of deceased ?.

If so. spey

Winthrop
Place of Burial or Cremation

DATE OF BURIAL July 10,1959

Winthrop
(City or Town)

17 NAME OF
FATHER Edward Cousins

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAME
OF MOTHER

Mary Coleman

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

J. Yin cent Murray

Rever^
Received and filed. JUL 9

5.

(Registrar)

Fritz E. Westlin
(Address) 3 Elmer Ave. t Winthrop

-

I HEREBY CERTIFY that a /Satisfactory standard certificate of death
wjjt^fil B E^F$) R

E

/
^r>e burial or transit permit was issued:

•ign^fiure of A^fnt of Board of H

(Official Designation) /; (Date of Issue

U V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

death certificate contains a recital, as required by section ten of chapter forty-six,

that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45.
G. L.. (Tercentenary Edition).

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request
^ Me&ctA examiners’shall make examination upon the view of the dead bodies

of an undertaker or other authomed person or of any member of e family ~ Cif-peHoris as are supposed to have died by violence, or by the action of
the deceased, furnish for registration a standard certificate of death, stating to the

chemical, thermal or electrical agents or following abortion, or from diseases
best of his knowledge and belief the name l^e decease . hi. uppo e ag

. .-rrsGttihg from injury or infection relating to occupation, or suddenly when not
disease of which he died, defined as required by section one, where a e ^dSapfea by recognizable disease, or when any person is found dead. — General
contracted, the duration of his last illness, when last seen alive by the physician - iJwvChap. Sec. 6 . as amended by Chap. 632. Sec. 4. Acts of 1945.
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9. H

; ;

A physician or officer furnishing a certificate of death as

preceding section or by section forty-five of chapter one hundred
__

teen, shall, if the deceased, to the best of his knowledge and belief, served fn the vj
army, navy or marine corps of the United States in any war in which it has been 1; I

engaged, insert in the certificate a recital to that effect, specifying the war, aritj

,

shall also certify in such certificate both the primary and the secondary or immf- c *

diate cause of death as nearly as he can state the same. For neglect to comp

required by thV
'

“*

'V^«^ert
,
alfV oth

uV Pf*??5 sh;

ndred and four-i A ^^^t^°ught into the co.

-'So to,do fropt the-bqard of health or i

shall bury a human body or the ashes thereof
commonwealth until he has received a permit

frbjrt the-bqard of health or its agent appointed to issue such permits, or
s^<y stith board, from the fterk of the town where the body is to be buried
1

necal'-is tpTbe held, or from a person appointed to have the care of the

or* burial ground in which the interment is made.
l>kp, jf4,.'8ec. 46, G. L., (Tercentenary Edition).

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if. for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal*of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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

/ /ifiig fulfillment of the purpose of these laws calls for the observance of the follow-

er! g-r»les't>f practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whoij^ t^y-Wiveigiven bedside care during a last illness from disease unrelated

of Health physicians will certify to such deaths only as those of

persons who. though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related 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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Suffolk
(County)

\o Wlnthrop
(City or Town)

CotiOi

Ql0mmomuralt4 of illaHHarljuartts

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.

< 'l IRegistered No.

no.

M

ount's Root Home

2 FULL NAME

—

Catherine J , McHugh
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No —41 Atlantic St.
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) JM.Q-

St..
(If nonresident, give city or town and State)

Length of stay: In plate of death years ! monthsjkr^days. In place of residence5Q %gars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ July 11, 1959 _

(Month) (Day) (Year)

4 1 HEREBY CERTIF Y’ That I attended deceased from

U.^ 19 "rf
I last sa^ ve on fiL^rC, death is said to

have occurred on the date stated above, at(^ki3 Sr m.

8 SEX 9 COLOR

Female White

Was autopsy performed?

What test confirmed diagnosis?.

injury in any way related to occupation of deceased?.

6 ualvary
Place of Burial or Cremation

DATE OF BURIAL

Boston
(City or Town)

July 15 .
5<

7 NAME OF . • . . . _ . , _ ,
—

funeral director Arthur JT. 0 Maley
ADDRESS WlnthriQn. Mas a,.

Received and filed. vTu4_y \*Sf

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOW
or DIVOIslMowed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

wot «<— 4»nry
;fej?«u^sirr

11 IF STILLBORN, enter that fact here.

12

AG Years -Months Days
If under 24 hours

Hours- Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

Own Home
15 Social Security No

16 BIRTHPLACE (City)—
(State or country)

London

17 NAME OF
FATHER James Clarke

18 BIRTHPLACE OF
FATHER (City)..—

(State or country)

London
England

19 MAIDEN NAME
of mother Mary Graham

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

London
England

Informant .

(Address)
Helen M , Clarke
41 Atlantic -S-t. Vlnthroo

^TIFY that a satisfactory standard certificate of death
BEFORE the/burial or transit permit was issued:

(Ire of Asep^'of Board of HealttrjSr other)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

death certificate contains a recital, as required by section ten of chapter forty-si*,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness at the 'request
_ ^ exammers'shall make examination upon the view of the dead bod.es

the*decMsed
a
futTiish for regisuatlcm^a sUting^thl *<*&&& >» are supposed .to have d.ed

.
by violence, or by the act,on of

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was

A physician or officer fum.sh.ne a certificate of death as required by thV'' or other persons shall bury a human body or the ashes thereof

preceding sect,on or by section forty-five of chapter one hundred and four-, A .•V
Vh 'C^ha

f̂ ^™ n
U«ht ,nto the commonwealth un ,1 he has received a permit

teen, shall, if the deceas'd, to the best of his knowledge and belief, served in the °/
hea

I
h % Ts a8en ‘ appomted to issue such perm.ts. or

army, navy or marine corps of the United States ,n any war in which it has bee* ^hboard from the tferk of the town where the body is to be buried

engaged, insert in the certificate a recital to that effect, specifying the war. <33 ,:
oA4j(bftne«l'HS tp.-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- .• cemete^or bp^l ground in which the lnterr^nt is made,

diate cause of death as nearly as he can state the same. For neglect to compWfy IM. Sec. 46. G. L.. (Tercentenary Edition).

with any provision of this section, such physician or officer, shall forfeit ten dollars, ~ A /

.

For the purposes of this section and of sections forty-five, forty-six and forty-sevefl ^ dttiuc nu DDimrir
of said chapter one hundred and fourteen, the word ''war” shall include the Chirfa KULti rKAGllGfc,

relief expedition and the Philippine insurrection, which shall, for said purposes, be.

chemical, thermal or electrical agents or following abortion, or from diseases
OjXiag from injury or infection relating to occupation, or suddenly when not

ifeff by recognizable disease, or when any person is found dead. — General
632, Sec. 4. Acts of 1945.

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen 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 ifc «jf QrWft^jtiry.

No undertaker or other person shall bury or otherwise dispose of a human body JULOT Health physicians will certify to such deaths only as those of

in a town, or remove therefrom a human body which has not been buried, until he persons who though disabled by recognized disease unrelated to any. form of
. . •- - » / i 1.

1

- • a-j a injury, have died without recent medical attendance or whose physician is absent

/ fulfilment of the purpose of these laws calls for the observance of the follow-

ing-rulesrof practice:

(1) Attending physicians will certify to such deaths only as those of persons
to ti^ev«.ls»Gve»given bedside care during a last illness from disease unrelated

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal’of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

Wlnthrop
(City or Town)

CoNJt

Glommomuraltlj nf MaaHarljuartta
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.

N„ Mount’ a Ree4- Home HlfjMlinfl

Catherine J. McHugh
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 41 Atlantic S t.
(Usual place of abode)

PHYSICIAN — IMPORTANT
(Was deceased a
(J. S. War Veteran,
if so specify WAR)_ JSO

Length of stay: In plate of death.. ..years.

(If nonresident, give city or town and State)

/. month s^^^days. In place of residence50 ^gars months days.

MEDICAL CERTIFICATE OF DEATH
3

DEAT
H°F

.. . July .11, 1959
(Month) (Day) (Year)

4 I HEREBY CERTIFY, x

LCIq^AL. , io.i_ to..CLhJjbUt
I last saw/h^^alive on Ex./- iO/
have occurred on the date stated above, at

That I attended deceased from

, 19

death is said to

8 SEX 9 COLOR

Female White

' 6m'’

A

nm.

WAS CAUSED BY : IMMEDIATE CAUSE
rocaralal Hear! I^seas^,

<?/

1

JP

:4L

£

Due To Y~-_
(c) JL=CL. J&3-/LJUjL

#-

r-
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

4*-

Was autopsy performed?

What test confirmed diagnosis ?_

5 Was disegr^e oi injury in any way rela^rfi to occupation of deceased?m
If so, specify/.

6 _ 'd'alvary
Place of Burial or Cremation

DATE OF BURIAL

Boston
(City or Town)

July 15 -19. 5i
7 NAME OF . . ,FUNERAL DIRECTOR Arthur JT, O Mfl 1 ftj

Received and filed \J ~LtX\J
... 19^"^

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

or 'mvol#Avowed
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of_

(Give maiden name of wife in full)

Henry

11 IF STILLBORN, enter that fact here.

agi94 Years Months .— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No...

16 BIRTHPLACE (City)
(State or country)

London

17 NAME OF
FATHER

England
James Clarke

18 BIRTHPLACE OF
FATHER (City)

(State or country)

London
Engl and

19 MAIDEN NAME
of mother Mary Graham

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

London
England,

Informant .

(Address)
Helen M Clarke
41 Atlantic 3t. .Vlnthroo

/sfactayy standard certificate of death
urial or transit permit was issued:

& :.

r other)Board of H

_
(Date of Issue of ^Permit) • .*



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
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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SUFFOLK

(County)

TOOTS*V/;n^
(City or Town)

S.i.p

tCfjt Commontotattf) of 4Ha0sacf)ugtttB

JOSEPH D. WARD
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. 12

No.
WINTHROP COMMUNITY HOSPITAL ((It death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

SAMUEL BARON r physician - important
2 FULL NAME

:

— - - jfVVas deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|
U. S. War Veteran, »t

_ , _ t T . ,
[if so specify WAR) ...JN..O.

c, „ n„. .J6 Sjinmit .Avenue _ St
Winthrop

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...l.C..days. In place of residence...3.0...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

July.
(Month)

llr
(Day)

195.9
(Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

?c*JE£*A L,.. 0KRHA6>£.
&Y.P.Z.KIMSM& ///Z.A-.KT.

£flS£A:S£.—
Accident

9 SEX

Male

59
5 Accident, suicide, or homicide (specif-

Date and hour of injury —!-.L..Z.— 19.

IF ACCIDENTAL, was injury causally related to the death?

Winthrop
(City or town and State)

Did injury occur in or about home^on farm, in industrial place, or in

...Hospital
(Specify type of place)

Manner of Fall irOITl bed

Where did
Injury occur ?

public place ?

Manne
Injury

Nature of
Injury

(How did injury occui^)

While at work? .No ..Was amop^y performed ?

6 Was di^asfe or injury in any way related to oeexx^tion of deceased?

If so, specif^ ....

(S,Kne,i

^kchael i; Quango t
M'fD.

_ (Print or Type Signature) ,

Boston 7/13 ,.59

M. D.

7 ...X.iT.fi.r.e.$h Israel , E.v.e.r.e..t.t.

Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL I.Ul.y..-H» 19..4Q.

* FUNERAL DIRECTOR ....Arnold Golov.
ADDRESS .

1
.66.3. SfiAfisa S..t.« BrookllmL

Received and filed y. /a, i9.\3y

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 COLOR

White

11 SINGLE (write the word)
MARRIED
WIDOWED .
or divorced Married

widoga
t’h%^r

orQ^oman
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

12 IF STILLBORN, enter that fact here.

age.7.3....Years Months Days
If under 24 hours

Hours Minutes

14

Occupation: /&XSQSXX. St.QZg^ZS
/ (Kind of work done du ring most of working life)

industry Proprietor -

or Business :

15

16 Social Security No, Q19~2-8-.6l.37.
BIRTHPLACE (City) .—
(State or country) XI uRU&nlSi

18 NAME OF
FATHER Harrig Baron

19 BIRTHPLACE OF
FATHER (City) ....

(State or country)

1,1 thuania

20 MAIDEN NAME
OF MOTHER (Unknown)

21 BIRTHPLACE OF
MOTHER (City)

(State or country)
Lithuania

22
Informant .^aYid Gromn

* n t.V)Y»r(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

wayltftd wit)) ny^/ BEFORE the flurial or.transit permit was issued:

it of Board of Health or other)

. y /JJ
Official Designation)

j
(Date of Issue of Permit)



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 following rules- of

(1) Attending physicians will certify to such deaths only as those of persons to whom thej
care during a last illness from disease unrelated to any form of injury. y?

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose-

physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. 01ies^U§,

|^Kfe]nfcjl| only

deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting
from injury or infection 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 collision of railroad train and automobile.” “Pistol shot wound of the chest with associated

hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-
ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-
ture 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: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances
leading to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in

bed).” “Heart disease, presumably coronary sclerosis. (Sudden death.)”
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Suffolk

(Eommonutraltlj nf fHasfiarI|usptta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS(County)

Winthrop standard
(City or Town) CERTIFICATE OF DEATH

No. l^r-Highland Avc « flou-trf's Cmltfa/&sg.ovf'

Wilhelmina Koemer

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 104 Highland Ave.
(Usual place of abode)

^

If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St..
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence .f years. months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH JU-ly ....

(Month)
Hi

(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Feb. 5 i£6 . to July 14, , i9$9
I last saw h ®Ta li ve on July 9 , ISJ>9— . death is said to

8 j30. a m.
|

INTERVAL

BETWEEN
ONSET AND

DEATH

3 yrs

8 SEX

Female

July 9
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Arteriosclerotic heart disease

Due To
(b)

Generalized arteriosclerosis

Due To
(c)

significant Oomplete nerve deafness
CONDITIONS f

7 rinaness/as autopsy performs

c emphvsema & bron-

5 yrs

no
What test confirmed diagnosis ?_ Clinical & laboratory
5 Was disease or injury in any way related to occupation of deceased ?nQ

If so. specify ,

(Signed)

(Address) 73 Bartlett 3d.

6 .

Forrest Hills
Place of Burial or Cremation

DATE OF BURIAL

Date July Hi

M. D.

i9 59
Boston

(City or Town)

16

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEjingle

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
(

AGI Years r?..Months 12 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: none

(Kind of work done during most of working life)

14 Industry none
or Business :

15 Social Security No

16 BIRTHPLACE (City) Wheel;
(State or coun try) West VirgTrya
17 NAME OF
FATHER Antone Koemer

18 BIRTHPLACE OF
FATHER (City).....

(State or country)

Unable to obtain

19 MAIDEN NAME
of mother Elizabeth

20 BIRTHPLACE OF
mother (City) _ Unabl e to obtain
(State or country)

Informant ..R?COrdS . Q.« Ae A
l(ldd .

res#rinthrop Mass

.

I HEREBY CERTIFY that a satisfactory standard certificate of death
wa^ fi^d >yi£h me BEIg^RE tho burial or transk permit was issued:

fukr--,..u
ignature of

Dial Designation^

nt of Board of He^Ltn or ojher)

\_j££/s
(Date of Issue of Permit)'



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary' Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury', have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Stye (tatmnmuraltty of fHaHaartjusFttH

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 it* Agent.

a 4 A
Registered No. a.

utraet-

2 full name -ilpJj&aiL©-th- -^#rna&o
d is a married, widowed or divorced woman, give also-maiaer(If deceased

(a) Residence. No 153 Herman s tre et
(Usual place of abode)

en 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, -r C\
if so specify WAR) Ju_vLi

Length of stay: In place of death years.

(If nonresident, give city or town and State)

months days. In place of residence .§^years.-0~ ..monthsg.^.. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ July..

(Month)
16
(Day) (Year)

I last saw h^Talive on

have occurred on the date stated above, at

That I attended deceased from

19

19.
, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) //Atu.r^.1 Cjms^ss.

Due To
(b) . /jjj>e*rtens ion

Due Ti

(c) °C*rdi ov^sculj r- /?eha/ J)iA \se.

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

/caw

/eArr

Was autopsy performed .

What test confirmed diagnosis>j>ost - faoneth ju.dqCtneni
5 Was disease^ or injury in any way related to occupation <Sf deceased ?(ThO
If SO, SDj

Received and filed JUL 22 5359

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

y/hitfi

10 SINGLE (write the word)
MARRIED . ..

widowed single
or DIVORCED °

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .Q-QYears -Q. ~Months_j5.^Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation: JlCm© -ffia-k-93?

(Kind ot work aonone during most of working life)

14 Industry
or Business: own homo.

15 Social Security No liOn©

-

16 BIRTHPLACE (City)
(State or country)

iini
s

17 NAME OF
—FATHER

,ym jam TTorprqyi
18 BIRTHPLACE OF
FATHER (City)......

(State or country)
.7a1 es

19 MAIDEN NAME
OF MOTHER Bl 1 en Hal oney

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Irei and

(Address)*
-^A-tt-yv-AF am-©S- E . ••Bag-ley, J r

I HEREBVC
’ was filed mX

haFa saii^factJy '#<£ afh*
RE buria^br transit permit was issued:

lias S • / .fr

S’ (Signature of Agent of Bo"3rd of Health or StMr)

Y// > /*\
(Official Designatiorj) (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 £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 physician* will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

A-
1
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af abode) /

f (If death occurred in a hospital or institution,—iSt.\give its NAME instead of street and number)

l PHYSICIAN — IMPORTANT
2 FULL NAME-.... x

(If deceased is a married, widowec^ orjaivorced woman, give also

' (Was deceased a

)
U. S. War Veteran, »/

' if so specify WAR)- /V&-
(a) Residence. No

(Usual place of

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.

EDICAE CERTIFICATE OF DEATH

AL
(Day) (Year)
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44W/rxr
10 SINGLE (write the word)
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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.

12
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(Kind of work done during most of working life)

14 Industry
or Business: A/otSjs

15 Social Security No. A/bPP
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the

best of his knowledge and belief the name of the deceased, his supposed age. the

disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician

or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the

preceding section or bv section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the

army, navy or marine corps of the United States in any war in which it has been

engaged, insert in the certificate a recital to that efFect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven

of said chapter one hundred and fourteen, the word “war shall include the China

relief expedition and the Philippine insurrection, which shall, for said purposes, be

deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

service of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he

has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the

person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has

received a permit from the board of health or its agent aforesaid or from the clerK

of the town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case pf an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

death certificate contains a recital, as required by. section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14, Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged irwC&jestic service for wages, however, designate the occupation
by the approprjate\erjns, as housekeeper—private family, cook—hotel, etc

~

a person wfyq Kid no' occupation whatever write none.
For
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in

(County)

Winthrop
(City or Town)

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.

116
No.

__ CERTIFICATE OF DEATH
,
Qo-H75^\esc£^T"

Mcun~t ^Mu r*3 ing Homs - death occurred in a hospital or institution,

Registered No.

rrred in a hospital or ii

...St.\give its NAME instead of street and number)

i PHYSICIAN - IMPORTANT
' (Was deceased a

|
U. S. War Veteran,

jJq
;

if so specify WAR)

2 full name _„^nK9aJSyl»fistsr.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

///< * •- ZT io !4-

(a) Residence. No 1$5 ..Highland ..Avenue. st ... ...

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death->i*^pjyears -.months days. In place of residence .^J^years months— -days.

MEDJCAL CERTIFICATE OF DEATH

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b) _

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-izt^:
What test confirmed diagnosis?

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

Months 25. Days
If under 24 hours

AGE 90 Years? Hours Minutes

13 Usual
At home
(Kind of work done during most of working life)

14 Industry
or Business:. ...

None

5 Was disease or injury in any way related to occupation of deceased?..

If so, specify

(Signed)-/L^j...^^i-^5^_W— ,L M. D.

(Address.

ion Cem<
6 Newtori Cemetery, NeJwton.MaS's. el

Place of Burial & Cremation (City or Town)

DATE OF BURIAL... ,2 L> C
is£59

7 NAME OF
FUNERAL DIRECTOR ^
ADDRESS

Received and filed

26 Centre Ave.

3Sir

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
widowed Single
or DIVORCED

10a If married, widowed, or divorced

15 Social Security No...
drone

-

Hewton,Has.s.,

v’

16 BIRTHPLACE (City)-.
(State or country)

. i
. /

- . .

t

17

father
F william H. Park, Jr.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

'*><2.;T'usei7Pi_

-Dorehester, Mass ,

19 MAIDEN name ^ancy Jane Evans
OF MOTHER

20 BIRTHPLACE OF Boston|MaSS(
MOTHER (City)-

(State or country)

Informants. Theodosia Batstone
(Address) Kent . Connecticut

EBY CERTIFY that a^satisfactory standard certificate of death
vyith/iue B&^ORHEyyie burial or transit permit was issued:

Signafiire of Agqn>;of Board of Hearth or other)

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT
1

L
SERVICE NUMBER , ;

- \0V - )/,.

the purpose ot tnese Taw

PRACTICE

The fulfillment of the purpose of these taws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
f*
so

jj
from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.



7i

E

•JUL 301359 f3T

vrvcgibirar; Vwmudi l/csi^iur f / (/



City of Newton, Massachusetts

City Hall

1000 Commonwealth Avenue, Newton Centre 59

Founded 1630 Incorporated a City 1S73

TELEP^
BIGELOV

MONTE G. BASBAS
C 1 TY CL ERK

July 28, 1959

TO WHOM IT MAY CONCERN s

The Birth Records of this office show the following:

Emma. Amelia Sylvester Bom Dec. 2, 1868

Bom Emma Amelia Park.

Adopted March 22, 1892 by Austin T. and Emeline C. Sylvester

of Newton.

Very truly yours.

MONTE G. BASBAS
CITY CLERK

RAS



.Su£lQlk_
(County)

Vlnthrop
(City or Town)

ultjp (Emttmntmtealtb nf fHaeaartjuaptta

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 lta Agent.

Registered No.

No.

.

_ . , _ TT a 4. _ T f (If death occurred in a hospital or institution,
rYintn rOp G OrDII3U.nl ty HO sp 1 t»5t 1 St. (give its NAME instead of street and number)

2 FULL NAME- Margaret T. Barter
(If deceased is a married, widowed or divorced woman, give also maiden name.)

3 days. In place of residence 5P

(a) Residence. No 63 SUmUlit. AV.©
(Usual place of abode)

[ PHYSICIAN — IMPORTANT
I (Was deceased a

j

U. S. War Veteran,

[
if so specify WAR)

Length of stay: In place of death. years months-

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF I

DEATH _ Si ‘ rl
(Montli (Day)

/

(Year) ’

8 SEX

4 I HER.EBY CE
_ $& T* , 19

I last saw h^f^alive on

I F Y

to

hat I attended deceased from

<< / ‘e, ic.gjr

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED aMrinwp/i
or DIVORCED" lUOWtfU

to w ^ 'n jZ-'Q
,

19.' 7
H. I9..i_y, death is said to

have occurred on the date stated above/ at

DEATH WAS CAUSED BY:, IMMEDIATE CAUSE

(a)

>i. imniLUiAir, la

d? £/€ b v o. Idtx

A* be**..Sy\ <k l ff>C.cA* S' CVi

Cipy ^by^ ! 7\v ^v/cSc./>v6$>
Due To
(c)

OTHER
SIGNIFICANT.
CONDITIONS

0 q h <? k-s

Was autopsy performed?

What test confirmed diagnosis?.

rr

INTERVAL

BETWEEN
ONSET AND

DEATH

10a If married, widowed, or divorced

HUSBAND of ...

(Give maiden name of wife in full)

(or) wife of Timothy J . Barter
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 82 Years Months Days
If under 24 hours

Hours Minutes

l
f(S

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business

:

Own Home
IS Social Security No..

/ 0 u vs

16 BIRTHPLACE (City)
(State or country)

_BOjt_Q.ll
lass

4 V>, i
1

I

5 Was disease or injury in any way related to occupation of deceased?/
If so. spec

"

(Signed).

(Address)

3

W \ i\fWv p

6 Ilnthrop
Place of Burial or Cremation

DATE OF BURIAL

JU. D

0. ^j>Date *7

f

19 ^ 9%
Ilnthrop
(City or Town)

July 31 19.5.9

7 NAME OF . . , _ _
funeral director Arthur J . 0 Maley
ADDRESS

Received and filed. JUL 30 tana
(Registrar)

17 NAME OF A , , . .

father William J. Fitzpatrick
18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
of mother Ann Dunn

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Informant
(Address) &^

n
§ummfC^Ave Wlnthrop

I HEREBY ClyRTIFY that a satisfactory standard certificate of death
BEFORE the burial or transit* permit was issued:

" ^
xxX of Board of Health or other)

y/p d>/&

(Official Designation) / ,J
(Date of Issue of P>?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. 1 14

. Sec. 45
G. L., (Tercentenary Edition).

Medical examinees shall make examination upon the view of the dead bodies
of persons a&. ~to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury, otinfection relating to occupation, or suddenly when not
disabled by recog'nizabte.disease. or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 ; as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertak^fjOr dther;f>ei$ons shall bury a human body or the ashes thereof
which have l^n.b^ugto into Vie commonwealth until he has received a permit
so to do frqrq fhJr’board of hedltb'or its agent appointed to issue such permits, or
if there is rjo sitf'h fiam th4 fterk Q f the town where the body j s to be burjed
or the funej^l is td'be held, or from a person appointed to have the care of the
cemetery 6i^tinalv£T'auWd inry or burial gTouhq \rt which the interment is made

Cn^p/lVt, Sec. 46, G. ^./(Tercentenary Edition).

, ^^DLES OF PRACTICE

The fulfillmentjofjtha purpose of these laws calls for the observance of the follow-
ing rules of practice:

' 1

( 1 ) Attending physician, will certify to such deaths only as those of persons
to whom they have giyen bedside care during a last illness from disease unrelated

(2) Bonjlilbf rt iith ptiys£ypn» will certify to such deaths only as those of
persons who. though disableO by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper-private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 Mass
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bnrlal permit

with Board of Health

or ita Agent.

Registered No. jtfi

2 FULL NAME-

1 n , ,„ .I +„ /(If death occurred in a hospital or institution.
No -YlnLnrOP UQDinjUni^y nospiuai. St.\give its NAME instead of street and number)

T v . t a. ( PHYSICIAN - IMPORTANT
Josephine^Dalton^

J
(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.)

(a) Residence. No.__ 71 Waldemar Ave
(Usual place of abode)

St.

Length of stay: In place of death months-?? days. In place of residence^ years_

Winthrop Mass
(If nonresident, give <give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ July 28 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

De.c— , 19 58. ., to July 28 195.9 .

I last saw h®T aiive on July 28,1959 9 , death is said to

have occurred on the date stated above, at 1.15 PMm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Car.cinorfhtosis Months(a)

Due To
(b) Carcinoma of ovaries

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? No
What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

S Was disease or injury in any way related to occupation of deceased ?_

If so, specify ^

6 st. Josephs t
Place of Burial or Cremation

DATE OF BURIAL

Bob ton , Mass
(City or Town)

July 31 i9 .5J
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. O'Maley
Wlnthrop Maas

Received and filed. jw. 30 im
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write thg word)

Single

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 59 Years -Months.. . Days
If under 24 hours

—Hours Minutes

13

Occupation : Retired School Teacher
(Kind of work done during most of working life)

14 Ind
-'i
s,ry

. Boston School Deptor Business:

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

Boston
Mass

l/

father
f Edward Dalton

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Ellen McDonald

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

informant. Mrs Helen .DaJLey_
(Address) 7i Waldemar Avie. lTlnthrop-
I HEREBY CERTIFY that a/siatisfactory standard certificate of death
was/fij^d witfi me BE^^RE/jye burial or transit permit was issued:

(Signature of Agent ai Board of Health or other)

(Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

R E C £ r V E DNo undertaker or other persons snail oury a human body 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 Hs^gent 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*; oTj^fff^c person appointed to have the care of the
cemetery or burial ground ip^vjijehjfc|je ifit^roent is made.

Edition).

/WjLgs of t>kAcVrcE

The fulfillment of the'p^rsoie of th^sela^s caiis for the observance of the follow-
ing rules of practice: . vF) .J / .

(1) Attending physicten^ 9HfaftGi(v td auch deaths only as those of persons
to whom they have givea b^sipe cafe dpirp&a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians wm certify to such deaths only as those of
persons who. though disablea py ’ recogpized disease unrelated to any form of
injury, have died without recent medlCal attendance or whose physician is absent
from home when the certificate. of death is needed.

(3) Medical E«ami nfTflf A 1 ^ r^l certify to all deaths supposably
due to injury. These incUli ndj WlfTf^jhf Raused directly or indirectly by
traumatism (including r^mtmg^eJrtickrmSV and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

hap. 114, Sec. 46, L„ OTen^men:

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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-

Qtammmtuiraltff nf fGauHarljuarttH

(City or Town)

wWin throp CQmm . Hosp

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.

- i *-
Registered No. . JL‘._

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 woman, give also maiden name.)

(a) Residence.^

Pil§9f^abi?
xinSton . E . Boston

,
Mkss

' (Was deceased a
IU. S. War Veteran,
' if so specify WAR)_

Length of stay: In place of death years months Inlays. In place of residence

(If nonresident, give city or town and State)

years months days.

3 DATE OF JulVDEATH J

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

29 1959
(Month) (Day) (Year)

8 SEX

M
4 I HEREBY CERTIFY, That I attended deceased from

July -14 . 1^ 59, «o Jujy 29 , 1959 • 19

I last saw h“.yilive on J? , 19 , death is said to

1-07 PMhave occurred on the date stated above, aT*_ m.

9 COLOR

White
10

MARRED
WIDOWED
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Pulmonary infarction -

*t. b

. bundle branch. bloc k

Due T° C a« of sigmoid

OTHER
SIGNIFICANT
CONDITIONS

TtO

INTERVAL

BETWEEN
ONSET AND
DEATH

4 hr!

10a If married, widowed, or divorced •—

j

husband of Isabelle ..w (tjrve maiden name of vyffe in

(or) WIFE of

>^jfe in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ^^.Years/fr. Months 2-^Pays
If under 24 hours

—Hours Minutes

24 hrs

13 Usual
Occupation

:

Police Ofiicer
(Kind of work done during most of working life)

nr
nd
Busmess: Station 7 _E » hQ-Slon.

yr,
15 Social Security No...

16 BIRTHPLACE (City
(State or country)

past boston, M_a s s

Was autopsy performed? ^
What test confirmed diagnosis? ~

17 NAME OF
FATHER Frank Almeida

5 Was disease or injury in any way related to occupation of deceased hO
If so. specify

18 BIRTHPLACE OF
FATHER (City)AaOr_eS-
(State or country)

19 MAIDEN NAME
of mother Gloria Sousa

20 BIRTHPLACE of
MOTHER (City) &ZQTQS
(State or country)

Informant
(Address)

or country)

y/4

/*, 4 1-

Ctn*.

(Registrar)

I HEREBY CERTIFY that a sSrtisfactbry standard certificate of death
.was filed witfy'mff BEFORE th£ burial or transit permit was issued:

-xU3\.
(Signa^Dire oi Af'eijtj of Board of Health Or'/otlH r) /

(Official Designation) / / (Date of Issue of P/rmit) by/
U 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 w'ar in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause oi death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, u'hich the clerk or registrar may require.—Chap. 1 14. Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L^*(jfqrcente^aTy Edition).

RULES. OF PRACTICEV .

The fulfillment of the purpose of those.iavvs calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians Anlljcertify toTsi}*h deaths only as those of persons
to whom they have given bedside care' during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate* oC*ieath is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include'^idt o£ly deaths caused directly or indirectly by
traumatism (including resulting1 $ept&9em*ai<‘ and by the action of chemical
(drugs or poisons) thermal, or elect rithil -agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of
r

on face side of standard certificate
explanatory instructions

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE rx ZJt/.^ ^

RANK, RATING jl/2 1 V./li. ZL

ORGANIZATION AND OUTFIT Cb. L ^..9.

SERVICE NUMBER 41.114 53
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-Suffolk
/w
/h
<

^ tinthrop

(County)

(City or Town)

No.
69 Bellevue Ave.

nf Ma0HarI|uartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

A.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

/ (If death occurred in a hospital or institution,
St. \

* • '

2 FULL NAME Mary E. Gflgan Saund era
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 69 Bellevue Ave,
(Usual place of abode)

give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residenc<45
. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __

(Month) (Day) (Year)

B \ CERTIF Y , That I attended deceased from

i9X/., to ... 7 / I9r/
alive on y/n V 19£1. death is said to

y y 0 m INTERVAL

BETWEEN
ONSET AND

DEA1

/

Female
10a if marriei

on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 7?y 7~//7?aa4

Due To
(b) -

T_ /tIf ETpt 0 - 5 c

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ? (9.._

What test confirmed diagnosis?-

z
/ <3

5 Was disease or injury in any way related to occupation of deceased ?^L.
If so, specify

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED
WIDOWED—. ,
or DivoRcmidowed

married, widoVeS,”?’divorced
HUSBAND of

(Give maiden name of wife in full)

(or) wife of John A, Gilgan
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82•AGE — \ ears. Months Days
13 Usual

Occupation

:

If under 24 hours

Hours Minutes

14 Industry
or Business:

— Housewife ..

(Kind of work done during most of working life)

Own Home
15 Social Security No

16 BIRTHPLACE (City) &A S t fiOStOn
(State or country

) ~ Mftflfl
17 NAME OF
FATHER -James P. Sannrlpirg

18 BIRTHPLACE OF
FATHER (City).

(State or country)

(Address).^..2Sil
, M. D.

(Signed)_^^d»^c2^ & 0^.^

-^g.1 Date ?/£/_ 19- „

Brookline lass
(City or Town)

August 3 -19.53

& . Holyho od
Place of Burial or Cremation

DATE OF BURIAL

19 MAIDEN NAME
of mother Margaret Dalton

20 BIRTHPLACE OF
MOTHER (City) BOStOn
(State or country) MaSS

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J . Q * Mai ey
/Tinthrop, Mass

I nformant
(Address)

Received and filed.

AuG 3
19

(Registrar)

e_vue^Ave Vinthron
isfactory standard certificate of death

i- BEFDRE The burial or transit permit was issued:

'/A v



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
some entry in this section for every person aged 10 years or over. If the occupa-

tion had been given up or changed, or if the deceased had retired from business,

report the kind of work done during most of working life even if retired. Children

not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a

person engaged in domestic service for wages, however, 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 i : v

X > - V

AV /
\

-• < h '

AUG- CO'
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Suffolk
(County)

Boston
(City or Town)

OUT - OF - TOWN
Urlyc (Commmtuiraltlj nf dHaiiiiarljuBrltfl

EDWARD J. CRONIN
j.i Secretary of the Commonwealth

I'uy Jjf
DIVISION OF VITAL STATISTICS

X${j& STANDARD
'{Ji? CERTIFICATE OF DEATH

x21
To be filed for burial permit

with Board of Health

or its Agent.,

No .
Veterans Administration Hospital

Registered No. - a* -% * . T ...

* e*

f(Tf death occurred in a hospital or institution.
St. (give its NAME instead of street and number)

tnt, if any,
\ave riu to

(<xuie (u),

the under,
fame lait

tionj ( ontrxb
death but not

) the terminal
ondition i%vrn

Chapter 137,

1954, requires

os to print or

e cause or

>f death on

rtlficates.

AP 46, 9 &

\P. 114 :A45,

1AP 3856.)

251850

FCLL NAME- .John S* RCaARDON
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 23 Cummings Avenue
(Usual place of abode)

PHYSICIAN — IMPORTANT
1 ( Was deceased a

|
U. S. War Veteran, tnrTT
if so specify WAR) w/wJlm

xxx S. Weymouth, Ma33.
(If nonresident, give city or town and State)

Length of stay: In place of death 0 years Omonths 7days. In place of residence Lifa. rs months Hays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH March

(Month

)

19,
(Day)

1959
(Year)

4 l HEREBY CERTIFY, That I attended deceased from

March 12,
,

,<> 59. March 19,
, „ 5^

XXXXXXKX56X)COtXXXX5CXXXXXXXXXXXX , death is s a „i

have occurred on the date stated above, at 9:40a m. I INTERVAL

8ETWEEN
ONSET AND

) DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u) Chronic gl oinerulonephritis( years
with uremia (weoks-month s )»

(

D
b7

T° Hypertensive heart disease*

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

ye ars

Was autopsy performed’

What test confirmed diagnosis’

5 Was disease or injury in any way
If so. specify-

YES
Autopsy & clinical

Kcupation of deceased’ nO

(Signed) ii*-' ^ u* tute xo-u.v _ (/ . M [)

(Address) VAH*_ BOSTON, MASS. Date
Mar. 19 19

59

6Winthrop Cemetery Vfinthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL..— MftTOh 23 if>9

* funeral director Maurice Kirby

address 210 Winthrop St., Winthrop, Maas.

Received and filed

"A
19

rv
k (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

1
10 SINGLE (write the word

)

M ARRIF.D
WIDOWED MARRED
or DIVORCED

10a If married, widowed, or divorced

i husband of hita Walters

(or) WIPE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IK STILLBORN, enter that fact here.

12

AGE 42 Yi 0m onths 0 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Oil Burner Serviceman
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

021 10 3550
Neuton
Mass.

.8 BIRTHPLACE OF //A/
FATHER (City) ....

(Stale or country) /j .^4^ >

19 MAIDEN NAME. . /.^ 7 '

OF MOTHE

3) BIRTHPLACE OF
MOTHER (City)

(State or country

)

Informant V.A. Hospital Records. 150
(Addre>>) S. Huntington flya., Bo3ton,Ma3S,
I HER EB\ ( ERTIh Y that a sati'tactory standard certificate of death

/^>ias filrd with me BEFORE the burial or transit, l*ernut was issued

(Signature of Agent of

(Official Designation)

ourial or transi

f- 1 1 ^
Board of Health or other)

yyy^ Xj, f\^
(Date of Issue of Permit)
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y /$ Suffolk
(County)

Boston
(City or Town)

aljc (Cmmtimuuraltlf nf fflafinarljufirtta
' - TOWN

’J

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board o ( Health

or Its Agent.

Registered N

No. Veterans Administration Hospital

. 2788
,0 -

’RUCTIONS

FOR

L CERTIFICATE

1
giving

OF DEATH

not enter

than one

s (or each

(b) and (c)

does not mean
ie o' dying.

heart failure.

etc It means
se. or complx-

tchuh earned

|S>
ons. it any.
gave rise to

cause (*).
the u nder .

cause last

tioni eontnb-'
death but not

0 the terminal
ondition fiven

Chapter 137,

1954, requires

ns to print or

e cause or

of death on

rtlficatea.

AP. 46. 95 9 &

4P. 114 55 45.

dAP. 3856.)

0 - 00-023000

full John S, KBARDON
(If deceased is a married, widowed or divorced woman. Rive also maiden name.)

(a) Residence. No. 23 Cummings Avenue
(Usual place of abode)

f ( T f death occurred in a hospital or institution,

St. \ give its NAMK instead of street and number)

PHYSICIAN — IMPORTANT
< Was deceased a

U. S. War Veteran, tfvrTT
if so specify WAR)

xxx S. Weymouth, Mass.
(If nonresident. Rive city or town and State)

Length of stay: In place of death 0 years 0 months Vdays. In place of residence Tat fy3d r s months days.

MEDICAL CERTIFICATE OF DEATH
'

3

de\I?h
of March 19, 1959

(Month
) (Day) (Year)

4 I HEREBY CERTIFY. That I attended dr

March 12,
, )9 59. to March 19,

XXXX3CKXJCX30SCXXXXXXXXXXXXXXXXXX . dra

have occurred on the date stated above, at m

ceased from

.,9 59

h is said to

INTERVAL

BETWEEN

ONSET ANO

) DEATH

DEATH WAS CADSED BY: IMMEDIATE CAUSE

{a)
Chronio glomerulonephritis(years

yriih uromia (wooka-months )•

{ft*
To i^rpertensive heart disease.

years

Due To

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed 5 XSS
What test confirmed diagnosis 5

.
^AutOpS^ & ClXIUlCfid

5 Was disease or injury in any wa£ ^ccupat ion of deceased 5 HO
If so. specif j . f ( / /) 1

(Signed,.. rfttS

(Address) ..V4H, BOSTON, JOSS, D.„
Mar.19 „59

6Winthrop Cemetery Winthrop
Place o( Burial or Cremation (City or Town)

DATE OF BURIAL IfaTOh 23 1-69

7

funeral director Maurice Kirby

address 210 Winthrop St., Winthrop, Mass.

Received and filed
.

- • 19

L N *" V (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mala

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed MARRIED
or DIVORCED lkuu1-u-L'

10a If married, wi

Ill'S IIAND of

(or) WIFE of

jSIWvMrs
((nve maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 42 Years 0 Months 0 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Oil Burner Serviceman
(Kind of work done during most of working life)

14 Industry
or Husine>

15 Social Security No.

16 BIRTHPLACE (City)
(State or country

)

021 10 3550
tfewton

'

Mass.

x 18 BIRTHPLACE OF
H FATHER (City)

(State or country)Z

19 MAIDEN NAM E

OF MOTHE

JO BIRTHPLACE OK
MOTHER (City)

(State or country)

ijfA’CJT'

I nforniant
(Addres

ant V.A. Hospital Records, 150
-o S, Huntington Ava. , Boston,Mass.

I HEREBY CERTIFY that a «ati>factory standard certificate
ransit/*f*ermit was »/>;i' bird with me BEFORE the burial or transit'

(Signature of Agent of Board of Health c

of death
sued

:

(Official Designation)

or other)

Xjj fi'fci
(Date of Issue of Permit)
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TRUCTIONS

FOR

l CERTIFICATE

i giving

OF DEATH

not enter

! than one

e for each

.
(b) and (c)

does not mran

if o' d\tng,
heart failure,

etc. It meant
if or (ompl i-

1

crAirA (anted

iont. if any,
gave rise to

eaute (a),

the under -

came last

itionj ( ontnb -«

death but not

o the terminal
onditxon given

Chapter 137,

1954, requires

tns to print or

te cause or

of death on

^rtifleates.

IAP. 46, If 9 &

AP. 114 SI 45,

HAP. 3856.)

i 251959

T HEREBY CERTIFY, That

February 26,. 1959 , to Ifrrch 20,

ocosaraaoacraaacocxsaoco^ t

have occurred on the date stated above, at 7 1 15 A m

(County)

loston
(City or Town)

Nc

^ Sbr (tommmiuiraltij of iHassarljufirtta

To be filed for burial permit
DIVISION OF VITAL STATISTICS ... „ , , ...with Board of Health

STANDARD or its Agent

CERTIFICATE OF DEATH Registered No

Veterans Administration Hospital "" J ‘ L J L

EDWARD J. CRONIN
jskV ^ Secretary of the Commonwealth

f ( T f death occurred in a hospital or "nistitSir^itn^
St.\give its NAMK instead of street and number)

2 FULL NAME ___ A^ron OSVAR
(If deceased is a married, widftwed or divorced woman, Rive also maiden name.)

(a) Residence. No. 12 Sea Foam-Ave.,
(Usual place'nf abode)

^
PHYSICIAN — IMPORTANT

J ( Was deceased a

JU. S. War Veteran,
fit' so specify WAR) uSiT X

X Winthrop, llass&chusetts
(If nonresident, give city or town and State)

Length of stay: In place of death months22 days. In place of residence 40 yfa months days.

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH March

( Month

)

20, 1959
(Day) (Year

)

/ IftVnded

59

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(i ,
Acute myocardial infarction

Due
(b)

To Generalized arteriosclerosis

-mr To Amyotrophic lateral sclerosis

significant Alzheimer* s Disease
CONDITIONS

INTERVAL

BETWEEN

ONSET ANO

H&m

Years

1 jear

Years

Was autopsy performed?

What test confirmed diagnosis 5
.

No
Clinical, Lab & X-ray

findings
to occupation*ot

PERSONAL AND STATISTICAL PARTICULARS

S SF.X 9 COLOR 10 SINGLE ( write the word

)

MARRIED
widowed liarr i#a

5 Was disease or injury in any way related to oecupatioFPoi deceased’
If so. SpecifJ

(Signed)

(Addre/l V.

'tfcCKtvd7 M. I).

Boston, 13ass. Date

6 Sharon Memorial Fark, Sharon, Mass,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March _22, i

7 NAME OF
FUNERAL DI

ADDRESS

director Benjamin F. Solomon
420 Harvard St,, Brookline, Mass.

J w
! 10a If married, widowed,
HUSHAND of

or L/IU/Rl t It

ir divorced _ , , . ,

Ross EAchelnick
(Give maiden name of wife in full)

(nr) WIFE of

(Husband’s name in full)

1 11 K STILLBORN, enter that fact here.

1- q c If under 24^hours
AGK 9* Years ** Months ^ Da\s Hours Minutes

|

15

occupation: ]p.ectricion (Retired)
(Kind of work done during most of working life)

- HI ndustry
or Business :

15 Social Security No. 023-20-6405
16 BIRTHPLACE (City)

(State or country) Poland
17 NAME OF
FATHER Hyman Osvor

1

Ut 18 BIRTHPLACE OF
1 H FATHER (City)

0
II .

.

(State or country) Poland
*

1|
X

i 4*

19 MAIDEN NAME
OF MOTHER

(o-.k
lassie Rachel nidc

Ik 20 BIRTHPLACE OF
MOTHER (City)L (State or country) Poland

|»
7 Informant

1
<a.i.i«»,. 15Q S. 1

VA Hospital Records
iuntington ^Ave Boston

I II h K K H N ( KKTIhN that a satisfactory standard certificate of death
was fii^d with jne IIK^ORK the burial (^transit permit was issued:

t nao (

as Idgd with me BEFORE
M. . W\ODu_A-

(Signature of Agent of Hoard of Health or other)

Ma-o \^)
(Official Designation) (Date of Issue of Permit)

I/,

I O 50-923609



GOvV

A. oa
***«*

^£Ct V _

ADC 250 w

_



tM R-303 A

•

3 U.

:

i°4
.truj u

tz'5 .

if

._ 3"o
Q5^=-KZ ; 0

o< - .
U J2 i
wjJ'-J «
QC w
2 * ^

h-« £ -
-w 0 wZw'- v

gas:
If fc

0

5 * = £
*2 3

UJ 3 ^ T
Ijf -

(The Commontoealtlj o( iflassacbuBettf 'OUT - OF - TOWN

(Ci Iv or Town)

(ll weccaseiT is a married, wuliiwctl nr i

/C^*<nv>r» ii

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINERS
CERTIFICATE OF pEATH

To hr filed for burial permit
with Board of Health

or its Agent.

Registered N<

2 FULL NAME

(a) Residence No. //O
( l >ual place of abode)

Length of stay: In place of death years

03M9
death occurred in a hospital or institution,

NAME instead of street and number)

PHYSICIAN — IMPORTANT
as deceased a
S. War Veteran,

it sn sj

(II nonreMcIcuV kivc city or town and State)

months days. Ill place of residence years months davs

M EDICAI. CERTIFICATE OF DEATH

i DATE OK
DEATH

I M. nth)
(b

(Das )

/fJLt
(S rar

)

a
4 I HERE II V C E R T I E ) 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.)

Ruft^re OF- Rl

C

p^-7
' 4 KlS/rfY

»«opERic/\ a p / uai

PERSONAL AND STATISTICAL PARTICULARS
9 SEX

. y.i I r.

10 COLOR OR RACE

iahitff

II SIMILE
MARRIED
WIDOWED
or divorced

lla If married, widowed, or divorced
MI SHA N I) .•(

(write the word)

-Singl.

((»ive maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 J ^ S TILL HORN, enter that fact hei e

8 name ok Maurice Vi rbvFUNE"AL
iJ5

E
S®thrSp 3t. SiKthropADDRESS

251959 Received and fried

'1 S] l j

(Reitisfrar)

110 Sunrnjt ftvie . "Winthro pi

I HEREIN CERTIFY that a satislactory standard certificate of deaih
was filed with me HEF'OKE the buriafur transit fierimt was issued.

60 i : K.c 1 ^
(SfCfia^re of Aitent of iVrard yf Heallh i>e, other)

•
' 7

(Oflicial Designation) (Date of Issue of Pernifit)
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a tiring

OF DEATH

not eater

e th*a one

i* for each

, (b) end (c)

do/t not m/on
de of dytnf.

k/ort lotlnre,

/If. It m/ont
otf or complt-
tvkuk tan>rd

, \

tl ony.
rite to

tom
to

out/

tne under
t4Uif Uit

/.

ii.on/ rontrtb-*
d/atk but not

O tk/ terminal
condition given

Chapter 137,

1754, requires

ins to print or

it cause or

of death on

irtlflcates.

4AP. 46 99 9 &

AP. 114 '* 45 ,

HAP 3896 .)

251859
lo-sa-oasaae

2 FULL

SUFPOLJK_
(County)

BOSTON, HASS.
(City or Town)

©Ij? (Untrnnonutraltlj of fttaaflarljuflfttH

CERTIFICATE OF DEATH

N^V| t. V-YVa

wamkIESj V • Ip VVov*

EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH

Tfl hQjg ^ ^Tm(*
DIVISION OF VITAL STATISTICS wlTh Board of HeTlth^^

STANDARD * or it. At
£f00QQ

Registered No.

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

(If deceased ’Fis A n

(a) Residence. No.® ®
(Usual place of abode)

Length of stay: In place of death years

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Qu>* VO.vcYV'oql^ St A/W’i* •

\ (If nonresident, give city or town and State)

months days. In place of residence ...

married, widowed or divorced woman, give also maiden name.)

^ St

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF U ^DEATH /M\<^rv <JV*

(Month

)

(Day)

4 THEREBY CERTIFY
\\ f0 M,

That

<a y> t-Vi

Va b'l
(Year)

^tended deceased from

.
19"

'"t*ftst saw hi **alive on AA U. T\ l\> _ 19 , death is said to

have occurred on the date stated above. at*t" • 3. 1 ^ <

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) GasTRc* /VT£ Sr'fPA t-

(

D
b
u

,

eTo bUME/VAl (JLC£R

ft*
To.A£u&££im_

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ...Y£S .

What test confirmed diagnosis’- O /HC/

INTERVAL

BETWEEN
ONSET UNO

OEATN

L*>W:

Hos

I OH*.

V7
0 occupatioi5 Was disease or injury in any way related ^occupation of deceased

If so. specify
,

(Sinned) 1 f
A

(Address GA
r3

A 3J

, M. D.

. 19-si

‘ Jinthrop Cemetery, 7inthrop
Place of Burial ‘or Cremation (OtyorTown)

DATE OF BURIAL ipril 1 , 59

7 NAME OF _ _ . ^FUNERAL DIRECTOR Alfr©d--3* XaTSll
ADDRESS 174

Received and filed

mllnt

19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DIVORCED miT^i 9(1

10a If married, wi^ge^^^rsor^^ TJ } £ C hHUSBAND of - - - Z
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12 64AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: iiainffll*

CKlficP<3 -Work ddone during most of working life)

14 Industry
or Business

: J

15 Social Secu
interi or 'Decorating

—

ri,y N °- 011-16-1556- - °~-
16 BIRTHPLACE (City),

7
w » ^ +(State or country) Silo I.TXlLnO

17 NAME jyj a _

father j e or e Hilton
18 BIRTHPLACE OF

FATHER (City)
Jells, I'alne

(State or country)

19 MAIDEN NAME
OF MOTHER lieHie Sat on

30 BIRTHPLACE OF
MOTHER (City)

(State or country)

Haine.

Informant 2s t her Lillian Hilton
(Addres s) 10 Orlando Ava.. Tlnthrop
I HEREBY CERTIFY satisfactory standard certificate of death
was filed with mq^fEFQ^n/he burial or transit permit was issued:

(Official Designation)

(SignaTure oT"Age n lTo

r

other)

4-3(- Sfs
(Date of J^aue oLJ’e/Tnit) ^

• U-
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367 104

B.-THIS I

ANENT/ECORD
U»« pr\\y

rE APPROVED

k ink or black

writer ribbon.

STRUCTIONS

FOR

Al CERTIFICATE

In riving

i OF DEATH

not enter

re than one

»e (or each

I. (b) and (c)

' Jen not mten
ojr el J\ i*r.

r ktert fatlnrt,

. fit. It m rent
reit. nr tempii*

'

ukuk tenitj

tiom, if any.
tave rise to

cause (a),

t the andtr-
cause lost

dtttons ( ontnb -
9 death but not
to the terminal

condition given

> Chapter 137,

f 1*54, requires

Ians to prlot or

the cause or

of death on

:ertiflcates.

HAP 46. If 9 &

dAP. 114 ?J45,

lHAP 3856.)

26 1959
'

1 090-013000

VL/

Suffolk
(County)

Boston
(City or Town)

Hljp (Cummmiun*altl| nf fHaHaarljuarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT - OF - TOWN
To be fl led for burial permit £*

with Board of Health J
"•

"'^seo
Registered No.

No. . Voterans Administration Hospital
St. (give^ItV^N/XME^nMead ^

,

»tree«°anH
5

numlvr)

John T. FOIEY l phystctan - important
aw i (\\ as decrasrd a

] l\ S. War Veteran, ys-r -ry
f if so specify WAR) *

. iA
st. Winthrop, JJassachugetts

(If nonresident, gtve city or town and State)

Length of stay. In place of death years _ months ^0
(j ay5 j n p| ace D f residence LiXfllrs months days.

2 FI LL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 23 Fromont
(L sual place of abode)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH April

(Month

)

13,
( Day I

* I HEREBY CERTIFY
l&rch 24, 59 April 13,

1959
(Year)

Tha nded deceased from

>0 59

JC*JOW90CXXiX3©3tXXXXXX^^
, death is raid to

have occurred on the date stated ahove. at 11 t50 P m. INTERVAL

BETWEEN

ONSET ANO

OEATH

—idea

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( 4) 1, Duodenal uloer with
hamarrhaga

Rr To 2. Carcinoma of pancreas

Due To
(c)

yrssi™
1

! ficant Diabetes me111 tua
CONDITIONS

Was autopsy performed’

What test confirmed diagnosis 5 GlinicaLScLab Findings

mos

5 Was disease or injury in any related t^ccupation of deceased 5

If so. speck

6
Vlnthrop Cem.,^Winthrop, Mass.-

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .
kpTj.1 17# 59

FUNERAL DIRECTOR Maurice Kirby
address 210 Winthrop St , . Winthrop

f
Maas

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

1 10 SINGLE (write the word)
MARRIED Aw i dow e d I.pir riea
or DIVORCED

10a If married, widowed, or divorced , , „ ,

husband of Jessica Grainger
(Give maiden name of wife in full)

(or) WIFE of ....

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 51 Years 0 Months 23 Oays
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

_ frirtcun Salesman
(Kind of work done during most of working life)

14 Industry
or Business: C ^

15 Social Security No. . _ L. —

16 BIRTHPLACE fCityl . .
Hast Boston

(State or country) LksSaChUS ettS
17 NAME OF
FATHER James P. Foley

'SI

H
18 BIRTHPLACE OF
FATHER (City) Halifax

Z (State or country) Nora Scotia
U3

X
<

19 MAIDEN NAME
OF MOTHER Lhry O’Donnell

a.
20 BIRTHPLACE OF
MOTHER (City)

East Boston
(State or country) Massachusetts

21

Informant _ __
(Address) 150 S«

VA Hospital Records
Huntington Ave •, Boston

I HEREBY CERTIFY that a satisfactory standard certificate of death
'was file^Avith me BEFORE tfie burial or transit permit was issued:
K ‘

* v /

«/ v (Signature of Agent of Board of Health or other)

_ cZ V
cial De(Official Designation) (Date of Issue of permit)
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M R-

ruu

if

=i Q cZ«Z ; o

c< ;

.

O 'iujUO <
oc!5_ “
D Aw.

zo| t
W „ « “
7 - C»
<f fc°

5=5
K2“ 3
UJ 3 * Z

< * fcf^o

Rr (I'lty or Town)

Cht Commontoealtb o( fflaggacbugrtti

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
QERJLRipATE^OF DEATH

OUT * OF - TOWN
To he hied for burial permit

with Board of Health .

or it» Agent. %'
%)'>. r<£ 's^»

* / • \ /
Registered No. • ) f f •

3797

2 FULL NAME
(If\l/lased is a married, widowed <

-l.= o ?y.
-UJ3- £Z -n * * '

(a) Redolence. No.
( l ’>ual place of "al

Length *»l stay: In place of death years

y ,^ |Uf death occurred in a hospital or institution,
l*”/

1

1

w'*^ >t. | give its NAME instead of street and number)

r PHYSICIAN - IMPORTANT
) ( Was decea veil a »

1
I’. S War Veteran, /? >-)

[ti^ajj^ify W AR) ' l'V/ .

.

dlvoiceil woman, give al> jiden name )

months

(It nonresident, gi\c city or ^wn and State)

tl*y» In place of rrsiilrfirr
**

icar* Tnionth* " daw

J DA I E

n

DEATH

DU Al. I'ER'I I F H AT K 1 ) E DEA I II

C
(Day

)

'7-T?
( N ear)

u ^ f HERE II C E K T I F Y that I have investigated the cJeathj

S \ th« l>er»uii above named and that the CAUSE AND MANNER thereof

- I.
v y"/ a ' *”**"ws: (II an "’jury was involved, state fully.)

1 “ : I i
n VLA&.
b*S£A$£

10 COLOR OR RACE

J »)uls 'Ji/'/u tZ.

CoRtv/mr £c^c.'~ 'J.S/CA/

I'ERSONAI. AND STATISTICAL PA R I It CLAUS
'» SEX (wr»v the wtird)

M I H Vo l U -fcP

Da If married, widowed, or divorced
HCSItANI) of

(or) WIFE

(Oiiaiji ,

„f u /l c-t *

(Husband's nameOn full)

naiden name of wife in full)

5 Accident, suicide, or homicide (specify)

Date and hour of injury

12 11- S I 1LLIU )K N. enter that fact heir

M on t h

s

13

ADE. V Ye*rs

M Usual
Occupation s/

Dav*
If ti.ider 24 hours

Hours Minutes

IT

Where did
Injury nccui ?

([City or town and State)
Did injury occur in or about home, on farm, in industrial place, or in

15 Industry
or Hiisines>

(Kiinl of Work clour iKiuin; most of working life)

WY

If III RTII PLACE OF
FATHER (City)

(State or country)

N C'C-£C- </ $//CI ft S-oal Scriintv

17 BIRTHPLACE (Ctly) /,?
( State or country I '1 '3

III NAME OK
I A I HER

A) MAIDEN NAME
OF MOTHER Lj

21 IIIRTH PLACE OF
MOTHER (City)

(State or country

)

O-L

26 1S59
FC N URAL 1)1 R F.CTO * z <S

ADDRESS

Receive

Informant &7 A±t<r ,^
*Jj -----

I HEREIN Ciiin IF \ a satisfactory standard certi^cate of deathwas filed w^'irfy/mp' H K KrjJCt/ the burial or transit permit was issued

-
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TH>« IS A

T RECORD
ly

E APPROVED

:k ink or black 4

l>

(writer ribbon. J

ISTRUCTIONS

FOR

:*l CERTIFICATE

In giving

E OF DEATH

i not enter

•re than one

ne tor each

1 ), (b) and (c)

if doer not mean
\odr ot dying,

i* heart failure,

a rtf It meant
irate, or rompl i-

uhtrh tamed

b’ \

it tout, if any.

\ gave rtte to

• tame (a).

it tke under -

taute la it

nditiont fontnk *

to death but not

to the terminal
eondition given

Chapter 137,

>f 1954, requires

:iaos to print or

the cause or

i of death on

certificates.

IHA P 46, f I 9 &

:HAP. 114 1! 45,

CHAP 3856.)

G 26 1959

/w
rH
<
iW
Q

1 /h.

\°
Jw
fu
\<
\

J

'Or

GJtjr (Cmnmmmiralti) of iHaaaarljuflrttfi ?(JT - OF - TOWN
--SUFFOLK- ^

(County)

„„ KASLACiil'SaTTS GEJEftAL 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. b

Registered No. C1&&S
{

(If Heath occurred in a hospital or institution,
give its NAME instead of street and number)

46 MADISON AVS.,
abode)

Length of stay: In place of death years

PVnPPTT P ALn? 1
PHYSICIAN — IMPORTANT

2 FULL NAME - y r\UVJi!i J (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) }U. S. War Veteran, TJrt
f if so specify WAR)

_ .... S. WINTHROP, MASS.
(If nonresident, give city or town and Stale)

._ months X days. In place of residence 45 years —.months days.

(a) Residence. No
(Usual place of abode!

MEDICAL CERTIFICATE OF DEATH
3

Ee
V

aTh
OF APRIL

(Month)
-,.17*
(Day)

1959
(Year)

4 I HEREBY CERTIFY. That I attended deceased from

April 17,_. .9 5a toApr11 17. ..._ . *59
I last saw hint, ve on April 17, , 19p9 , death is said to

have occurred on the date stated above, at 9 f 11; P m.
|

INTERVAL

BETWEEN
ONSET AND

DEATH

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) OtCskti.
* Juws S*

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis’

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed) M. D.

C ^Add^3i^pI^^3S^ Il
M L /ate Apr.18 19 5<

* Vf lnt.hrvm —
Place of Burial or CfemktTon

DATE OF BURIAL April 2_l_j

Winthr0p
.(CiLyjjr Town) *

19

’ fvttliSl di rector .I'aurlee W Kirby
address glO Wlnthrop 3t. wlntnrop

Received and filed —AI-+V-

'

r
V,. ytLi.

14 Industry
or Business

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

WMte
10 SINGLE (write the word)
MARRIED
WIDOWED .... ,

divorced vidowed

f'arion?
(Give maiden name of wife in full)

(or) WIFE of _ ...

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

AGF.^9 Ye Month* D a v %

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Painter
(Kind o( work done during most of working life)

17 NAME OF
FATHER Eli Rowe

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Newfoundland

19 MAIDEN NAME
OF mother Mary Ann Crawford

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Newfoundland

Informant Lillian E11J.JP.
(Addres,) go I-'adi non—A -ILUithro-p ....

1 HEREBY CERTIFY that a satisfactory standard certificate of death
.wgas fileiLwith me BEFORE the burial or transit permit was issued:

&&• V-'-L ’7 —
(Signature of Agent of Board of Health or other)

yJ .j.
r
i

:

]ire
/.

of Isaue of Permit)(Official Designation) (Da
M-io-sn-*ta«n«



A TRUE COPY ATTEST:

.
1'" v\

City Registrar

AUG 261359 M



STRUCTIONS

FOR

«l CERTIFICATE

In giving

5 OF DEATH

not enter

re thin one

te fer each

i. (b) and (c)

doer not mean
tir ol dytnt.

heart failure.

. ete. It meant
ate. or complt-

'

trhtch canted

V
tom. if -any.

lave rite to

came (a),
the nnder-

caute lait.

itiont contni '

death hut not
o the terminal
end, t,on (tren

Chapter 137,

I9M, requires

ms to print or

le cause or

of death on

irtiUcatea.

26 1S59 ?

z

: ' i

SUffOLK.
(County)

/t in auk y
(City or Town)

Gtyr (Cmmmmmraltlf nf iQaaHarljuflpttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

OUT i,
OF - TOWN

'-To*tie filffTTor buri.il permit
with Board of Health

or Its Agent J AsL>

Registered No. )4006
No.

JEWI SH MEMORIAL HOSPITAL l(If death occurred in a hospital or institution
St. (give its NAME instead of street and number)

PHYSICIAN- IMPORTANT2 FI LL NAME _ A 6 K 4 *

*

-7 NA TH A bt£ 0

H

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J(\Vas deceased a

Jl S. War Veteran, KQ
(a) Residence. NV ff |V /N TH * 0 fi St

WAR)
(Usual place of abode) * _

. <If nonresident, give city or town and State)
yf * r * months/ «3 days. In place of residence IP years months days.

Length of stay: In place of death

3 DATE OF A a0l .

DEATH .. Ar/L I

L

( Month

)

MEDICAL CERTIFICATE OF DEATH

10
(Day)

/f SI
(Year)

*

i
" E R E

J*
Y CERTIFY. That I attended deceased from

r_. wff . ,o A Flu . 10 , Il9 yy
I last saw hf FT alive on * » * t L X9 „ J} dea , h sal(J

”

have occurred on the date stated above, at /H JL fi A
DEATH WAS CAUSED BY: IMMEDIATE CADSE

(, Ay/ip HltHKirn w/rv
Ul IM/A

Due To
(b)

.

fL&Jtm AGE ?9v

Due To
(c)

OTHFR " — —
significant W/ACt TINS tltS ALTiJt/OSCLt/ttTtt
CONDITIONS Hittr

J

tXMMXjr *
\

autopsy performed ?_
— 1—

What test confirmed diagnosis > C At f C A 4

INTERVAL

BETWEEN

ONSET ANO

OEATH

5 Wa, disease or injury in any way related to occupation of deceased ’

it so, specify

(Signed) -V /f *, 7h . JQ
M. D

(Address) I 4 n,te AAA/C XO
i9 ff

(Address) ft
/7 rA/A 4 ^ .

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED ..widowed Widowed
or DIVORCED U tU

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or» wife of Ye_tta-Cannot .be learned.
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

Months

13 I’sual

Occupation

:

Days
If under Ih hours

Hours Minutes

Paper & Twine
(Kind of work done during most of working life)

Place of Burial or Cremation

DATE OF BURIAL

M Industry r? r
or Business: ^ X Q Hi?... & y

15 Social Security No. G ^4^
16 BIRTHPLACE (City)

(State or country) Httupia-

Everef;
^Aggn ^

17 NAME OF
FATHER Louis Nat: an s on

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
of mother Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country

)

Russia

7 NAME OF r, . I

~
funeral director Benjamin Bi rnbach
addressIO Washin£ton St , , Dorchester

Received and filed

Wi.vlA -i / id

APR 231958 '*

Hard certificate o( death
it permit was issued

:

(Signature of A^p j^f <V»jjd
|

B03TD7!

1 1 h or other)

.Permit)
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ANENT>ECORD.
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^.APPROVED

k ink (,< black

writer ribbon.

tTDUCTIONt

FOR

Al CERTIFICATE

'a gfvlBf

: or DEATH

et eater

•e than one

>« f*r each

(b) and (c)

ion not mran
)it o' is\ mg,

krart tailurr,

. 't. /. meant
a or complt-

m

e-AirA roeinF

1) \r

7
iobf. if ony,
/« ve rite to

(OUtf (*).
tke under-
ffjf lost

'tliont contrtb -

deotk but not
'o tke terminal
tondition ftre*

Chapter 1J7,

1*54, requires

ids to print or

ie cause or

of death on

•rtiflcates.

Jt /?

SUFFQt.K
(County)

BOSTON
(City or Town)

£1?* (Cmnmmiuiraltlj nf fQanaarljuBrttfl
b EDWARD J. CRONIN AcPUT - OF - TOWNRrmniOV or rur pAuunkiu/rai wuSecretary of the Commonwealth

DIVISION OF VITAL STATISTICS C

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

,
or its Agent.

Registered No.

L

No. _ HISSACHISEIIS. GENERAL HOSPITAL

40>/’

2 TOLL name—_ J nSEFH m **frJfAVASHJWlSj gAMOSIUNIS
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)(|f death occurred in a hospital or institution.
St. (give its N A M E instead of street and number)

IAP 46. It 9 &

AP. 114 '-I 45,

HAP. 3856.)

26 1SS9
c •

lost t23«0«

(a) Residence. No. 12ll ,IEAD STREET
(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, No

St.

Length of stay. In place of death years months 3ys. In place of residence

if so specify WAR)
VF NTHROP* '-ASS.

(If nonresident, give city or town and State)

3 yeyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH K T9 T L

(Month

)

22
(Day)

1°59
(Year)

HEREBY CERTIFY, That Vtttendrd deceased from
A nl 20j w _£0 lo April __ _ „ 5p
I last saw h iDive on April _22.*__, 19 _5»5i death is said to

have occurred on the date stated above, at _ L I ICA r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Septicaemia(a) -

Due To
(b)

r
° Agute general peritonitis

Due To
(c) rqs t-_necrptic_c irrhogi_g_of

the liver
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

VV hat test confirmed diagnosis 5

... Mo

INTERVAL

BETWEEN

ONSET ANO
death

3 dys

3 dys

* SEX

Tale

PERSONAL AND STATISTICAL PART ICULARS

(write the word)9 COLOR

7,'hite

10 SINGLE
MARRIED
WIDOWED V-s._-t.rsJpivoRCED^Brr le u.

2l yrh

Clinical
5 " 15 dlsease or injury in any way related to occupation of deceased *

If so. specify

(Signed )

• (NddrldrA^T^niS^: LASS.

M. D.

Pate lj/22./ 19^9
6 Ft. Hope ("emeterv _ Lewiston, Me

Place of Burial or Cremation (City or Town)
/pril 25, „ 5*DATE OF BL’RIAL

7

fun/'ral director ^ahey & Conly
Lewiston, MeineADDRESS

Received and filed .APft JlVlflSft_ 49

*L-

10a I( married. widowed, nr dkyorged , .

husband of wnflot <>

b

Mary 5t^i3hOKffSSgnf of w,fe ,n ,u,1)

(nr) WIFE of ...

(Husband’s name in full)

11 IF STILLRORN. enter that fa

-78 ^ 0
onth

re.

±6-

If under 24 hours

Hours Minutes

14 Industry
or Rusines*

Textile .orkex
(Kind of work done during most of working life)

Textiles
15 Social Security No.

17

% BIRTHPLACE (City) T t+hn ..ul
(State or countr_y) LilXTlU 8111 E

NAME OF J0Sep> .attPhTil:
afather (Lannot- D-e-l-ea-rRe4 ~rt

18 BIRTHPLACE OF
FATHER (City)

(State or country)
G-armet- be-l-e©rne4
T Ithuani a.

19 MAIDEN NAME
OF MOTHER

xiasKie TLinasiueie
G-aafldt -o« ieepned-

X BIRTHPLACE OF
MOTHER (City)

(State or country)

Ob lino tr be- 1-earnerd
Lithuania

Informant
(Address)

c7only & Fahey
Lewiston, 5Tgjne

/> J.--C
(Signature of Agent of Board of Health or other)

i/7-
icial Designation)

nj —
(Date of Issuet of ’ermit)
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A R-301

IUCTIONS

FOR

CERTIFICATE

tlTln*

OF DEATH

»t enter

then one

(or each

b) and (c)

oet not men

n

of dxtng,
\enrt failure,

te. It meant
. or eompli- '

'Meh earned

>
t. ij any,
re tin to

amt («),
lAr e nder-
tare lait

>*» ronffiF-.
'otk but not
tbr tfrminul
Jiliou girra

Chapter 137.

M, requlrei

to print or

caute or

death on

flcatea.

>. 46. 519 &

>14 5545.

V. 3816 1

6 1859

SUFFOLK
(County)

BOSTON

No.

(City or Town)

MSSAailTSSTTS GEGEBA L Hf SI ITA L

idow<

Length of stay: In place of death years months

(Emnmnmuraltlj nf fHaHHarlpiflrtta
^ j'p _ Qp . TOWN

* EDWARD J. CRONIN
Secretary of the Commonwealth _

DIVISION OF VITAL STATISTICS
° “* flI"1 ,0r burlal P"m,t f
with Board of Health J' i .A i

STANDARD or Its Age;

CERTIFICATE OF DEATH

2 FULL NAME
(If decease
F. QkYwOb o»a. -i .y»

led is a married, widowed or divorced woman, give also maiden name.)

Registered No. "

.(If death occurred in a hospital or institution.
St. (give its NAME instead of street and number)

(a) Residence. No.
(Usual place nf abode)

Q.ot st\iJ • Y» W>v

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) ^ f..V ....

. . nonresident\ give city or town and State)

days. In place of residem 0\f years months days.

J DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

(Month

)

3
(Day)

3 I HEREBY CERTIFY,
. 195 T ,

Vry
^eiast saw ht^alive on ^

O

.
’ cW"

have occurred on the date stated above, at 1 <•

(Year)

Thatl'iOittended deceased from

3
, 19 O

. death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) fKEUPLQUf/l ..... gh7Z._

Due To
(b)

Due To
(c) .

OTHER
“

SIGNIFICANT
CONDITIONS

Was autopsy performed? wi
What test confirmed diagnosis’ ^ (J / 0£^

INTERVAL

BETWEEN
ONSET UNO

5 Was disease or injury in any way related to occupation of deceased >

If so. specify

* SEX

PERSONAL AND STATISTICAL PARTICULARS
9 COLOR

10a If married, w
HUSBAND o

10 SINGLE (write the word)
MARRIED

.WIDOW EDI
or DIVORCE

“ i > ic me wora /

id /A
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that fact here.

lrr/ jr.. ..
under 24 hoursAliy/)hd Months Days Hours Minutes

Occupatio
(Kind of work done durin g most of working life)

(Signed), -sr —I >
Cr • -J • C \ , M) |

(Addressj/Last^Dir^Xass .Gen' 1

Dl. —t fi - • ^

IS Social Security No. a//- /j. -

yrxt-y
16 BIRTHPLACE (City)

(St ate or country)

Place of Burial or Cremation

DATE OF BURIAL
V. . (City or Town)

'V'ty <z. i^-j)

17 NAME OF
RATHE

• Qp " " W

11)1 » rr dp18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN N
OF MOTHE

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

£>4/?/y<irEA s$£-

’ n$i& disecto

ADDRES
‘

Rece

wa^fite’d' wit
, ' anHar<1 certificate of deathas med with rjgj- flhyi/Kbtiitf burial or transit permit was issued:

ivjrfsan/ filed -61958 • ofStgent ot/ffiaTrf’otjIc jlt h we
*’

0 l

5 -J-J
(Date of issue of Permit)

X,
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ICTIONS

ON

(NTincm

Ivlag

F DEATH

t eater

tea eae

'or etch

i) tad (c)

rt not meon
ot dying,

rart failure.

It meant
or romph- '

i irh ro>ed

.\\
v

. •/ ««y.
'f rite to

use (a),
ke under,
me fait.

nt fomtr
at A but not

he terminal
lition given

hipter 137,

4, requires

to print or

cfiuse or

death on

Bettes.

>. 46, M 9 &

. 114 ?U5,

P. 3856.)

>6 1S59

BMI3IN

4
m
/H
l<
ltd

IQ

SUFFO LK
(County)

BCSTCM
(City or Town)

No. ...VA S.3:\ GHJ T

S 52CT.S..U* EVS,*;

\

L HOS n ITA.L

//sAS</rfec/rs
, /fc^A/ w

ced w

US/ AS /Jr /?o s ,

Length of stay: In plice of death ye»r» months 1 diy». In place of residence

(Emmttmtuiraltfj of £0aflaarl^iBrtto
rTrp

EDWARD J. CRONIN
y TV 1/-. 6 e.#. m a * ^ > • Alt

lil permit •< •$

Heilth

4466

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burlil permit

with Board of Heilth -i-'i-

.. or Its Agenta

Registered No.

2 FULL NAME _ / IT rr. m* »
9 // **

(If deceased is a married, widowed^/ divorced woman, give also maiden name.)

(a) Residence, No. 3. r1?ii/£*e 7Pcr

.

(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) ijQ

A?/+SS
(If nonresident, five city or town and State)

35ears months days

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
3

(Day)

4 I HEREBY CERTIFY

Wei ast saw alive on

have occurred on the date stated above, at

efj-f
(Year)

That^T-^ttended deceased from

•3 _ ,
|9-»~^

, 19 death is said to

/ /°r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) emboli' €
injh& txhcS\ of ka4ve/

r e^enin/L.

(

D
b
u

)

e

-diseases ± mum / f^f'e^nhui

Due To
(c)

OTHER 1 r

7

SK.NIFICANT 6CO jJQ-SCjslc.
CONDITIONS '

Was autopsy performed? (J
What test confirmed diagnosis 9

..

'€c< 6ra AiarSCvlcLir ^ _

-ggi d en'-tf n^Ihpfp dd\ t,f<^
ormed 9 u C 5 ' '

»

INTERVAL

BETWEEN
ONSET ANO

DEATH

Jiai/rs

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

r
(Signed) .

(Addre.arJst_l_^Mr. *.JL\

M. D.

w^^ro
9own

DATE OF BURIAL Mfly _6.tll

funeral d

i

r ectorr ichard C . Kirby
ADDRESS 91 7 Be nning ton S t

», ,
E_. Bos ton

Received

ia
19

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Wale

9 COLOR

White
10a If married,

HUSBAND of

(or) WIFE of

ridot

10 SINGLE (write the word)
MARRIED
WIDOWED
or Dl\

Hd, or divorced

Victoria LaVoie
(Give maiden name of wife i

)\ED ,, , ,
orced Married

in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

AGE 75 Years 8 Months Days

Occupation : Power foreman
(Kind of work done during most of working life)

If under 24 hours

— Hours Minutes

14

'r

nd
Bu's

r

,

ynes^.E. Telephone Co.
15 Social Security No. Ql 1 svQ 1

^— Q2 78

Iry)

17 NAME OF

16 BIRTHPLACE (City) T7alTt
(State or country)

Jos t0D
M;ass.

NAMfc Ur n , ,

father Sabino Hendricks
18 BIRTHPLACE OF
father (Cuy) Madieros Islands
(State or country) POV tUga3

19 MAIDEN NAME

—QF mother Matyann DeMattos
20 BIRTHPLACE OF
MOTHER (City)

(Stale or country)

Madieros Islands
Portugal

^ Informant Mrs. Victoria Hendricks -wife—rt
”-' ?8 River Rd»

, Winthroj>
I HEREBY CERTLFy tbjf'alsatisfanory standard cerTific
was filed w

jeate of death
e burial or transit permit was issued:

(Official Designation) (Date of Issue of Permit)
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R-303 A

»

1 a
S 8
3

:

Suffolk™..
(G)umy)

Boston
(City or Town)

®b e Commontotaltb of ffla*gatt)tifett«

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINERS
CERTIFICATE OF DEATH

Ot

To
>UT - OF - TOWN.
> he for burial permit £

'

•*

' ,
-

4'GST

with Board of Health
or ill A f rnt

.

Registered No.

no Army... .Base ..Infirmary* So ..Boston Sl . ^meI^
2 full name DAK TET. Cl, SEARS ,.

(If deceased is a married, widowed or divorced woman, give also maiden name )

(a) Residence. No. 52 Peble Avenue
(l sual place of abode)

st..Wlnthrop » ... .Masa *
(If nonresicTent. give city «»r

Length of stay: In place of death years months days. In place of residence years.

, PHYSICIAN — IMPORTANT

j
(Was deceased a

I U. S. W ar Veteran,
(if so sj>ecify WAR) no

town and State)

..months das s

MEDICAL CERTIFICATE OK DEATH

3 DATE OF _
DEATH JflSy

(Month)
8

(Day)
1959

(Vear)

41 HERE II Y 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.)

^eaoNA* r ~7A‘/ron*

26155$
C .

5 Accident, suicide, or homicide (specify)

Date and hour of injury

Where did
Injury occui

?

(City or town and State)
Did injury occur in or about home, on farm, m industrial place, or in

public place ?

(Specify type of place)

(How did injury occur?)

7

cremation.
—

DATE OF BURIAL May 11 ,.59
rreaericic j.8 NAME OF

FUNERAL DIRECTOR ._

ADDRESS

Received and filed

Boston
«»— -t —

. X.
19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
9 SEX

male

10 COLOR OR RACE

white

II SINlILE (write the word)
M AKKIED
WIDOWED -
or divorced married.

mvAjSSum’
w,ftel«l v,Ptfller

(Live maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

12 IF SI ILL HORN, enter that fact here.

ALE 53 Y

14 Usual
Occupaiton

:

ears Months Days

stevedore
If b.idrr 24 hours

H«»urs Minutes

(Kind of work ik.ne during most of working life)

15 Industry X • L •
or Rusiness. ...

A.

Ifi Social Security No. —^ ( 61
17 BIRTHPLACE (C.tv)

H/G.SL «t>0 6ton
|

1'iE B 8 •

(State nr country)

'*
ka rifKK

F William E. Sears
r.

H
/.

bJ

19 BIRTHPLACE OF
FATHER (City)

(State or couniry)

St. John's
New Brunswick

X
<

2b MAIDEN NAME
OF MOTHER

Mary A. Murphy

22

21 IHRTH PLACE OF
MOTHER (Citv)

(State or country)

Helen Sears

Boston
Maes*

Informant
(Add 52 ^ebble Ave. *,Tinthrop

lT>.”
E
fi?.d

B
J„h n^FORE <,""i

1^-5 [
V // (Signature of Agent of Board ofTteaith oV

)hCL id

(Official Designation) (Date of Isa* of Pertnil)
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A R-301

IS A

dS*IT RECORD.
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APPROVED

ink or black

filer ribbon.

RUCTIONS

FOR

CERTIFICATE

firing

OP DEATH

ot enter

then ene

fer eecb

(b> Hi («)

fart «o( mean
* ol

heart failure,

fit It mean t .

e of tomph r
ehir k tamed i

%

ft* I/d I

in
>7

.
«»y.

iff rile to

route (i),
the under,
aute Ion

iosr (Mlrii-<
leatk tut not
tie terminal

ndition liven

hepter 137,

x, require*

i to print or

cause or

•teeth on

tfleetee.

P 46 It 9 &

9 114 SW5,

kP 3886)

A
£*£&xhL

(County)

_ ft & 4-o >i

(City or Town)

n ©Irr (Cfltitmmtuiraltli of £l!aaaarl)uarttir> -p _ Qp
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME

(a) Residence. No.'

(Usual place o'

SiJiJlJi.fJl'.eLMfsjklh,I
. &6jr 'f-i't /</ . ^

d

JrkiC.
(If deceased is a married, widowed pr divoreft! woman, give also maiden name.)

yy>'*<

To be filed for burial permit
with Board of Health *J

or Its Agent.
i t

,

Registered No.

f(lf death occurred in a hospital or institution,
Igive its NAME instead of street and number)

__ 0 Y*
abode)

Length of stay: In place of death years

PHYSICIAN IMPORTANT
(Was deceased a
U. S. War_ Veteran,

Ji^Q

monthJS.

» _
A * if so specify \k’AR) I

a. cj/t it; vt h
(If nonresiden^i give city or town anind State)

days. In place of residence Y years months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH ... u

(Monjj

/

1

(Day) (Year)

\\l HER E U V C E RJT I F Vy. That I attended deceased from

BPJCII *3 <'>? »
I last saw hA/aliv* on Y._ if 19 ^ ^ death is said to

have occurred on the date stated above, at 3 '&/,
DEATH

(a)Q
WAS CAUSED BY : IMMEDIATE CAUS

vrly 4
1

i 26 1S5£
Received

i-M-MJIH

Due To

Efc •/* A s

'AGE

YouAScn/aiY 73/

a

'5g_
Due To
(c)

OTHER
SIGNIFICANT ...
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis’.

INTERVAL

BETWEEN
ONSET AND

DEATH

T

f — KT^“5 Was disease or injury in any way related to occupation of deceased ?NO
If so. specify

(Signed)^*!

A**
(Address) Jr/ts -1^ ’

Clt M. D.

vpy>t .<

*Anshe SFard of Xy_nn_ Com • -Danvers
Place o( Burial or Cremation (City or Town)

date of burial May 12, 19
5*3

7

funeral directoJ0^. Puneral Service, Iij

addres^-615 Beacon St» Brook! ine

A -= ,, ^ j^n^ure of

-PJiZnT-

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Femal<
9 COLOR

White
10a If married, widowed, nr divorced
HUSBAND of

(Give rajiden

(or) WIFE of

1

10 SINGLE (write the word)
married
widowed widowed

I or DIVORCED

f wife in full)(tiive maiden nyne of w
Joseph Garfield

(Husband's name in full)

II IF STILLRORN, enter that fact here.

72 Ye
If under 24 hours

Hours- Minutes
'sual

Occupation

;

H Industry
or Business:

—Months Days

Housewife
(Kind of work done during most of working life)

At Home
15 Social Security No.._ none

.

16 BtRTHPLACE (City).
(State or country) ~Russia
17 NAME OF
FATHER Isaac Segal

18 BIRTHPLACE OF
FATHER (City)

(State or country) Russia
19 MAIDEN NAME. . . „

,

of mother Gertrude Gisse Solomon
20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Russia

Informant John N* Garfield
(Addr»s)ii Clements Rd* NewtoiT

' *1 HEREBY CER
was filed with •<!

Iisfactory standard certificate of death
burial or yansit permit was Issued:
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UCTIONJ

FOB

CERTIFICATE

JlTlBf

3F DEATH

>t enter

then one

fer each

b) and (c)

on not mean
o> dxing,

ieart failure,

tc. It meant
\ or eonplt- '

'kuk (anted

i>. i/ any,
if/ riit to

out/ (a),
tor u %der-
ouit lost

tot roafriA--
rotb but not
tkt trrmiuuj
tdifisa (ttm

lhapter 137.

54, reqnlrea

i to print or

came »r

death an

Idcatel.

P. 46.11 9 &

*. 114 II 45.

IP. 3116.)

26 1S59
S'

,

aa-aaiaaa

Suffolk
(County)

jforvU

utyr (Cnmmnnmraltlf nf fflanaarfiuarttfl rr>o^irxT
I EDWARD J. CRONIN

(City or Town)

No Se t ZUKt.T’to'i Uo%K»m L.

ffO£) p*iptetetiC U>. 6c t
a married, widowed or divoi

7/ 6ie.cu /t.i>

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be died tor burial perrnlt

with Board of Health i l'j
6r “* A,e,t!47iV

Registered No.

{

(If death .occurred in a hospital or institution,
give its NAME instead o( street and number)

PHYSICIAN - IMPORTANT
'

( Was deceased a
111. S. War Veteran,

(a) Residence. No ..
1 t

(Usual place of abode)

2 FULL NAME i

(IlVdeceasod is a married, widowed or divorced woman, give also maiden name.)
1
if so specify WAR

)

st iUt UrnesF
\
A1/prs.

^ . (If nonresident, give city or town and State)

Length of stay: In place of death years months • I n place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month

)

//
(Day) (Year)

^ 1 HEREBY CERTIFY', That I attended deceased from

MeUJI f . I, r* ,o /*7* </ //
, . 19rt

I last saw H*al ivc on A7/? y //f. . . 19 Ft , death is said to

have occurred on the date stated above, at _ P n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u) emtBurn.

INTERVAL

H DETWEEN
ONSET AND

DEATH

Due To
(b) €sst *j7-/p 4 /Jyfc* > to

Due To
(e)

OTHER
SIGNIFICANT
CONDITIONS

/thte.v*oroe7} Jlt.THK.iTt i

Was autopsy performed?

What test confirmed diagnosis’.

yr5

frun> ts y
5 Was disease or injury in any way related to occupation of deceased*....

If so, specify

(Signed)— fitted_ Mo (UtlU
(Addre, n.i, r/n

19<pf

PERSONAL AND STATISTICAL PARTICULARS
8 SEX 9 COLOR

^ry/T/r

10 SINGLE (write the word)
MARRIED —
WIDOWED \/A/fC/ T
or DIVORCED °,/r " *- *-

10a If married, widowed, or divorced

HUSBAND of

(on WIFE of...

(Give maiden name of wife in full)

(Husband's name in full)

II IF STILLBORN, enter that fact here.

MonthsAGEy^>ar, _.

ation

:

Days

13 Usual
Occup

If under 24 hours

Hours.. Minutes

(Kind of work done during most of working life)

14 Industry
or Business: / * S (y C at

15 Social Security No. .

16 BIRTHPLACE (City)
(State or country)

-zrfrsti'yi/

17 NAME OF j , t rFATHER A V t' / S A /fc/
18 BIRTHPLACE OF
FATHER (City)

(State or country)

70M
~^7T

19 MAIDEN NAME
OF MOTHER //<C/?'4/?

{
’f M > &*f/^£f?

20 BIRTHPLACE OF
MOTHER (City) .*

(State or country)

Arc (is U T.

.stesj

Informant^^^ > J. /F. At

_

(Address) ?/ /?A S
I HEREBY CER
was filed with nt4

atirlAFtory standard certificate of death
^WNial or transit permit was issued:r transit permit Was I

or .other)

A7-07
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IUCTIONS

FOR

CERTIFICATE

OT DEATH

at eater

then one

for each

b) and (c)

net not mean
Of d\Wg.

heart failure,

te It mean*
or romplt-

huh tamed

4 I HEREBY CERTIFY, ThaFf attended deceased from

May 12 . 19 59. to Hay ...12 . i-»59
ast saw hj fl^live on May 12 - 19 _59 death is said to

have occurred on the Hate stated above, at _ f »30p m

AS'
11 . if *ny.
lve rite to

ante (a),
the under-
age lait

out eontrtb -•

ratk but not
(be terminal
u/ifio* given

Chapter 137,

S4, requirca

» to print or

cauao or

death on

lflcatea.

ied

a
ier

by

!6 £59

/B SUFFOLK
Iq (County)

I Ju,
\o
IM
fu
<

..(Uljr (Cnmmmuuraltli nf fflaflaarhuflrttH

EDWARD J. CRONIN TOWN
3 Ij/ Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

BOSTON
(City or Town)

BAKER

No.
MASSACHUSETTS GENERAL HOSPITAL

STANDARD
CERTIFICATE OF DEATH

MEMORIAL

To be filed for burial permit

with Board of Health
t

•'a

or Its Agent.

Registered No. 479

1

2 Fl'LL NAME Ot

1

3 E, Lapham
(If deceased is a married, widowed or divorced woman, give also maiden name.)

st. Winthrop, Maas,

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
l T

. S. War V’eteran,
if so specify WAR)

, „ j W.W.D
(a) Residence. No. ^ ^ QH A V6#

(l sual place of abode) * (If nonresident, give city or town and State)

Length of stay: In place of death years months 1 days. In place of residence 4Q’ears months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH ...

May
(Month)

12
(Day)

1959
(Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,, Rupture of abdominal
aortic, aneurysm

DEATH

5 day: AC.e71 Years 3 Months 26 Da

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

Was autopsy performed? .110
Whit test confirmed diagnosis?.. clinical
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) -

(Address)

—j- M. D

£-13-59
"South Dartmouth _ South DartmouthPl^ce of Burial or Cremation (City or Town)

DATE OF BURIAL Hay 16-+ 19^9
7

flneral director Richard Ci Kirby
ADDRESS 917. Beimi.ngtjm.S_t, -SaBos.ton

Received tnd filed
(JAY-1 a law*

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

Whi te

in SINGLE (write the word)
MARRIED
widowed Sinpln
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)

II IF STILLRORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual _ .

Occupation: . _ BTOrCer
(Kind o( work done during most of working life)

14 Industry
or Business: Grain and Peed

'017-26-1632—15 Social Security No.

16 birthplace (City) S outh- Dar tmouth.
(State or country) -Mass-
17 NAME OF
FATHER John F • Lapham

18 BIRTHPLACE OF
FATHER (City) South Dartmouth.
(State or country) MflSfi .

19 MAIDEN NAME
of mother Annie Sherman

20 BIRTHPLACE OF
MOTHER (City).. New Bedford
(State or country) f,13 S S •

Informant
(Address

I HEREBY CERTIFY
was filed >'Ui nv BEF

(Signature of

Hard certificate of death
isit permit was issued:

ealth or other)

• /Jc
e of Issu# of PeriWl) *
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f B -THlS IS A

4AN0IT RECORD,
only

APPROVED

Kk ink or black

>ewriter ribbon.

NSTRUCTIONS

FOR

CAL CERTIFICATE

la (lvlng

>E OF DEATH

lo not enter

ere thin one

uie for each

i), <b) and (c)

1 / doet not mran
nodr ol dying,
at heart failure,

i a rtt. It mrant
trait, or eompli- '

which ranted

‘tttont. 1 1 any.
I gave rite to

r tame (a).

it the under-
(ante latt.

iditiom contrcb-
to death but not
to the terminal
condition given

Chapter 137,

f 1954, require,

lana to print or

the cause

of death on

certificates.

HAP 46. J» 9 &

HAP 114 ;;45.

CHAP. 38 5 6.)

5 SUFFOLK

^Eljr (tnmmmiu.caltl) of fnaoaorliuorttfl

EDWARD J. CRONIN UU 1 "Ur ” 1 UW IN
> V, 1 . .... _

(County)

BOSTON
/£j (City or Town)

2

2 full name- - BARBARA CARROLL
(If deceased/iw:

(a) Residence. No.
*

.....

(Usual place of abode!

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

(If death occurred in a hospital or institution,
give its NAME instead of street and num'

l PHYSICIAN - IMPORTANT

woman, give aiso maiden name

To be filed for burlTl penult
with Board of Health

" m
'*e>v) /

Rc|i»tefcd No

* No MASSACHUSETTS GENERAL HOSPITAL |(If death{occurred in aI hospital or institution— * •••— +*****..- — St. \ give its .NAME instead of street and number)

1 rn I olliAli — IfflrUK I A jtT
— 4-m J -l ULas deceased a

'1c£> j
St.._.

'fe^OSTONs-
(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

MAT
(Month)

25
(Day

)

.. 1959
O ear)

PERSONAL AND STATISTICAL PARTICULARS

H E R E B ) C E R T I F Y , Thatl4Qttended deceased from

,S*y
a*. ».59 „ my 25, ,

. 59
H^ast saw l£T alive on . 19 -59 . death is said to

have occurred on the date stated above, at 10;li2P.

8 SEX 9 COLOR 10 SINGLE (write th
MARRIED r

j 5 * A/ WIDOWED V
or DIVORCED^<^t

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)
1

(Husband's name in full)

r
factory -

- urial or transit permit was issued:

...

(Signature of Agent of Bo*d of HeaJ*h or otherBoid of Heallh or other) ^
0
(Date of Issue of Permit)
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.-THIS IS A

NENT RECORD,

se only

E APPROVED

ink or black

rriter ribbon.

HUCTIONS
FOR

l CERTIFICATE

1 giving

OF DEATH

not enter

r thin one

e tor each

(b) and (c)

doet not mean
d/ oi dying,

Afart failure,

ett . It meant
tie. or eompli-

uAiVA tamed

11

L

ions. if any.
lave rise to

tause (a)

.

the under-
eause last.

ittons contnb-
death but not

o the terminal

ondttion liven

Chapter 137,

1954, requires

ids to print or

re cause or

of death on

irtiflcatea.

IAP. 46. 35 9 &

AP. 114 >>45,

HAP. 38 3 6.)

m 1959
10-3* >#23806

SUFFOLK
(County)

BOSTON
(City or Town)

(Commonuiraltl) nf iUaHflarlm^rtta

EDWARD J. CRONIN OUT - OF
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

TOWN
To be filed for burial permit

with Board of Health

or ftsAgent5525
\ ^ „ -a.

Registered No. * ***•
* J ^

no iAKEfi MEMORIAL. MASSACHUSETTS GENERAL HOSMHl
*

dence. No. 107 Bov/d oin
(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deceased a .

1*. S. War Veteran, /y
WAR) /L.S-L

2 full name— Charles Andrews
(If deceased is a married, widowed or divorced woman, give also maiden name.)

"if so specify

st. Winthrop, Massachusetts
(If nonresident, give city or town and State)

months days. In place of residence _ years

(a) Res

Length of stay: In place of death nths ^ da

MEDICAL CERTIFICATE OF DEATH
3

Sf%.
of June 3, 1959

(Month) (Day) (Year)

AYfc HEREBY CERTIFY. ThatW attended deceased from

June 2, . 1<£9 ,
to June 3 • 19 59

Y/t0last saw h ifR * 1 ve on _. JVlilC 3 — ' ^ 59 ^ eat ^ 15 *°

9 J BuPni INTERVAL

BETWEEN

ONSET AND

DEATH

2.. day

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(,)._. Prematurity

_

28 weeks gestation
Due To
(b) . _

Due To
(c) .

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed’

What test confirmed diagnosis’

JTP
—

Clinical

12 <2 If under 24 hours

3AGE Years Months _-ki Days Hours Minutes

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed)

(Address)

DATE OF BURIAL

M. D

Oi{. ^ 10.

(City or Town)

7 NAME OF .- 'J&7
FUNERAL DIR^tXOR /'/eZt

ADDRESS

Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MjLL
9 COLOR

ihY/ ?

10 SINGLE (write the word)
MARRIED
WIDOWE!
or DIVORCED

D

ICED T ) /Jf
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) 7!£2t£S

lATnr.i" / Q /j/J/s f

18 BIRTHPLACE OF
FATHER (City)

(Slate or country) z£>/jX
MAIDEN NAME , v ,, _ .

OF MOTHER / ,/]//.£ ///~ ^
HI W T If PI ATV DF /k7 .20 BIRTHPLACE OF
MOTHER (City)

(State or country)

i5-°J ZkV
Q'

I nformar
(Address) msm'
I HEREBY L^RTIFY that a satisfapK^y standard ce rtificate of death
was hied js^fTtne BEFORE the bu^tlvor transitk“fTFrTry t was issued:

/ZdJLtrUu*-- l/(>^caj2dL
gnyture of Agent of Board of Health or other)

(Official Designation) (Date ofissue of Permit)

7
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KUCTIONS
FOR

. CERTIFICATE

Cirin*

OF DEATH

aot ester

this one

i for each

(b) and (c)

do ft not mean
fe o* 4\ tng.

keart fas\nre,

etc. It means
te. or compls-
tckuk canted

il-l
if any.

gave rise to

came ( 4 ).

tke under-
cause last.

Isons contrsk-m
deatk but not
tke terminal

yndstson given

Chapter 137,

1*54, requires

ns to print or

e cause or

>f death on

rtlflcatea.

7 1959

J

/H
/H
<
Iw
IQ

SUFFOLK

(City or Town)

(Cmnmonuiraltlj nf fSauHarlTUBrttn

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

"
- OF - T-uWN

.* £>
OUT,

T <?
v
e filed ' e r burial penult

with Board of He*H>
or It

Registered No.

tri 8f

ti Agent. i)OCli

'oho

(County)

DORCHESTER « ... STANDARD
CERTIFICATE OF DEATH

NEPONSET VIFaT HOSPITAL

GEORGIA MERRILL
-

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

IiO TEMPLE AVE WINTHROP
(a) Residence. No. .. ... _ St

(Usual place of abode)
^ ^

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence^5

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify WAR)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ June

(Month)

12 1959
(Day) (Year)

4 }J£ E R E 8 Y C T I F£

er
' 1 ay 5°

I last saw h alive on

That I attended deceased from

_ .,.59
, 19 59 , death is said to

have occurred on the date stated above, at t55_ P m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(*)
Acu_te Cardiac Decompensation

Due To General Arteriosclerosis
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

DEATH

7yrs

Was autopsy performed?

What test confirmed diagnosis?-

no

5 Was disease or injury in any way related to occupation of deceased,’
If so. specify _ **0

(Signed)

(Address) '-Vi

V

Dale L / 'X
6 Pine

Place of Burial or Cremation
*-s Auburn, Maine

(City or Town)

DATE OF BURIAL _June_15
.9 59

7

funeral director Howard S Reynolds
address V/inthrop, Mass.

Received and filed.
~
JUN -2 1959

^ »(Re^tVa^S

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 STILLRORN, enter that fact here.

12

AG 9 4 Years 17 Months .._ Days
If under 24 hours

Hours M mutes

13 Usual »
T

Occupation: UOne
(Kind of work done during most of working life)

14 Industry
or Business: /ttf homg

15 Social Security No. 1,1 wtfone

16 BIRTHPLACE (City)
(State or country)

Auburn.
Maine

17 NAME OK
FATHER Augustus Merrill

18 BIRTHPLACE OF
FATHER (City) Auburn
(State or country)

19 MAIDEN NAME
OF MOTHER Julia

CTrUP -i ,

20 BIRTHPLACE OF
mother (City) Auburn
(State or country) Maine

I nformant Guy Edwards
(Address) Arlington Mass, ~ _
I HEREBY CER^f / Y that a satisfactoru^andard co*

-TT*wjte of death ^was hied witK^nc EFOR E the burial ansit perihit/wA issued >> fj
/lOL'LCcdS--

figure of Agent of Board o^lealth, oj>^U»er)^i

6 c ~/J ~
heial Designation) (Date of Issue of Permit)

7
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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.

I.)

R-302

Suffolk
(County)

Chelsea

(Smttttumujpaltl} nf MaHfiarljUHetttf
EDWARD J. CRONIN Che 1&03LSecretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
(City or Town) CERTIFICATE OF DEATH

chel sea Memorial Hospital
Registered No.

337

No,
( (If death occurred in a hospital or institution

,

St. ( give its NAME instead of street and number)

Sadie Parkham r
2 FELL NAME — ... — —

; ; J (Was deceased a
(It deceased. is a married, widowed or divorced woman, give also maiden name.)

|
U S War Veteran

303 River Rd. / ^inthroD
l

feVs
cify W)

(a) Residence. No _ * ./ Ht
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .....years... “...months *days. In place of residence years months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH
July 18,1959

(Month) (Day) (Year)

4 I _H E R E TI Y CERTIFY, That I attended dece

July 13, l0
59

. July 18,1959
July 18. joI last saw h

have occurred on the date stated above, at
*

_T...m.
8sfe5A.

deceased from

19

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....;Antcro-septal and posterior

Due To
(b)

myocardial infarction

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

^Art e riosclero tic
heart disease

INTERVAL

BETWEEN
ONSET AND

DEATH

12 htfSl* Usual
Occupation

1 yr,

Was autopsy performed ?...._ I-l£ CtrOCaP diOfi'a®®
What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?
If so, specify _

(Signed).
Jolm l .fepl

,

821 Saratoga St.r. lost j
^alnut Cro ve Gen. > Me

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED i

or DIVORCWidowed
10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

toive maidei

ieorre A.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG59 Y 4 „ ,l 25L Y —ears ...Months.., Days

In tert ai.ner

If under 24 hours

Hours Minutes

Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL D

refen,

July

Imest P.Caj^iano

M. D

1959

19..

ADDRESS.
W throp St • , -inthrop

AUGReceived and filed

(Registrar of City or Town where deceased resided)

..19..

14 Industry
or Business:..

(Kind of work done during most of working life)

Show Business

15 Social Security No.
126-07-2265

16 BIRTHPLACE (City).
(State or country) Philadelphia*-Pa*
17 NAME OF
FATHER

Francis A. Mills

18 birthplace oif>hi 1adeIphia, Pa.
FATHER (City)

(State or country)

19 maiden NAMfclary Hamilton
OF MOTHER

21

20 BIRTHPLACE OF
mother (City)..... Philad£Xphia,..Pa

«

(State or country)

James B. Tiffin
i nformauig-Q State S't.^BoS’t'on^MasE'*(Address)'

1

A TRUE COPY

ATTEST: OZv
(pegis/rar of City or Town wl£/re death occurred)

date filed July 20,1959
. 19 ..

X



DECEIVED

AUG J7B5J m



COPY OF CERTIFICATE OF DEATH

3. PLACE OF DEATH
A. COUNTY

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR CITY
CLERK'S NO.

,

r
i

1- NAME OF a. (firsti

(TYPE OR PRINT) ELIZABETH
B. (MIOOLE)

TERESA FITZGERALD

Merrimack
|4. USUAL RESIDENCE (WHERE DECEASED LIVEO. IT INSTITUTION: RESIDENCE

A STATE %i, , . . B. COUNTY before admission.)

Suffolk
B. CITY

OR
town New London

C. LENGTH OF
STAY (IN THIS PLACE)

52 hrs.
D - PULL NAME OF r i r not in hospital or institution, give street aooress or location)
HOSPITAL OR
nst.tution New London Hospital

5. SEX

Female

6. COLOR OR RACE

White
9. DATE OF BIRTH

Married D Divorced D
8. NAME OF HUSBAND OR WIFE imaiden name if wife!

1 O. AG E (IN YEARS
LAST BIRTHDAY)

ja.
12. BIRTHPLACE (city or town, state

OR FOREIGN COUNTRY)

IF UNOER I YEAR

MONTHS I DAYS

Boston. Hass.
15. MOTHER’S MAIDEN NAME

ITHS

|

IF UNOER 24 HRS
HOURS

|
MIN.

13. CITIZEN OF WHAT
COUNTRY?

J3SL-

18a. INFORMANT

Thomas Fitzgerald

2. DATE
OF

DEATH July 31. 1959

Massachusetts
C. CITY (GIVE ACTUAL TOWN OF RESIDENCE. NOT MAILING ADDRESS).

OR
TOWN Winthrop

D. STREET (IF RURAL. GIVE LOCATION)
ADDRESS

Court Road

e. Is Residence
on Farm?

YES NO

Never Married D Widowed at Michael J, ELtzcerald - Deceased'
1925

11 a. Usual Occupation (kind of work
DONE DURING MOST OF WORKING LIFE. EVEN IF RETIRED)

Housewife - At Home

1 1 b . Kind of Business or
Industry

14. FATHER’S NAME

Patrick Tegnan
1 6. WAS DECEASED EVER IN U.6. ARMED FORCES?
(YES. NO. OR UNKNOWN) JtlFVES. GIVE WAR OR DATES OF SERVICE)

no

1 7. soc Sec. No.

18b ADDRESS

01 Bancroft Rd«, Melrose, Mass,
19. CAUSE OF DEATH (enter only one cause per line for ia>. <bi. and <c»

PART I DEATH WAS CAUSED BY)

IMMEDIATE CAUSE (A) Infarction of Bowel with Gangr^nis

interval between
ONSET AND DEATH

CONDITIONS. IF ANY. J

WHICH GAVE RISE TO 1 DU
ABOVE CAUSE (A). /
STATING THE UNDER- I

LYING CAUSE LAST. I D(J

UE TO (B). Mesenteric Thrombosis

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1 1A >

Arteriosclerotic Heart Disease with Auricular Flutter
21 A. ACCIDENT SUICIDE HOMICIDE

21C. TIME
OF

INJURY

MONTH OAT TEAH HOOK

210. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

2 Days

2 Days

20. WAS AUTOPSY
PERFORM ED?

E
21 B. DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART I OR PART II OF ITEM 19.)

21 e. Place of Injury (e. g.. in or about
HOME. FARM. FACTORY. STREET. OFFICE BLDG.. ETC.

22 . I attended the deceased from July. .29, ’ to July 3V59 ami last saw on

21 f. CITY. TOWN OR LOCATION COUNTY STATE

.July. 31*59.
0

' - * —
• • • •

”
•*** "< on the date stated above; and to the best of my knowledge, from the causes stated.

23a. SIGNATURE ioegaec o» titlei 23b. ADDRESS '
23c. DATE SIGNED

John H. Ohler MD New London, M. II, 7-31-59
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R-301A

ICTIONS

OR

lERTIFICATE

iving

F DEATH

t enter

kin one

'or each

i) and (c)

rs not mean
of dying,

"art failure,

It means
or compli -

iicA caused

. *7, any,
e rise to

use (a),
\e under-
use last.

is eontrib-
itk but not
be terminal
it ion given

lapter 137,

4, requires

to print or

cause or

death on

Icates.

</5
w
IQ

1 Ju,

Suffolk
©4? (Emnmmtuittdtlf of fHaflnarljuBrttH

EDWARD J. CRONIN
(County)

o Winthrop Mass
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit
with Board of Health

or lta Agent.

, i a
Registered No.

~
n~ a

No i vif Uv,rtv. r\ nr • j TT „ . , „
/(I f death occurred in a hospital or institution,

°-
-rt- St. (give its NAME instead of street and number)

2 full name J5.ngene Das oh
(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) Iff Tgf T

(a) Residence no.__44_.Hotkag_e_._.]Lark _R_d st .¥i.nfhr.Q.n Mass
(Usual place of abode)

. (If nonresident, give city
5 minutes . . .. OQ
. months days. In place of residence ^C-iJ'ears-

Length of stay: In place of death years-
....months-

city or town and State)

days.

3 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

Avg
(Month)

A
(Day)

/ fS9
(Year)

^ ^ EREB \ CERTIFY, That I attended deceased from

-JE£& l9S0 £(/_<$; ± ]9.sf
I last saw h/A/alive on /±Sl<3r V . ,.19 ^

,

death is said tot * ~ — ,.17 1-
, UC

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hu FTueej) ftort/a(a)

-yfcfi.T'i c- Aa Y S M
To AR TEft 1

0

- sr L (Trap r / e-

_ _ TXTsefrSEW i "hH-
—

7j=rv&, A c >v A* / S
Due To
(c)

SIGNIFICANT f*1ATV rj) fig > 7'S>
CONDITIONS

'

Was autopsy performed ?_,.«

What test confirmed diagnosis? C-L-

!

K /

INTERVAL

BETWEEN
ONSET AND
DEATH

~tyg—

TY/fo

5 Was disease or injyy in any way related to occupation of deceased?.
If so, specify A. G

(Signed).-.^}^}^
(Address) V.>'U $7- ^^Date .. %J_?T

6 int.hrop Cemetery
Place of Burial or Cremation

DATE OF BURIAL

M. D.

.
19-*

C
/..

.'/int hrop
(City or Town)

1

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

male

9 COLOR

white
10a If married, widowed, or divorced
husband of Yvonne Lanou

10 SINGLE (write the word)
MARRIED m Awidowed married
or DIVORCED

(Give maiden name of wife in full)

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 6.8. Years. ..Months Ql-ZL .Days

13 Usual
Occupation:

If under 24 hours
Hours Minutes

n-
(Kind of work (lone durin,

14 Industry
or Business

: retail advertising
15 Social Security NoOl 0-10-91^6
16 BIRTHPLACE (Citv)_ „.'iTlfR- \ \)J i \l<fS-C

(State or country)

17 NAME OF
FATHER

Pennsyl vania
Charles pasoh

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

.Pennsylvania

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Eugenia Voigt

New.. park City
New York

informant,
. pirs^ Yvonne __

(Address) 44 PayV Pn fl ^ 7i rtf

Satisfactory standard certificate of death
buijg) or transit permit was issued:

52-



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 contams a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit
I he board of health, or its agent, upon receipt of such statement and certificate’
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap. 114 Sec 45G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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
lf th

.f
re

r
1S no su

.

ch board. from the flerk of the town where tjie body is to be buried
or the funeral is to be held, or from a person appoifiTeH (p have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
a
i
SO

jj
ths

l
TOTn dlsease resulting from injury or infection related tp occupation,

the sudden deaths of persons not disabled by iepc©nized disease, and those of
persons found dead. /-[(jT}

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 July PA 1918
DATE OF DISCHARGE June ...3.0 1919
RANK, RATING sar.g.ent

organization and outfit taa.&quart ers. Division.. S-alvage Comnany
SERVICE NUMBER 3041833
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(County)

fflnthrop
(City or Town)

(Eummonuiraltlj of iHaaflarljaBettH

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 ita Agent.

Registered No.

A S'
-u.<&

wlYlnth rop nommunlt.y Hospital St 191 d?5‘V.cJ,u"e
.

d in a, hospital or institution.

2 FULL NAME-ELc* \J>\. \| t t
(If deceased is a married, wiSowed or divorced worn

(a) Residence. No... ]A,

‘V’\cL^A~ <2, St!-!—
(Usual place of abode) v

.(give its NAME instead of street and number)

i PHYSICIAN — IMPORTANT
1 (Was deceased a
I U. S. War Veteran,
'if so specify WAR).

Length of stay: In place of death. years- months .

„ .

St... VAJ v VV *VH\ Vvi tL V
(If nonresident, givJJcity or town ana StateT^

days. In place of residence -^t.Q'ears —months J days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 3_ SJ

(Month) (Day) (Year)

^ I HEREBY CERTIFY, That I attended deceased from

jCLftRlk , 19_££ to y!L \ 19

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) SAtALk ' B CL A, 7 ••
'

Due To -

pj^n G } \ ft ^
P PL S y r Al U’Sc L'L-MM ~>/i T/liPfiV

Due To
(c)

OTHER n « y- 1^n .

SIGNIFICANT H L > ^ n /Q

CONDITIONS
Secenc 77c

.'

INTERVAL

BETWEEN
ONSET AND
DEATH

a'A-ye.

3 YUS
Was autopsy performed? /\r c

What test confirmed diagnosis? C J.. / h * C ^ L~

5 Was disease or injury in any way related to occupation of deceased ?/JlQ.
If so, specify

(Signed)
: ; M. D.

(Address)JCli Date 19
sy,

6 Ilnthnop..
Place of Burial or Cremation

DATE OF BURIAL_

Winthrop ’...

(City or Town)

August 5, -.1959

PERSONAL AND STATISTICAL PARTICULARS

7 NAME OF . , . . ,funeral director Arthur J. Q Mal ay.

address 11nt hrop . Ma s a

Received and filed. 19

(Registrar)

8 SEX

'emale

9 COLOR

White
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or divorceiWI flowed

(Give maiden name of wife in full)

(or) WIFE of T.ho mas Alfred Foulkes
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age74 Years.. -Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housew.1 fe
(Kind of work done during most of working life)

14 Industry
or Business:.... Own Home

IS Social Security No
...

16 BIRTHPLACE (City) East Boston.
(State or country) Mass
17 NAME OF

...

-

FA.THER Peter Mclntvre
C/3 18 BIRTHPLACE OF

FATHER (City)

(State or country) Sp.nt.l a nrlw

<

19 MAIDEN NAME
OF MOTHER Mary Samarey

* ^
MOTHER (City)

(State or country) Scotland

Informant Mary Foulkes
<Add,,“ ) 29 Atlantic St

CERTIFY that a satisfactory si

-ff4nthrop=
I HEREBY CERTIFY that a s^is'factory standard certificate of ‘death
w

a

ffiled wit)y me BEFgB'E tfie' tyurial or transit permit was issued:

'rJp-l/-- c. i (ZfrC'.P'Lk 'A •

(Signaturrlof Agjnt <Jjf ?oard of Hea4Wor other>
/

. -

(Date of Issue of Permit) /
' V-M



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permit
V’m board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap 1 14 Sec 45G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .

— GeneralLaws. Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4. Acts of 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

°L
l
?J
e
J
own where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits or
if there is no such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the intermgptasAnfcde.'. •

. Chap. 114, Sec. 46, G. L., (Tercentenary Etfitfoff).
1

RULES OF PRACTIGET '
1

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: * •:.)% «

G) Attending physicians will certify to such deaths only 4s those of persons
to whom they have given bedside care during a last illnaaairom disease unrelated
to any form of injury. ' iZf ' *»,

(2) Board of Health physicians will certify' to sAch deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical atteitlanca or whose.physieian is absent
from home when the certificate of death is needed'. .

«*

(3) Medical Examiners will investigate and'cetyiFy to all da&ths supposably
due to injury. These include not only deaths ca>JS£d or indirectly by
traumatism (including resulting septicemia), knd by the action of chemical
(drugs or poisons) thermal, or electrical agents, antideaths following abortion, but
u° j j

S dlsease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. m -5 1059 m
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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U'/AJT/^Ho /°
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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 ita Agent.

. r*.

Registered No J ‘ ti

2 FULL NAME 7Ueoizoeir SQLLP sy

[(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.)

r9

-

(a) Residence. No ^ 7 ^V///
(Usual place of abode)

-St..
<^'V/Y7V//€’» /»

/ (Was deceased a

|
U. S. War Veteran,

T
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 ."'zr years. . months. days.

f-sl HEREBY CERTIFY, That I attenc^d deceased from

. ,95^, to sAm cThs/ 3 , i9S‘f
last saw h.fw^alive on— 19^.^ ,

death is said t

have occurred on the date stated above, at €5 '/.C ft ™ INTERVAL
' BETWEEN

ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
(J^ y J

{ Q ^

Due
(b)

' a y-

ir
WT( i afhfciYci^« CU Gf b

PerilOYO^a^H Av fe TM fftXvH- 7
f ' ,Zt

U'ksj

SIGNIFICANT ^3 !'/• /V£/~
condition*; ;

» v,; . i ~ _

Was autopsy performed ?

What test confirmed diagnosis?. Cl / I h I

5 Was disease or injury in any way related to occupation of deceased
If so. specify W
(Signed).7Z
(Address)(7JlL„V^^.A?\-Y.Al

v w L_..Jd. D.

^-^O^ftAAJLSPate ^/•^l 19lS*7

1 <3 V 4*6 QAftfL. J/gCa/a
Place of Burial or Cremation

DATE OF BURIAL..

7 NAME OF .. _ . ~
FUNERAL DIRECTOR /V

(City or Town)

V—

^

19L? ?

G-o i~ o\S
ADDRESS Ixy'—£3

Received and filed. AwS 4
(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
W IDOWED /?? /9/2/fys? 7\
or DIVORCED

10a If married, widowad, or divorced0 /L./9/YC&*rHUSBAND of

(or) W'lFE of.

(3 «? *<- *-2a_s
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGsJ><f
>
Years -Months Days

If under 24 hours

Hours Minutes

13

Occupation: Z?2 CCciPHtTS?# ' S/9 <- 4TS
(Kind of work done during most of working life)

14 Industry
or Business: o

. _.2>QQA.. Jf . S-JS^GZS do
15 Social Security No. & c2-y f
16 BIRTHPLACE (City)

(State or country) 70 *r/Z5Zr2~ 7=&“*7 <T<o

17 NAME OF „FATHER /V JS

^V
s.oa > \

18 BIRTHPLACE OF
FATHER (City)

(State or country)

X-

19 MAIDEN NAME
OF MOTHER /?£ //V ^3F/i oo'&'/iT 2~

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant ^ C <7 5 V
(Address) /cT Uo/Sp/9/V /? Orth \M 0 tr&Ba

standard certificate of death
sit peYmit was issued:

-BY/TERTIFY that a satisfactory star
d- w/vth Tne BEJ^pRE th^hurial or tran

7s*gnatifie of Agen^ pf Board of Health^^^o^er)

(Date of Issue of Permit

k/M *



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 df§e£se r otwhen-any person is found dead. — General
Laws, Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 tettjftt medical attendarice or whose physician is absent
from home when the certi/itUtie?or is .needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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
a (Ermtmmmtealtlj of fHassarljuaptta^ EDWARD J. CRONIN

(County)

Winthrop
(City or Town)

75 Crest Ave.

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for bttrial permit
with Board of Health

or lta Agent.

&
Registered No. -«

No.

2 full name Thomas H Serle
(If deceased is a married, widowed or divorced woman, give also maiden name.)

/(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

_ St..
(a) Residence. No.. 7 5 Crest Ave.

(Usual place of abode)

^Length of stay: In place of death years_ months days. In place of residence years months days.

(If nonresident, give city or town and State)

3 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

V
(Month) (Day)

4 I HEREBY CERTIFY

I last saw h alive on _

(Year)

That I attended deceased from

19

1 — I ' ) Q

have occurred on the date stated above’ at Jdl’.m.

. 19 , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) ...

\o OryUotAYcUal
\ oV\OV) __J

Due To
(c)

OTHER ^
SIGNIFICANT V'

CONDITIONS

Was autopsy performed?-. No

INTERVAL

BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased?" " *“** "*QIf so, specify..

6 Winthrop
Place of Burial or Cremation

Winthrop
(City or Town)

Aug. 8

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

iale

9 COLOR

White
10a If married, widowed, or divorced
HUSBAND of

10 SINGLE (write the word)
MARRIED
widowed single
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
86AGE Years—^.-Months 25 Days

13

Occupation: Jainator

If under 24 hours

Hours Minutes

14 Industry cjrhnnT
or Business: OdlOO-L

(Kind of work done during most of working life)

15 Social Security No. Uk j~lb~V
16 BIRTHPLACE (City) .._B.QS.tOQ

(State or country) haSS
17 NAME OF „ ,father Ephraim Serle
18 BIRTHPLACE OF
FATHER (City)

Unable to obtain

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

1 Unable to obtain

informant Becords Old Age._As si stanc e
(Address) Town of Winthrcfp

~~~

I HEREBY CERTIFY that
,

file)l^witn me B^JfORE/)lie burial or transit permit was issued:

;atisfactory standard certificate of death

y/ (Sigijtfture of of Board of H<ra?th or other)

. , tf-tZJs? ./
(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 oi death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the ccxsfnfiartwjfalth until he has received a permit
so to do from the board of health or lts^gfcnT 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 intdrment is made.
. . . Chap. 114, Sec. 46, G. L.. (Terceptes^Wy Edition).

RULES DF^RACTfeCE'

The fulfillment of the purpose of these laws calls fo* 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 la$t‘illness from disease unrelated
to any form of injury. / #^

(2) Board of Health physiciad* certify~,tqr such deaths only as those of
persons who. though disabled by recogiua^l disease unrelated to any form of
injury, have died without recent medical attehda,nte or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting ^Pti^mia).. by .the action of chemical
(drugs or poisons) thermal, or elec t/jkMlfag#n<.2jkha delt j\sXollowing abortion, but
also deaths from disease resultingTFfOTrr injury cn"-irife£tioh' related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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-

S uffolk
(County)

V»inthrop

(Cmmnotuuraltlj of HlaBaarlfUflPtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

89 Locust St.

Domenick Genovese

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or ita Agent.

, / r’
Registered No. - J

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.)

89 Locust St.

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) »V

(a) Residence. No 5
(Usual place of abode)

Length of stay: In place of death ....kQ e

St

months days. In place of residence^

(If nonresident, give city or town and State)

0- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
1
(Day) (Year)

4 I HEREBY CE
_ i9.An., to

I last saw hf.Jlalive on . cx.v*cy -\ _*
, i9 $<h , death is said to

have occurred on the date stated above, at

T I F Y , That I attended deceased from

to
, 19*^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca^^-^aJUaaC.

Due To
(b) LWuk-vvvc. Co’*'

^
4* \Wtb AOL l-g

Due To
(c)

OTHER »iii
SIGNIFICANT _

CONDITIONS

Was autopsy performed? — f4o
What test confirmed diagnosis?——..

INTERVAL

BETWEEN
ONSET ANO
DEATH

~1 VKW9

5 Was disease or injury in any way related to occupation of deceased ?

If so,, specify

(Signed)

(Address)->ht>_! Date

6 Winthrop Cemetery Wintl
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Aug 10

M. D.

19 4^

i£9
7

FUNERAL DIRECTOR ETOeflt P CagglftllO

ADDRESS 147 Wlnt
Received and filed

SWWinthrop

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

H
0

UsL
m
NDi

W;t>^to,1VBI£helll
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 r,

AGE f Years—*?_Months.-_ Days
If under 24 hours

Hours Minutes
13 Usual

Occupation

:

Tailor
(Kind of work done during most of working life)

H
or^Business :

ClOthillg BUS111688
IS Social Security No t yy - C J -

16 BIRTHPLACE (City)—
(State or country) Ttaly
17 NAME Qf _ _ . _
father Felice Genovese

18 BIRTHPLACE OF
FATHER (City)..

(State or country) I taly
19 MAIDEN NAME
OF MOTHER Antonetta Paclllio

20 BIRTHPLACE OF
MOTHER ((?ity)

(State or country)

Informant
(Address) iy~C)en^re sf

n
§lnf5roi

j
CERTIFY that ^ satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:—AAJLtiJCL 4.. ., .

(Signature of Ag<?nt of Board of Health or other)

tM/ek^yz. '-c ^ fi'/zd/? £_
(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the &erk of the town where the body is to be buried
or the funeral is to be held, or from a pO’SDVaapointod to have the care of the
cemetery or burial ground in which the im£rmeitt is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

RULES OF PRA,CaO£E^

The fulfillment of the purpose of these l^wsfca^fcr tpe observance of the follow-
ing rules of practice: \ J ** '

(1) Attending physicians will certify*?) such dentils onV as those of persons
to whom they have given bedside care during a last‘dboss from disease unrelated
to any form of injury. " f

{ vL ' i

(2) Board of Health physicians wilj^certify to s\jbh deaths only as those of
disease .tinrel&ted to any form of

£f,or \vhpse physician is absent

all deaths supposably
Used directly or indirectly by

and by the action of chemical

persons who. though disabled by reefcg
injury, have died without recent medical
from home when the certificate of deathi

(3) Medical Examiners will invesfigafc
due to injury. These include not only 'fie.

traumatism (including resulting septicemia), ,

(drugs or poisons) thermal, or electrical agentsr-and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled hv recognized disease, and those of
persons found dead.

flllG i 0 $59 fH

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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



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

for

additional

information.

See

also

Chap.

38,

$$

6,

20;

Chap.

46,

jj§

9,

10;

Chap.

114,

U R-303 A ^
Suffolk..

[< Wlnthrop
J (City or I'own)

®1)t Commontoealtfj of fllatfaaefiugetttf

JOSEPH D. WARD
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.Waters off Yirrell Beach, ((If death occurred in a hospital or institution,
St.

( give its NAME instead of street and number)

2 FULL NAME NEIL MaCARTHUR. r
IMPORTANT

(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. 12 Elliot StTSet - StWlnthTOP, Ifafla.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months Inlays. In place of residence ...a...years months.. ..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF . .

DEATH AugUS-t 8
(Day) Vvd¥»»-

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.)

Asphyxia due. to drowning following
collapse due to coronary sclerosis
and myocardial Infarction,

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

- male white
,lla If married, widowed, or di

husband of Mary i

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

marafcLed

(or) WIFE of

:^ry-~^ans---Ma^-Art-h^;c
(Give mataen name or wife in Full)

,S...U.I...):4..L.^..!a..^J...
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify) ...Accident
Date and hour of injury . August. 8. 19....5.9...

13

AGE...&&.Years.4 Month Days
If under 24 hours

Hours Minutes

IF ACCIDENTAL, was injury causally related to the death?

Injury occur? Wlnthrop, Massachusetts
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public placeWaters off Yirrell Beach
(Specify type of place)

Manner of
Injury

14 Usual
Occupatio,re ^iv.e4....g.nar(i •

(Kind of wbrR clone aurione auring most of working life)

15 Industry

i
!i’'' ne

ffire t- National: Bank
16 Social Security No. Q2Q-I4-5£3Q
17 BIRTHPLACE (City)

(State or country)

infury
6

,

of Drowning
(How did injury occur?)

While at work? Was autopsy performed? Yea

M. D

Michael A. Luongo^M. D,

,

(Print or Type Signature)

(Address) Boston,. Mass# Date 8/9. i»>.5.9.

...Qax>a Breton.
IJova Sc ot ia

18 NAME OF
FATHER

19 BIRTHPLA'

FATHER (City)

(State or country)

MaoArthur

Breton

20 MAIDEN NAME
OF MOTHER

N^va Scotia

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Mary Jane-

-

Mae Int o«fa

Ft-are Breton-
Nova Scot

Place

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

tHSfgf

ADDRESS 174- yinth^ow v-St, rTinthrop,
Received and filed 19...

(Registrar)

that a satisfactory standardcertihcate m death
LFORFkthe burial, or transit permit was issued:

dr-



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
'

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those tojEJ[5>ets^nh tb whom they have given bedside
care during a last illness from disease unrelated to any form of injury, A In

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
I'ecognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting
from injury or infection 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 collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-
ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-
ture of the skull with associated internal injury sustained upder circumstances unknown.”

If disease or injury was related to occupation, specify. If investigation shows the death to have been due to

disease, specify: (1) Under cause its known or presumable nature; and (2) under mpnner, 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.)”



<m
< Essex..

(County)

K.Q.* JitoCL.
(City or Town)

QIIj? (Ecmmomiipaltlj of MaHHarljUHfttH
EDWARD J. CRONIN

Secretary of the Commonwealth (CiiyGrfchi m"»Ild<EhUe©.rn)
DIVISION OF VITAL STATISTICS , , ^

copy of ,
“

ZsJ...xCERTIFICATE OF DEATH

no P.ine.cj?es.t....2IuiAain^.-.Eoiae

Registered No.

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2 full nam e „4\turi.ft.....Kug.e.nie (Quel.lette) Vraux.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No JL2_C.QMrJfe...EdA.
(Usual place of abode)

St..

(Was deceased a
U. S. War Veteran,
if so specify WAR)

V ln..thr..op., Maas.*
(If nonresident, give city or town and State)

Length of stay: In place of death “.years months days. In place of residence -“ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF a -| .
DEATH Allglia.t IE

(Month) 7Day ) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

July 1.6 • 1

9

,5 9. Aug.ua 11* , 19.J19

I last saw h... atMf on ... A-ug- 10* 19
, jjpQh is said to

have occurred on the date stated above, at 5*k5 rtf.

DEATH WAS CAUSED BY:

(a)

IMMEDIATE CAUSE

Carcinoma of color °&Tlhc 3^-—„„ ^—
g

AGE Years Months ”*ba

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
10 SINGLE
MARRIED

(write the word)

WIDOWED
,

or DIVORCED' ^ a
10a If married, widowed, or divorced

HUSBAND of
.(Give nj^id

(or) WIFE of..

, .(Give nuidai nai^e of wife in full)

lienri L. vraux
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Was autopsy performed? _

What test confirmed diagnosis?
"Xl'O

5 Was disease^or injury in any wayp^^^^^<jiy}atJuQ^^pceased?

(Signed)

(Address) —

no
M. D.

Dr* charle s F» Lee
13~' — t» ,» - iil-j/l-^' S ~

. .as£Sacred Heart Oem»
Place of Burial or Cremalio:

Al
DATE OF BURIAL ,T^. 19

/inclover,

ISgust 13 ,

7 name of Fd^ar J. ilaoicot
FUNERAL D^^O^^. _^r._^en .

ces
.

MttaSV
ADDRESS

Received and filed.. raz* _ 19

(Registrar of City or Town where deceased resided)

Weaver - retired
(Kind of work done during most of working life)

14 Industry
or Business:

Pacifid 1 or s ted Mills
OSgllo;15 Social Security No

16 birthplace (City)_....S.t* ...lexaudre., G&uada-
(State or country)

17 NAME OF
FATHER Jules Ouellette

18 BIRTHPLACE OF
FATHER (City)

(State or country)

..Canada..

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

Ce lan ire Belanger

Canada

Reginald Vraux
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R-301A

THIS IS A

ENT RECORD,
s only

APPROVED

lk or black

ter ribbon.

UCTIONS

OR

CERTIFICATE

jiving

)F DEATH

it enter

;han one

for each

b) and (c)

tes not mean
or dying,

ieart failure,

U. It means
or compli- ^

kick caused

is, if any,
we rise to

ause ( a ),

the under-
ause last.

ons contrib -«

eath but not
the terminal
id it ion given

Chapter 137,

64, requires

5 to print or

cause or

death on

ificates.

P. 46, §§ 9 &

P. 114 >
CU5,

W. 3 8 § 6.)

>- 58-923886

Suffolk
(County)

Winthrop
(City or Town)

28 Bowdoin

(Stye C0mmnnmFalt4 nf fHasHarljuflrttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

A* '

Registered No.

No. _

2 FULL NAME- Nora E. Granara
(If deceased is a married, widowed or divorced woman, give also maiden name.)

28 Bowdoin

/ (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, TTrt
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
3 DATE OF
DEATH _ JLa-ft /:

(Month) (Day)
9

4 I HEREBY CERTIFY, That I attended deceased from

J tL'A * C , 19S—h to. fi
I last saw ive on Vi y , fXll 19 J^9, death is said

have occurred on the date stated above, at f _0£i__£.m.

19_Xj^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Co-* o f yy to(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

-#4 -.-

INTERVAL

BETWEEN
ONSET AND

DEATH

A-

/tH
5 Was disease or injury in any way related to occupation of deceased?.

If so. specify [ | Q

J-
(AddressiA— . . ’Date ^// 19/?

Holy Cross Malden —f— -j—i

Place of Burial or Cremation (City

DATE OF BURIAL AUgUSt 19
or Town)

.19.59

7

funeral director Leo Norton
address 287 Main St, Malden

Received and filed 1 ^ . 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWEI
or DIYORC

10a If married, widowed, or divorced

HUSBAND of

*<karri ed

(Give maiden name of wife in full)

(or) wife of Joseph E. Granara
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .S'
7 -''' Years.*?. Months59 29 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housework
(Kind of work done during most of working life)

14 Industry
or Business: Own home

15 Social Security No._ Ilona
16 BIRTHPLACE (City)

(State or country) ^ewfkunSfand
17 NAME OF _ . _ _
FATHER John Daley

18 BIRTHPLACE OF
FATHER (City)—
(State or country)

St, Johns
Newfoundland

19 MAIDEN NAME
of mother Ann Larkin

20 BIRTHPLACE OF
MOTHER (City) St, Johns
(State or country) Newfoundland

informant Elizabeth . Grana.ra
(Address)

, Bowdoin,

I HEREBY CERTIFY that
wa^s filed-w^h /me BEFORE

_ _
signature of Agent of Board of

Winthrop,

satisfactory standard certificate of death
e burial or transit permit was issued:

'"(Official Designation)
7

(Date of Issue of Permit) '



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:

0) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Heal th physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation. 3 zr r- . „the sudden deaths of persons not disabled by recognized disease, and those of - * - £ * V f: r

i

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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.

AUG iso n



R-301A

UCTIONS

OR

CERTIFICATE

;iving

)F DEATH

it enter

:han one

for each

b) and (c)

>es not mean
of dying,

leart failure,

\c. It means .

or compli- *
hich caused

s, if any,
ive rise to

ause ( a ),

the under-
ause last.

ons contrib-
eath but not
the terminal
idition given

Chapter 137,

>54, requires

s to print or

cause or

death on

:ificates.

C .

Suffolk

2 FULL NAME-

(County)

Winthrop
(City or Town)

203 Woodside Ave.

ullje (Eummomuraltlj nf fHaasarliuMttjs

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.

Fannie (Hanly) Rozell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

203 Woodside Ave.
(a) Residence. No St

(Usual place of abode)

^
Length of stay: In place of death '. 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
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 - August 15,

(Month) (Day)
1959

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

October 25,, ivZQ ., to August 15, ., 19.59
I last saw Ifir alive on Aug*12^ . 195-5. ,

death is said to

2 a.m# nhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bilateral bronchooneumonia

fty
To Chronic

Due To
(c)

significant Post vulvectony for
C°
gian^

NS carcinoma °? the Barth ol.i:

ff? autopsyW auti^ps y performed?

INTERVAL

BETWEEN
ONSET AND

DEATH

2 wks*

9 yrs.

ID yrs
1irUs

-no.
What test confirmed diagnosis? Clinic & laboratory

5 Was disease or injury in any way related to occupation of deceased 5 No
If so, specify A—
(Signed)

(Address)..

M. D

6 Winthrop-^
**^

Place of Burial or Cremation

S3 Date Aug. 15 1959
V/inthrop

(City or Town)

DATE OF BURIAL

teity or

Aug. 18 o59

7

funeral director Howard S Reynolds

address Winthrop, MasS
j

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED l/ar>ripH
or DIVORCED1 -'111

1

-Lfc!U

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Charles A Rozell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 59 9 8
AGE Years. - Months Days

If under 24 hours

„. r Hours Minutes

13 Usual HOU fP
Occupation:

HUUbtlVVXlt?
(Kind of work done during most of working life)

"^KSU: Own home

IS Social Security No _N_0ne~

16 BIRTHPLACE (City)
(State or country)

Winthroe
Eass

17
fathfr

F William H Hanly

18 BIRTHPLACE OF
FATHER (City) ?hil;Ldelpha

.

(State or country) Pa.
19 MAIDEN NAME
of mother Florence McLean

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland

InformantCharles A Rozell
(Address203 uoodside Ave* Winthrop

factory standard certificate of death
rial-or transit permit was issued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phys,c,an or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9

fw h,^LfiIat/rntain
i 3 r

.

e
u
ita1

’ as refl uired by section ten of chapter forty-sixthat the deceased served in the army, navy or marine corps of the United States
"i l

h,C
uu

lt has
.

been enitaKed. such recital shall appear upon the permit
Xh ,

'

,ar
1

d of health ' or Its agent, upon receipt of such statement and certificate

tmn rl
h h countersign it and transmit it to the clerk of the town for reinsta-tion. The Pe

,

rM"to whom the permit is so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other neecssar?information which can be obtained as to the deceased, or as to the manner or

cf.

U
U,^VercCT* enary ^d^tfon)^

er^ reg 'Strar may rc«u ' re'-Chap. 1 .4, Sec. 45.

Medical examiners shall make examination upon the view of the dead bodiesof persons as are supposed to have died by violence, or by the action ofchemical, thermal or electrical agents or following abortion, or from diseases

H
e
c m'

n
/.

fr°m lnJury or infectlon relating to occupation, or suddenly when notdisabled by recognizable disease, or when any person is found dead. — GeneralLaws, 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,
ror the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border

nineteen hundred and sixteen and nineteen hundred and seventeen
O. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician

, if any . as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it wasremoved within thirty-six hours after such removal, unless a permit in the usual
torm tor 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 thereofwhich have been brought into the commonwealth until he has received a permitso to do from the board of health or its agent appointed to issue such permits or

nr\hTf'?°
s
,

uch
,

bo
,

ard
/

f
.

r°m th
.
e c]erk of the town where the body is to be buriedor the funeral is to be held, or from a person appointed to have the care of thecemetery or burial ground in which the interment is made.

. . Chap. 114, Sec. 46t Cl. U-..(JTefcentenary Edition).

RULES OF PRACTICE
The fulfillment of the purposk of these laws calls for the observance of the follow-mg rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury. *

(2) Board of Health physicians will certify to such deaths only as those ofpersons who. though disabled by recognized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician is absentfrom home when the certificate of death is needed.
(3) Medical Examiner, will investigate and certify to all deaths supposablydue to injury. These include riot only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

?i
SO d

55
ths

y
om d,sease resting from injury or infection related to occupation,the sudden deaths of persons. nQt disabled by recognized disease, and those ofpersons found dead.

Statement of Cause
on face side of standard <

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 womanwhose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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 137,

954, requires

is to print or
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f death on

rtiflcates.

<
Suffolk

(County)

Winthrop
(City or Town)

(Emnmonutfaltlj nf fHaasarljuBPttH
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.

v, n
Registered No ».- ^

No.

.

43

B

ellevue Ave* ((If death occurred in a hospital or institution.,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
J (Was deceased a Flrt

U. S. War Veteran,
if so specify WAR)

2 FULL NAME... Catherine Ryan ( Sullivan)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... 41 Bellevue Aye St "...

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death....2-5ears months days. In place of residence 2^-ears months days.

3 DATE OF
DEATH ....

MEDICAL CERTIFICATE OF DEATH

Z7353L
(Year)(Motth)

JS_
(Day)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) . C£^.MA/tL. vfi-SCVut-ft-

dPEE-L
Due To
(b) TtZ/o 'fc LEM r/ C r/EMJ

/ S T <£ EE •-

Due To
(c) -

S'c s

SIGNIFICANT
CONDITIONS

4 I HEREBY CERTIFY, That I attended deceased from

y>4A..£0_ , i9Jii, to ftv&PAT l£2__ wwQL
I last saw hiTSalive on ... ., 19..or, death is said to

m. INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed .

What test confirmed diagnosis? LcrE/ /.Y../ (rr.JffcLrrr...

5 Was disease or injury in any way related to occupation of deceased tJY.H. ....

If so, specify

(Signed)..

"V. V
M. D

( Address). .£y^!(a...l9.S

Winthrop Cemetery Winthrop
lace of Burial or Cremation _ (City or Towny

, 1959
Place

DATE OF BURIAL 19..

7 NAME OF
FUNERAL

ADDRESS

DIRECTOR Richard C. Kirby Inc
91

Received and filed.. .19..

(Registrar)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female! White
WIDOWED ... , ,
or DIVORCED WiQOW

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of. William Ryan
(Husband’s na’s name in full)

11 IF STILLBORN, enter that fact here.

12 89 4AGE r Years Months.. ..Days

If under 24 hours

Hours Minutes

Occupation :... Housewife.
(Kind of work done during most of working life)

14 Industry
or Business: At Home
Social Security No.. none
birthplace (City). Ireland
(State or country)

17 NAME OF
FATHER William Sullivan

18 BIRTHPLACE OF
FATHER (City)

(State or country)
Ireland

19 MAIDEN NAME
OF MOTHER Mary Daly

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ireland

Mrs . Marguerite Me Ilhenney
43 Bellavua Ave . Winthrop^

’ CERTIFY that
' me I^FORE

Designation

atisfactory standard certificate of death
burial or transit permit was issued:

ature of 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-sixthat the deceased served in the army, navy or marine corps of the United States

Tht
nLWaH "’(f'Ji"

has been engaged, such recital shall appear upon the permit.

cU n f
°.f

.

heatth ' orits agent, upon receipt of such statement 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 certifyingthe cause of death shall thereafter furnish for registration any other necessaryinformation which can be obtained as to the deceased, or as to the manner or

°/_thc death, which the clerk or registrar may require.—Chap. 1 14 Sec 45G. L., (Tercentenary Edition). '

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action ofchemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — GeneralLaws. Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 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
°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 tor the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereofwhich have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of thecemetery or burial ground in which the interment is made.

Chap. 114. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

.

The, fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: ^ - .

(1) Attending physicians will ceTt&y.t<£su<$ deaths only as those of persons
to whom they have given bedside care during a lastiliness from disease unrelated
to any form of injury. . ... __

(2) Board of Health physician* wifficfTtify to such deaths only as those of
persons who, though disabled by recogniied disease unrelated to any form of
injury, have died without recent medic4fatW!hdajice or whose physician is absent
from home when the certificate of death is. needed -

(3) Medical Examiners will investigate ancf certify to all deaths supposably
due to injury. These include not only deaths^caused directly or indirectly by
traumatism (including resultingv septicemia), and hy the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons \ie>t disabled by recognized disease, and those of
persons found dead. ' - V. / >

pStatement of Cause of Death. -^EftysjcJanS: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healtMu^ess ofvarious pursuits can be known. Make
some entry in this section for^jfy pfrstti JClypars or over [f th£ ocCupa.

t'on had been given up or changeB, or if th$ deceased had retired from business,
report the kind of work done during most of wording life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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

2 FULL NAMEj.
(If “ecea;

To be filed for burial permit

with Board of Health

or its Agent.

.

(
e -a

Registered No. d

(a) Residence. No. _
(Usual place of abode)

Length of stay: In place of HeatKJ? years months

f ( If death occurred in a hospital or institution,
T St. (give its NAME instead of street and number)

(If nonresident, give city or town and State)

days. In place of residen<^^^?years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF /a.
death

(W
/T

ynth

)

(Day) (Year)

8 SEX

& A

41 HEREBY CERTIFY
Z .... 19aT<* -

(f last saw h^talive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Pm
c T, c

2>/S/5^SjS

That I attended deceased from

/r , 19T7
19jT"7, death is said to

kC

9 COLOR

MtlTl

j

10 SINGLE (write the word)
MARRIED - a *

widowed & l ri<
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(Husband’s name in full)

0 - 58-923886
(Registrar)



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)
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(City or Town)

No._-l.4-

Gtyf (Ernmttmmtealtlj of JHaBHartfuarttfi

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 lta Agent.

T, C£0

f (If death occurred in a hospital or institution,

•li'St.\give its NAME instead of street and number)

, „ . . , ( PHYSICIAN - IMPORTANT
2 FULL NAME -Bell e—V-lOla.t-^lrankllrLt-^^rbOX ) J(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.)
J
U. S. War Veteran, .

(
if so specify WAR) II U-*

(a) Residence. No 14 GrlanCL.0 ^QllUe 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^i-^L years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH list.

(Month)
-ZZ

(Day)
1959

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19— , to Aw&Xiif f ,
upy..

I last saw h£^alive on 19SJ- , death is said to

have occurred on the date stated above, at / /
,
£~£ .m. INTERVAL

BETWEEN
ONSET AND
DEATH

Xohys

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C<\(lOtAC b yus/t- T( Q*1-

Pm
c ToAftr/E n 1 0\c.L^n oT'i r

Due To
(c)

SIGNIFICANT G R. £ ftA I A - C.H 4.0 <—
CONDITIONS NitPull ins
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?
If so, specify fj(y

(Signed)

(Address)/^M l~ iu A '• f
t , /

M. D.

dir'/

- in t hrop 2 erne .fcjary. 1 lnfc hr op , Hasj
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ilUgU.S_t_S

4

+JJ)59 19

7 NAME OF
FUNERAL DIRECTOR

ADDRESS U1A-
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

female white
Oa If married, widowed, or

10 SINGLE (write the word)
MARRIED Wid OWfflWIDOWED -LO.UA tU.

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Lewis warren,- franklin(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12

AG£.5—Years.._§—Monthi^3L_Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(ifin^^wfrkiole^duriduring most of working life)

14 Industry
or Business: own home

—

15 Social Security No. T1 OT1 Q
16 ~

name
17 NAME OF
FATHER JaOQ-p "liirrip.p

18 BIRTHPLACE OF
FATHER (City)

(State or country)

£ arming ton
Lame

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

0 olumb ia /hi tnoy

Jffarmingt on
-Laine

Informant C } drk 5. dOaPS
_(Address) J4 Q-p lQTq.^n no M

,-i.va. 71 nt n r op
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witjj^n^e BEFORE the burial oi^-transit permit was issuej}:

atiS * £>.
,

.

(Signatur^of Agent of Board of Health or other)

(9.S. <7
(Dat^of Issue ^f Permit) '



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permitThe board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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

", IiBWs.^Ch^p. 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
whiefy have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
\i thetr 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<w burial ground in which the interment is made.
-(7 • • Chafc 114-, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

. ^The fulfiUrfient of the purpose of these laws calls for the observance of the follow-
1

9

g^»k*:rjTpra'otice

:

v. < 1 )-AtteVuT.n? physicians will certify to such deaths only as those of persons
td'yubotttihey have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent

i
iljfprjhhoma when the; certificate of death is needed.

UL,(« Aledical ttmminers will investigate and certify to all deaths supposably
due to fftjur^. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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)

'

(City or Town)

(Emmttmuui'altli nf fHammrljuapttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial permit

with Board ol Health
or lta Agent.

r.

Registered No.

K.Viinthrop Convalescent-. Hom e
iV ’ -

2 FULL NAME- C!har
.2 Pleasant St.

/ (If death occurred in a hospital or institution,
t-lgi'

-ICell
(If deceased is a married, widowed or

(a) Residence. No..
(Usual place of abode)

_9 91 ... Shirh
vorced woman, give also maiden name.)

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

Q +

Length of stay: In place of death-.

(If nonresident, give city or town and State)

months_;i. days. In place of residence ijilyearslC—months Xdays.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Augus t

(Month) (Day)
.1952

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

19-55. to 8/22/- , 19 -5-9

I last saw h_i£ftve on August.. 21, , 19-5-9. death is said to

JQQ-A.nhave occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Broncho pneumonia left
three days

Due To Arterio sclerotic & hyper-(b) _
tensive heart disease. 5 vrs

Due to genjgn prostatic hypertrophy
3 vrs.

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?- "No"

INTERVAL

BETWEEN
ONSET AND
DEATH

What test confirmed diagnosis ?_ Clinical & Lab.

5 Was diseasg^or injury in any way related to occupation of deceased?-
If so, spe

(Signed)

tAddre.o 73 Bartlett Rd .

6 Pyritan _Lawn C.en£.t.ery.,...>/ . Peak ody
Place of Burial or Cremation (City or Town) “

I if>2.DATE OF BURIAL AUgUSt Pl)_

7

FUNERAL DIRECTOR. RICHARDSON'S FUNERAL HUn.E

ADDRESS

Received and filed

.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR

w
10 SINGLE (write the word)
MARRIED
WIDOWED 'i r]0WPd
or DIVORCED J ^ Q

10a If married, widowed, or^ivorced

husband of Es-S-i-e Da. i a-1

(Give maiden nsftne of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ageS-1 .YearsjS. Months -21.Da
If under 24 hours

Hours Minutes

13

Occupation: Salesman P Manager*
(Kind of work done during most of working life)

14 Industry
Business :

-_Dairy._Pr oduQ.t.i

15 Social Security No._ pie-.-i;,-

16 BIRTHPLACE (City)
(State or country)

JJJ.ckvi .1 1 e
Nova Scotia

17 NAME OF n r •
,

-j

father Daniel neliey
cn
H

18 BIRTHPLACE OF
FATHER (City) Rockville
(State or country) Nova Sooti's

w

<

19 MAIDEN NAME
OF MOTHER Katherine Eilton

Oh
20 BIRTHPLACE OF
MOTHER (City). Rockville
(State or country) Nova Scotia

21

nformant ilPcevG. Kel 1 ev
(Address) Dll ?Ol»teT» Dt - - TlAl-pnpA

EFOIJJi the /burial or transit perrhit was issued:

of Agen^of Board of Health '©rvotljer)

,/CWcpz*_ £v
(Official Designation) ^ j

(Date of Issue of permit) 7 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 a? required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 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
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume A human body and
remove it from a town, from one cemetery to another, or from bne grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit

board of health, or its agent, upon receipt of such statement and certificate’
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

So cidderlnker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits or
if ther&.is no such board, from the Merk of the town where the body is to be buried
or the rjjjjfral is to be held, or from a person appointed to have the care of the
cepvst'e ry €r burial ground in which the interment is made

Chpp.-jlN, Sec. 46, G. L., (Tercentenary Edition).

; purpose of these laws calls fqh the observance of the follow-

?!* y '

, .
- >v’s

’ RULES OF PRACTICE

’’The ftil filVneJt of the i

tngrules of practiced

'

' Attending physicians will certify to such deaths only as those of persons
to wtfibbttTOy-have given bedside care during a last illness from disease unrelated
tOMfhy igg-m of injury.

(2J Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury ..have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3)

7b W ** I- v o ^ LLiina / , aii i uy uiict du HUH Ol (_ I1C IIlICcll
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of oceupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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-

.V

(County)

Winthrop

©nmmmtuipaltty nf iHaBHarljuarttfli^ 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 lti Agent.

(City or Town)

Winthrop Community H ospital
Registered No.

No. _!

Anthony Schipani
(If deceased is a married, widowed or divorced woman, give also maiden name.)

34 Sydney 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) Residence. No.
(Usual place of abode)

Length of stay: In place of death

JU. S. War Veteran,

[
if so specify WAR)_

st Somerville
(If nonresident, give city or town and State)

..years months™ days. In place of residence! 4*. -years months— days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _ A

(Month)
26-

(Day) (Year

8 SEX

M
That I attended deceased from

3/26/ ,959
, \9. --2.y, death is said to

have occurred on the date stated above, at 4:50 A.

4 I H E R E B Y CERTIFY
Jj_21.... „52
I last saw hiBlli ve on .

9 COLOR

white
10 SINGLE (write the word)
MARRIED MpT'Y’ififlWIDOWED MarrleQ
or DIVORCED

10a If married,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Anaplastic Carcinoma of —
Call Bladder Transverse Colon 2 rpos

Due To
(b)

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.

12 60AGE Years Months -Days
If under 24 hours

Hours - Minutes

13 usual Machine OperatorOccupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

Cambridge, Maes-0

15 Social Security No..
031-01-497&

16 BIRTHPLACE (City)
(State or country)

-Italy-

Was autopsy performed?.

What test confirmed diagnos

116 _

isXab. & Surgery
5 Was disease or injury jn any way related to occupation of deceasedm

If so. specify /-y~

(Signed)

.

M. D.

(Addre Ss342-EanoverSt -EoG&to^/26y59i
6
Holy Cross Cemetery, Malden

Place of Burial or Cremation (City or Town)
August 29

17 NAME OF
FATHER Joseph Schipani

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy

19 MAIDEN NAM
OF MOTHER ^iarrianna Grande

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

DATE OF BURIAL * 59

7 NAME OF
FUNERAL DIRECTOR J ... -4 ci. AasJJm-

, , ,
Angelina Schipani

(Address),34 Syrilney St, Somerville, Mass,

ADDRESS ._. -

Received and filed. AUG 261959"

I HEREBY CERTIFY that a satisfactory standard certificate of death
yA,§7 (ned^jfn pie BE^)RE th^burial or transit permit was issued:

19

(Registrar)

ignatur<£ of Agent/qf Board of Health^r other)

V/
(Official Designation) j (Date of Issue of PermiJ?



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
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 clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificateras hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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, cel^tipg.to occupation, or suddenly when not
disabled by recognizable disease. Or herOn y\person is found dead. .

— General
Laws. Chap. 38, Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 tfie interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent magical attendance or "whose physician is absent
from home when the certificate jG^ij3^t^is\j)ejeded.^

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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
'

me CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. J

2 FULL NAME-.

No 39 .Grover Ave

Nora Creedon

((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.)

28 Irwin St
(Usual place of abode)

Length of stay: In place of death

Sullivan
l PHYSICIAN — IMPORTANT
1 (Was deceased a
|U. S. War Veteran,
' if so specify WAR)

(a) Residence. No. St..

..yearsU . monthJlL.- days. In place of residence

(If nonresident, give city or town and State)

years months days.40

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
August-^S., 195,?

ear)

4 I HEREBY CERTIFY
-£/C.fr mS5, to__.

I last saw hSJfalive on Q • , 19—A--JT, death is said to

have occurred on the date stated aeove, at

That I attended deceased from

/k»- *9
X& , 19 iTf, I

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Gorjikgr^- c-JuSt ‘-M-H Q

Joe - ( '<\ K// /n

\fc(S CilVftr ft ea < ^ v_

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS

Was autopsy performed?.

INTERVAL

BETWEEN
ONSET AND
DEATH

/Va

*4
t
YS

What test confirmed diagnosis? Q / i i I

5 Was disease or injury in any way related to occupation of deceased
If so, specif^-.—

(Signed)

(Address)-lA3'v M.lU X. 0 ' V. /*

6 _ Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL

im
Wlnthrop

(City or Town)
August 31

M. D.

19

59
A9.r..r

7 NAME OF . , , _ _ -
funeral director Ar thur «T, Q Malay
ADDRESS

Received and filed — AW6 3119S3

(Registrar)

_.19

8 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write .the word)
MARRIED
WIDOWED .
or DivoRCEMarrlea

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife of Jeremiah Creedon
,(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 67AGE-J-Years. - -Months - Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:. Own Home

15 Social Security No...

16 BIRTHPLACE (City)
(State or country) Ireland
17 NAME OF _ .

father Dennis Sullivan
cn 18 BIRTHPLACE OF
H FATHER (City). ... ._

Z (State or country) Ireland
w
Oh

<

19 MAIDEN NAME
OF MOTHER Julia Howard

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland

Informant Jeremiah C
(Address)

reedon
28 Irwin St. t Wlnthrop

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wjth me^BEFOJJE tfyebtirial or transit permit was issued:

(Official Designation)

(Slgnatur/WA g"e n t df'Boj

Mu

V



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 tkdte/bfK ' V r
persons found dead.

’ ~ “ ‘ '

Statement of Cause of Death.—-Physicians: see explanatory instruction^
’

'

on face side of standard certificate of death.
'

Statement of Occupation.—Precise statement of occupation is very imports-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a iftman
whose only occupation was that of home housework, write housework. a
person engaged in domestic service for wages, however, designate the occupation '- •’

by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For,
,

a person who had no occupation whatever write none.
,

5

i\.
v ' '

AUG 31E53 .

!

-H



25M-3-59-924934

UWAftc. t/EA Rjr J)JS£AS£ kKsTr/*'

c STjEMQ&SS-
4&VT£.. CAKPMC />£Com?£/VJA77 &s/

<EI)t Commontoealtf) of fflasBadiusetts

JOSEPH D. WARD
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.

- 'C £2
Registered No

fit death occurred in a hospital or institution,
St. | vejts NAME instead of street and number)

(a) Residence. No.
(Usual place of abode)

fT f PHYSICIAN — IMPORTANT

{

(Was deceased a
U. S. War Veteran,
if so specify WAR)

Length of stay: In place of death.)

A / r j
Utnonrp:

.MK years *?.....months days. In place of residence^^L....years..^..

(If nonrpsi^fiit, give city or town and State)

i....months days.

SAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

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.)

wH-trs.
11 SINGLE
MARRIED
WIDOWED
or DIVORC

(write the word)

1 1 a If married, widowed, or divorced
HUSBAND of

_ (Give maiden name of wife in full)

fitR/fA-W US OlgSaj/
(Husband's name in full)

(or) WIFE of

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury

13

..19..

AGJO Years Months.. ..Days
If under 24 hours

lours Minutes

IF ACCIDENTAL, was injury causally related to the death?

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

14 Usual
Occupation

:

ft.

(Kind of work done during most ol working life)

15 Industry
or Business:

(Specify type of place)

Social Security No. 03
Injury

17 BIRTHPLACE (City) ....

(State or country)

Nature of

(How did injury occur?)
JgASJ

Injury

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

oT? StPH 5 Dort-e.

20 MAIDEN NAME
OF MOTHER

L&E lAA'J
21 BIRTHPLACE OF
MOTHER (City)

(State or country)

&AH&AJL£Tf)o/o«i/Ay
a o St?m

H-ejimav WTMVJ0^S— ;'Wv- Jr
I HEREBY CERTIFY that a satisfactory standar^jpfry^j^
was filed jritl>,me BEFORE lie burial of transit pe

Received and filed $££404868

... IxXi..

(Signature of AgeTft of Board oLJJealji or other)
J

&. d ilk C: ¥...
J.d/jL’lS

mnl Daciirnotioti^ ^ Ia rtf Tccflp rtf PprmiH *
I / / .

IRee-istrarl
(Official Designation) (Date of Issne of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those ofCfirfi'sbn^ ^o whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

,,n*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 not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) thermal, or electrical agent's, and deaths following abortion, but also deaths from disease resulting
from injury or infection 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 collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-
ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-
ture 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: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances
leading to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in
bed).” “Heart disease, presumably coronary sclerosis. (Sudden death.)”
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARDWinthrop
(CityorTown)

,
CERTIFICATE OF DEATH

/vi^ 0*17 5 /(Px-t-e

Nn BrOtp Highland Aye.-, W inthrop

2 FULL NAME Be.1* th.a jjOQ-aQ&j C ^ A.
(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.

<*y“3t^~Registered No.

f (If death occurred in a hospital or institution,

St.\give its NAME instead of street and number)

— St../ j> f ti'jh Ay*.

Length of stay: In place of death v3. years months days. In place of residence .^L-.years months days.

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteraji, 1

j g'if so specify WAR)..

(a) Residence. No j

(Usual place of abode*) (If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

han one

for each

b) and (c)

3 DATE OF
DEATH _ W 7J3

(Month) (Day) (Year)
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of dying,
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Chapter 137, ^
54, requires
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cause or

death on

ificates.

P. 46 ,§§ 9 &

?. 114 §§45,

\P. 38 § 6 .)

-58-923886

4 I HEREBY CERTIFY,. That I attended deceased from

/£/„& ,, /±A Cr ht nSL
I last saw h .45l5ive on , 19^_.^. , death is said to

have occurred on the date stated above, at .

n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ! !H.’h££fto"
I r

Due To
(b)

U'f'M

Due To
(c) 4are G/tlhsrtu-en/e/2s7/s *

OTHER , —
SIGNIFICANT JSLu
CONDITIONS

Was autopsy performed?--yii.

INTERVAL

BETWEEN
ONSET AND

DEATH

>Yf?

What test confirmed diagnosis?— cLA-/ /!/

5 Was disease or injury in any way related to occupation of deceased/^? w?
If so, specify

(Signed)-
-a-.

M. D.

l'"N (Address)LJn_— g-/iy rz'c/\
F"

,
6 H //Is. iies/t 1 f

» PlnAA r\( Purinl nr Frnmnlinn /PIi.. T* iPlace of Burial or Cremation

DATE OF BURIAL ,J

emation .

s_±fJL
(City or Town) *7

IQ f

7 NAME OF lO
FUNERAL DIRECTOR,./—

ADDRESS ...<!ft- n*y
Received and filed

Set

AU63H9S8 .19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

U> k

10 SINGLE (write the word)
MARRIED I

WIDOWED UJ / Jo >*>
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of....

(Give maiden name of wife in fuU)

_ < n/y A'e? ^ /
(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

:

tfo t> s 4tUJ / /
(Kind of work done during most of working life)

14 Industry
or Business:

-a-

15 Social Security No...

16 BIRTHPLACE (City)
(State or country) SOO

4- l/* **?

S’ W —1

17 NAME OF ... , .

FATHER O >* *& 6-/*- /& /+J* *
18 BIRTHPLACE OF
FATHER (City).

(State or country) r d ys

19 MAIDEN NAME
OF MOTHER /A-J / V,

20 BIRTHPLACE OF
MOTHER (City)

(State or country) 4L/ y** * y

Informant .4...*$ jff'.

(Address) /?& r 4->*/rs
>[*<4 ^ ft*-?/*-W j *% -t- j, s* p

I HEREBY CERTIFY that a satisfactoxy.standard certificate of death
was filed wHljyme BE)fQRE_the burial ov transit perrpit was issued:.

L t*.
'(Sfgnatur/ of Agent o^/Board of Health or other)

3/A
(Official Designation) (Date o^Ssue of Permy



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-mg rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

\

t

>

fv

AUG 31659 »
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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\ R-303 A
Suffolk

(County)

< .....Wlnttitifop.

)e Commontoealtl) of iHassacfiutitHs

(City or Town)

No. IiX!)ig.e.l!3..i.d.0.....A.y.©..0.., ,Wjln.t?.lii!.Q.p.

JOSEPH D. WARD
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.

((If death occurred in a hospital or institution,
... St. ( give its NAME instead of street and number)

2 FULL NAME
nirTTT->-r> A -\T r

PHYSICIAN — IMPORTANT
..MlLLXAM....lfo.UUJiBAiX

| (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) |U. S. War Veteran,

[if so specify WAR) .. No
(a) Residence. No. St W^thTOp, JfaSS

(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
S£I?h

of
.
August; 29

(Month) (Day)
1959

(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.)

Artioriosaleroais of coronary srt-
eriea with acute coronary Jiisuff-
Clency* j-2

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR

White

(write the word)11 SINGLE
MARRIED
widowed Marriedsi IdA A AvUor DIVORCED*

11a If married, widowed, or divotped _ ,
husband of Clara...Boudreau

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

s

£

5 Accident, suicide, or homicide (specify)

Date and hour of injury - 19

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur

>m1i#r,cc<^*r
public place

Manner of

13

AGE.. 56 Years Months Days
If under 24 hours

Hours Minutes

14 Usual
Occupation

:

Where did Collapsed wMle operating
Sales Engineer
(Kind o( work done during most of working life)

(City or town and State)

about home, on farm, in industrial place, or in

15 Industry
or Business: Self

16 Social Security No.

(Specify type of place)

No injury.
(How did injury occur?)

17 BIRTHPLACE (City)
(State or country)

East Boston

(Signer M. D.

fichael A. Luongo,
(Print or Type Signature)

(Address) Boston, Ma33 . uat

Winthrop Winthrop
Place of Burial, or Cremation. Win . C »racTt7 or Wnvn)

DATE OF BURIAL Sept » l f
- 19.

s

funeral director ^urice W Kirby

address 210 Winthrop St. Winthrop

Received and filed SEP 1 1958

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Glasgow
Scotland

20 MAIDEN NAME
OF MOTHER

|ane
21 BIRTHPLACE OF
MOTHFR (Citv) Glasqow
(State or country) Scotland

22

op
Informant
(Address)

Clara McMurtay
52 In£elside Ave.

1 HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with tna BEFORE the burial or transit permit was issued:

(Signature at Agent/df jljp^jS Health or other) /

>

(Official Designation)
1/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE
*

P.

practice:

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of thSERlivinP53l/^of
(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedsidecare during a last illness from disease unrelated to any form of injury.
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d d
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ase unrelated to any form of injury, have died without recent medical attendance or whose physician isabsent from home when the certificate of death is needed.
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al Examiners will investigate and certify to all deaths supposably due to injury. These include not onlydeaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical(drugs or poison) thermal or electrical agent's, and deaths following abortion, but also deaths from disease resulting

of^r^nsfoun^dead
00 Fe ated t0 occuPatlon >

the sudden deaths of persons not disabled by recognized disease, and those

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Undercause the nature of an injury and of its consequences; and (2) under manner the mode of its production together withthe circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associatedhemorrhage, homicidal. Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) ” “Frac-ture 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 todisease, specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstancesleadmg to medico-legal inquiry For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead inbed). ‘Heart disease, presumably coronary sclerosis. (Sudden death.)”
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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.

MQ9/1XA*.*...7^

2 FULL NAME MAliA ftfS .OMJE.Ar.AQ.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

((If death occurred in a hospital or institution,,

j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

^ if so specify WAR)

(a) Residence. No ...7_ ... St- & S 7~d ^7*
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death ^...years...la months days. In place of residence.3\C""years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... Avt«Utvl

(M01

4 I HEREBY C

*9
(DaJ)

/
(Year)

19..

R T I F Y ,

, to

I last saw h alive on .,

fjf>
p.a w*‘ ftnou^Til >

have occurred on the date stated above

That I attended deceased from

19

19 , death is said to

, at 4. ••'-i --.n'_U...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

IleqM qs priejiA^ixl
Due T
(b)

f
.M-Mljl hi k cim'XQt

t

Due To
(c)

,—t£r*irf kvo ; 3

OTHER
SIGNIFICANT
CONDITIONS

ULLlUf

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
|

9 COLOR

FEM » Uj.1 w/4 / r/i

10 SINGLE (write the word)
MARRIED
WIDOWED .

' „ .

or DIVORCED Af ft ft EM fc 0
10a If married, widowed, or divorced

HUSBAND of

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)fiJ rH ^ it\r O Pi Af ¥ate 2 9/ 19^ ^
H 1 C/4 A £U 71

0

^r.MlCrtASU f±#.A2A.A..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL / 1 19.

7 NAME OF
FUNERAL DIRE

ADDRESS VOX,

Received and filed.. mum ..19..

(Registrar)

(Give maiden name of wife in full)

(or) WIFE oAM3AAX/A^C Aa. O .fi iz AQ...
(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

:

(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No._ /.. < OAUS,
16 BIRTHPLACE (City).

(State or country)
JLZAJL./

17NAME OF-75, ,, „ „ ,
•

FATHER fftAM C £S0 rf / F R 4
18 BIRTHPLACE OF
FATHER (City)....

(State or country)
/ /"/I* V

19 MAIDEN NAME
OF MOTHER C-ftfeTAAA G~/ f\ri / Np

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

iJT*
Informant. £A.&TAH.a te..aiLkJLJL&
(Address) *

I HEREBY! CERTIFY that a satisfactor>y9tandard certificate of death

was filecL^rth me I^EFQRE tlj£.burial orYransit permit waa^ssued:

oard, of Health or other)

\A.d..A,
(Date of Issue /f Permit



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
te n, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from tne board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit
u n 7°

ai? 9f.
heal

.
th * or lts agent, upon receipt of such statement and certificate

shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114 Sec 45
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from thAderk (jft.h^ town where the body is to be buried
or the funeral is to be held, or fi'offl a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting frpminiury or infection related to occupation,
the sudden deaths of persoitlHfl difa'blejd by>eepgnized disease, and those of
persons found dead. muu . ,X

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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. Por
a person who had no occupation whatever write 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. . J V>..

No..
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 full name Dorothy Mary Booth.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 23 EdgOhlll RO&d
(Usual place of abode)

27

1 PHYSICIAN — IMPORTANT
’ (Was deceased a
(U. S. War Veteran,
' if so specify WAR)

__ St.

Length of stay: In place of death .'years months days. In place of residence

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF AUgU3t 30”

PERSONAL AND STATISTICAL PARTICULARS
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DEATH
(Month) (Day)

1959
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

/— , 19 to J&d , 19.>

8 SEX

F

9 COLOR

White

I last saw hix^alive on

have occurred on the date stated above, at

5^., to ft'-

X-£~, 19—S.Y, death is said to

10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED^
or DivoRfiETvr>T»r».«Rri

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(allida. yCi Vlo Wva o
j' /3 neo

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/Jo

INTERVAL

BETWEEN
ONSET AND

DEATH

(Give maiden name of wife in full)

(or) wife of Charles Whltehouse
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1
12

AGE 30-Years Months — -Days
If under 24 hours

Hours Minutes

13 U/ual
Occupation

:

Secretary
(Kind of work done during most of working life)

14 Industry
or Business: Law

15 Social Security No..

16 BIRTHPLACE (City)_
(State or country)

Wlnthrop

Was autopsy performed? /V U
What test confirmed diagnosi^7^|ig_A-C<^^-^fc

- f'tfJh-t.

5 Was disease or injury in any way related to occupation of deceased ?A/f\
If so. specify..

”

(Signed) -i
(Addres

A.4 *• M D

' ^ Date, ir.,1 3/y i!

6 St. __ Joseph's
Place of Burial or Cremation

i9sy

DATE OF BURIAL

(City or Town)

-September 2 1959

17 NAME OF
FATHER

Ma 8 8achu setts
Thomas E. Booth

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Ma s 3achu setts

19 MAIDEN NAME
of mother Mary E. Mahoney

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Boston
Massachusetts

7 NAME OF
FUNERAL DIRECTOR Arthur J. O'Maley
address 79 ...At1an t i c St . W1nthrop

Informan
(Address) Road. Wlnthrop'

Received and filed.
4$1209

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was file^with me BEFORE the burial -hr tr.ansit permit was issued:

loJikJ, i. _ J
(Signature of Agept of-Board ofe Health or othe*i—

—

(Official Designation)

X
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed (or burial

with Board of Health

or iti Agent.

iLU
No..

2 FULL NAME. ±
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.(a) Residence. No.../
(Usual place of abode)

Length of stay: In place of death years. months- X. days. In place of residence

[(If death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

!
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permit
L n » 1?

of
,

health
' or

.

‘ts agent, upon receipt of such statement and certificate"
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap. 1 14 Sec 45O. L.. (Tercentenary Edition).

* *

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electneal agent* £nTafioivWi«-abortion. or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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 m lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, 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'S-Vumxn body or the ashes thereof
which have been brought into the comrrrbrr&ealUi dritikhe has received a permit
so to do from the board of health or its pgcntfnpjScimt cd to issue such permits or
if there is no such board, from the <Merkef>fie town i^terc the body is to be buried
or the funeral is to be held, or from a person *ppoin\pd to have the care of the
cemetery or burial ground in which the jntefmerrt is nlade.

Chap. 114, Sec. 46, G. L., (Tercentenary Edition).
'

/ » * _

RULES Oe*PI

* tie observance of the follow-
The fulfillment of the purpose of these la^

ing rules of practice:
(1) Attending physicians will certify to. sixth deaths only as those of persons

to whom they have given bedside care during a Tast illness from disease unrelated
to any form of injury.

(2) Board of Health physician W*UfCesf|fy tfsGA deiths only as those of
persons who. though disabled by recArfeilcd thseafe, urrtclkt^d to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

No. ^

(CmnmanuipaUlj of fSassarlmfipttfi

A. EDWARD J. CRONIN _
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City o£iawr Wen* this return)

162
416Registered No.

L *a v a i.
- ?i tal

I (If death occurred in a hospital or institution,

Sl j give its NAME instead of street and number)

2 FULL NAME ~^ahy .'llrl -Pae
(If deceased is a married, widowed or divorced woman, give also maiden name.)

_J (Was deceased a

|

U. S. War Veter
l. if so specify W.-

eteran,
WAR).

(a) Residence. No 70 Row do in
(Usual place of abode)

st.Hj^t.hrop.Mi. aa
(If nonresident give city

Length of stay: In place of death Lyears «months_ .days. In place of residence «*ears

—

aonths

city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month)
Au4>?.»L3 59

(Day) (Year)

4 1 HEREBY CERTIFY,
19 to

That I attended deceased from

19

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Female .Vhite
WIDOWED ,
or DivcwriD le

I last saw h Alive on —
have occurred on the date stated above, at

19- death is said to

i

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .stmt

Due To
(bl

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

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)- ,iL£u d C wRlcha r ion
(Address).

ULNHjChelse a, Met 8/7/59 ,

M. D.

'9

"/uodlbwu.- vKieti, ~ as

Place of Burial or Cremation
Au>;

DATE OF BURIAL °.13,19^
y or Town)

.19.

7 name of Y.’illwerth £ un, iome
FUNERAL

ADDRESS

Received and filed- SEP 17 1959
-19_

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .

(Husband’s name in full)

11 IF STILLBORN, enter that fact he^ti ll OO TO
12

AG! ..Years— -Months- -Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business :_

15 Social Security No

—

16 BIRTHPLACE (City) ... —
(State or country) C

1

17 NAME OF - r _ . t
father Harry J •

18 BIRTHPLACE OF _
FATHER (City) T H

t

OH JM
(State or country)

19 MAIDEN NA^E
of mother- -.xzabetfa A .Lestor

~ 20 BIRTHPLACE OF
MOTHER (City ). -_—.
(State or country > « d •

21
Informant ,

ljZ&_eth A . P&G ( MO t H U P-).-

(Address)
r - .

A TRUE COPY

ATTEST:
(2

(Registrar of City or Town where death occun

DATE FILED ^^6'^
occurred)

.19
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Barnstable
(County)

Barnstable

QIljp (Slommonui^altlj of Haaaarljuarttu
EDWARD J. CRONIN _ —

Secretary of the Commonwealth (City or Town making tnis retui

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH(City or Town)

No ( Hyannl a) Cape Cod Hospital st.

Registered No.

making this return)

220163

2 FULL NAME (.Mal
;

.ei..,£ur3phr.e.t . ... ...

(If deceased is a married, widowed or divorced woman, give also maiden name.)

( (If death occurred in a hospital or institution,

t give its NAME instead of street and number)

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a) Residence. No —
(Usual place of abode)

^l.nt]br.QP.4i Has.su.
(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

August 22 1959.
(Month) (Day) (Year)

4 I HEREBY CERTIFY,
19..

That I attended deceased from

19

8 SEX 9 COLOR

Mai e white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Prematurity - —

Due To
(»>)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

I last saw h alive on —, 19 ,
death is said to

have occurred on the date stated above, at 9-.:4Gp. m 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 — —

tsM) K * Hobort ilarnod „. d

v
Chatham, Mass* 8-24- 59

(Address)......_. Z— ’ Date.. ..........TUX.

ffoaolde Ceb.—Chath ari , Ha s s*

Place of Burial or Cremation

DATE OF BURIAL
Aug* 2Ipy~ or Town)

.19

7 NAME OF .

FUNERAL DI^3-§>R£>l.^....^.al*t?
ADDRESS

'CITatharri"TlemafTfiil Chap e L

Received and filed.. .19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED; 5 n cel e
or DIVORC'ETT 1^-1-'3

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.

-J Af unde* hours

*T .. HourSr?....Minutes

13 Usual Infant
Occupation :

(kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No— •fHT anrrlg T'ir
16 BIRTHPLACE (City)_l“.!Ul_. ~

(State or country) iTd.

17 NAME OF William F. Puinphret
FATHER

18 BIRTHPLACE OF 30 StOll* Ma3S (

FATHER (City)

(State or country)

19 maiden NAMkleanor G. Bums
OF MOTHER

20 BIRTHPLACE OF OStOI, Ha3S*
MOTHER (City) -

(State or country)

21 ('lliiam , umohret
(Ad3SS?p3^

<h-r-ta«tfa^ -LX/ T

DATE FILED

(Registrar of City or Town where death occurred)

AUK. 24 , 0 59

K
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Middlesex
(County)

Tewksbury, Mass.

(City or Town)

Qtyf (EmnmonuiFaitlj of fllaHHadfUHBttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

TEWKSBURY HOSPITAL

(City or Town making this return)

Registered No.

No Tewksbury Hospital
((If death occurred in a hospital or institution.

_ St. ( give its NAME instead of street and number)

2 full nam E___ Audriann -Higrelli - - ••••

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No X23.—L.Q
(Usual place of abode)

Length of stay: In place of death...0.—years.....?....months

(Was deceased a

U. S. War Veteran,
if so specify WARI-

MEDICAL CERTIFICATE OF DEATH

3 DATE OF DJDEATH li.UgUSt -24* • „ , ,
(Month) (Day) (Year)

. Winthrop*...Maasl*_
(If nonresident, give city or town and State)

days. In place of residence years months -days.

4 I HEREBY CERTIFY, That I attended deceased from

Jan. 15 , i9 59 to August 24 , 19.59

I last saw h .ejflive on -AUgUSt 24- 1959 ' dea h is said to

have occurred on the date stated above, at 9 : 3Q p n,

8 SEX 9 COLOR

Female.. White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Myelomenlngocoele _

and Hydrocephalus
(a)

Due To
(b) -

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

IEATN

No
Was autopsy performed? — - -

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?....m
If so, specify

(Signed).. Lois B. Crowell
, M. D

(Address) Date. .J?.-?.4*....19.5.9.

Winthrop Cemetery, Winthrop, Mass

August^
°7t°"7 "

j59
Place of Burial or Cremation

DATE OF BURIAL.

7 NAME OF
FUNERAL

ADDRESS..."

director
ErBest c * Caggiano__

Winthrop St . ,
Winthrop

Received and filed.. _19_
-.SjiBL.

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE
MARRIED
WIDOWED
or divorce:

(write the word)

Jnfant
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

AGeQ Years9 Monthsl—Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :.. Infant.

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City).
(State or country) S

evere
«lass

17 NAME OF
FATHER Cosimo Nigrelli

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Lawrence
Mass,

19 MAIDEN NAME
OF MOTHER Marie Dudley

20 BIRTHPLACE OF
MOTHER (City)—
(Stetfor^ountry)

Chelsea
Mass".

21
Informant /..Ho^tal.

(Adflress) ,? / / X

A TRUE COP

ATTEST:

DATE FILED
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No.-

tc >x

STANDARD
CERTIFICATE OF DEATH

• h C
yexsjideT

To be filed (or burial permit

with Board of Health

or its Agent.

Registered No. 165
L C \w Wt V Y\ <• I

^
(Vo jd f death occurred in a

-
ho

.
sP' tal or institution.

t:o n Cftvi

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

S & L o v\/ e I ( KCCL </
(a) Residence. No..

—

(Usual place of abode)

Length of stay: In place of death— years months

St.
V\/ rw'K

si -\s

(Was deceased a
U. S. War Veteran,
if so specify WAR)

—

A? /4 s s
(If nonresident, give city or town and State)

In place of residence. years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF C4

DEATH —

~

(Mont

Q.W\ (o 4. K ~
(g

~
th) (Day)

( 9 ir ?
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

Al , 19^ ^ 4
I last saw hiTVJlive on jS? S_—_.i? .£ , 19^?_9, death is said to

5*0 ,4have occurred on the date stated above, at 1 . m.

_coal_e_

9 COLOR

white

10 SINGLE (write the word)
married nrmT’T'ipdWIDOWED UiiAXlAtiU
or DIVORCED

10, If ..Tied,
-ft.1-6a'

ll

Jgg
l9nhlna Oliver

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)/

OCfiVtdlr
t-

-tuYc^WS/T"
Due To/] O SC o f 1 C

rl eat'f /5T s e c 3 <f

DueTo/| S d«V(i G/ S
(c)

OTHER
SIGNIFICAN
CONDITIONS

,7 eV ymiMo /, U o/ivieo

Was autopsy performed? —

.

/ C C*What test confirmed diagnosis ? f—

S

INTERVAL

BETWEEN
ONSET AND

DEATH

S'.])

HUSBAND of

(or) WIFE of_

tGive maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

«~yS
12

AGE -Q2ye l.QMonths_-3— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: retired, hanker

(Kind of work done during most of working life)

14 Industry
or Business : .... savings bank

15 Social Security No.U±3-Ub-:

"Pi & A i ft-

16 BIRTHPLACE (City)
(State or country)

Somerville
Maas a.onus etrs

3
~K K* Y

5 Was disease oj^injury in any way related to occupation of decease

If so. speci

no Dati®,

6 .yint hr o-p C emetery mttnthrb-p . Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL jSailt-l

17 NAME OF
father ,,-p 1 jam Duncan

18 BIRTHPLACE OF

FATHER (City)—.
(State or country)

iortscsouth
angT and

19 MAIDEN NAME
OF MOTHER Mary Ann V/hyte

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Dundee
Scot T and

informant „ Mrs . alien 0. Duncan
(Address) 52 L owel 1 Road, ,Vint hr_or_

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witkip? BEFORE., the burial or transit permit was issued:

|iass._ r,
(Signature oyAgent afjfroard of Health or other)

Aq.
(Official Designation) (Date of Issue o^'Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physician or registered hospital medical officer shall forthwith, after the

death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same Was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap 46 Sec 9

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
tor the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes bedeemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issuesuch permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body andremove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk

°l
t
1
'?e

.
town where the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.
a satistactop' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained earlyenough for the purpose or is insufficient, a physician who is a member of the board
ot health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death iscaused by violence, the medical examiner shall make such certificate. If such apernut tor the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession ofthe undertaker desiring to make such removal shall constitute a permit for such
removal; provided that such body shall be returned to the town from which it wasremoved within thirty-six hours after such removal, unless a permit in the usualform for the removal of such body has been sooner obtained hereunder. If the

*
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S a rVlta1 ' as requited by section ten of chapter forty-sixthat the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permit

of health, or its agent, upon receipt of such statement and certificateshaU forthwith countersign it and transmit it to the clerk of the town for rcgistm-
!l°

n ' The
Pe .

rs
°ru

t0
L
W

,

1

?
0,

Z'
the

,
P01™ 1 ,s so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other necesLryinformation which can be obtained as to the deceased, or as to the mannTr or
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°F m3y-1—Chap. 14. Sec. 45.

Medical examiners shall make examination upon the view of the dead bodiesof persons as are supposed -to h*ve died by violence, or by the action of

residt'incJ* from^
3 °T elect"car agen

.
ts ,°r following abortion, or from diseasesresulting from injury or infection relating to occupation, or suddenly when notdisabled by recognizable disease, or when any person is found dead. — GeneralLaws, Chap. 38. Sec. 6 , as amended by Chap. 632, Sec. 4. Acts of 1945.
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er P«rsoI's shall bury a human body or the ashes thereofwhich have been brought into the commonwealth until he has received a permitso to do from the board of health or its agent appointed to issue such permits or
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,
e ^erk of the town where the body is to be buriedor the funeral is to be held, or from a person appointed to have the care of thecemetery or burial ground m which the interment is made.

. . . Chap. 114, Sec. 46, G. L:, (Tercentenary Edition).

RULES OF PRACTICE

.

The fulfillment of the purpose of these laws calls for the observance of the follow-ing rules of practice:

.
(1

l
A

‘f.
end

u
in? phy8ic,ian» will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelatedto any form of injury. 0 r 0 Q ! ' • '

B
,

oard °f p«W»ifiah<^)l;certjly to such deaths only as those ofpersons who, though disabled Ty recognized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician is absent
* r°m home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposablydue to injury. These include not only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
?i

S° d
^5

thS jTi dlS
?
aSe resultln8 injury or infection related to occupation,the sudden deaths of persons not disabled by recognized disease, and those ofpersons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructionson face side of standard certificate of death.

Statement of Occupation -Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known Makesome entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework. For aperson engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



25m-(b)-l

1-49-900,475

QjXA^Jhcri.
(County)

(City or Town)

(ftammonnipaltlj of maBBartiaartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

" ((5ty”oTtown maEng return^

XH.JL66Registered No.

.

No.

2 FULL NAME

.. .9 3_L..Q CW - si ' CS**”'

n
death occurred in a hospital or institution,

its NAME instead of street and number)

I . . (L..6- <3--r w*-"— : .

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. I (Was deceased a

1 U. S. War Veteran,

l if so specify WAR) .

(a) Residence. No _
(Usual place of abode)

Is
of abod

st. L\/.
(If nonresident, givefcity or town and btate)

Length of stay: In place of death years ./...months../.\S..days. In place of residence
<
fs$"years months days

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Mimth)
/s
1 (Day)

/‘fSH.
(Year)

41 HEREBY CERTIFY, That I attended deceased from

a (. i9,i5"^r.. x0..^jxM..d!5r„

I last saw h._£lX~ alive ' .
19.5^?, death is said tc

have occurred on the date stated abive. at P*...m.

DISEASE OR CONDITION
DIRECTLY LEADING .

TO DEATH (a) CAB 4. 1 N O/ ..Left
n\SA uri‘7^ AfPTA.S T>4s£S 7a-

cedInt ^r
To

.j^..i.Q-HX 0.kaBty.
CAUSES

Due To
(c)

SIGNIFICANT R.£.<X.U.TITLE.NT..MAU&tiAW~
conditions^! TnA^MEM

INTERVAL BE-

TWEEN OISET
MD DEATH

No
y>.

Major findings:
Of operations..

Date of operation .... Was autopsy performed^.

What test confirmed diagnosis?..QLvdkQrV4^pl£(LL fc—y* LLO-vt. •

S Was disease or injury in any way related to ociipation of deceased? Ho:
If so, specify .

-

(Signed)

(Address)j? i

Place of Burial or (jrejfpation

DATE OF BURIAL

m. d
Date- I (f &V

7 NAME OF
FUNERAL DIRE

#. /~7~ 19^*?

ADDRESS

CTOR...Ebu-ZX
,

,

ATTEST

(Registrar of City or Town where deceased

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR OR RACE 10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

12—4—
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months’" Days
If under 24 hours

Hours Minutes

13 Usual
Occupationion: /3 0

(Kind of ifork dordone during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)..

(State or country) 121 .^a.xi-4., cl

17 NAME OF
FATHER

18 BIRTHPLACE/ OF

FATHER (City) ...

(State or country) ru
19 MAIDEN NAME

OF MOTHER

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

CL\. n (L^-

nz
Informant
(Address) \ /. ft l.

A TRUE COPY XU "
X, ,

UX-

•
(Registrar of City or Towriwhere death occurred)

DATE FILED .,
Lk... .19&3L



RECEIVED
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>4, requires

to print or

cause or

death on
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P. 46, §5 9 &

>. 114 1145,

kP. 388 6.)

(§ _ Suffolk
lw
1«
!ut
\o
Iwfo
<

\lj
kOi

(County)

Wlnthrop

Qllje Qhratmmtrofaltff nf ffla&aariiufitftta

(City or Town)

170 C lrcui t Road

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No..

2 FULL NAME-... Ho nora V. Overlan
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .
170 C i rCU 1 1 ROad

(Usual place of abode)

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. 167
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) —

St. _
(If nonresident, give city or town and State)

Length of stay: In place of death ?7years months days. In place of residence .?.7years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

-58-923886

3 DATE OF
DEATH September 17. 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY
, 19 Vf., to

I last saw l£i^_alive on // /

That I attended deceased from

_, i9^r^

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
rra&frtea

10a If married, widowed, or divorced

HUSBAND of

/LLl , 194*3:, death is said to

have occurred on the date stated above, at ^m
. |

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of i

(Give maiden name of wife in full)

Leo H. Overlan
(Husband’s name in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)CA.U j-ZUt. .. ftjiJaCA/i &/M+,
V— -/ „ i Cj.

11 IF STILLBORN, enter that fact here.

mo.
12

AGE Years Months Daysr 66
If under 24 hours

Hours Minutes

13 Usual
Occupation: ,_..Hou3ewife

(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City)
(State or country)

Hoboken __
~New Jersey

Was autopsy performed? ASjSL
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?...//'.

If so. specify _

(Signed).Z^^y^y , M. D.

-A- -r-r r7y^rt.x-i~ Date
/f/ AlT# cCi -

(Address).—^

6 _ Wlnthrop
Place of Burial or Cremation

- 19--X-

Wlnthrop
(City or Town)

17

father
f Michael Murphy

18 BIRTHPLACE OF
FATHFR ( Citv)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER MAPY Carmod.Y

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) I re land

DATE OF BURIAL September 2 1, 19 59 Informant—
(Address)

7 NAME OF TFUNERAL DIRECTOR ArthUP d

^Leo H. overlap
Circuit

ADDRESS

Received and filed

Q 'Mai ey
J7 in thrqp. Mass.

I HEREB
was file

(Registrar)

CERTIFY that a satisfactory standard certificate of death
BEFORE the burial er transit permit wrs issued:

>ard of Health or other). ^

.
:i61 ‘7111

, Me*. /feil
(Oftfcial Designation) (E q^Issue of Perrjrit)

' *

X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
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(2) Board of Heal th physicians will certify to such deaths only as those ofE\Wh
°H

tWi dlSabled by rff°8nized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician is absentfr°/P h°nje when the certificate of death is needed.
pn>sician is aDsent

dneto rn ,

ed
r'

Cal *-*amine
.

rs
J
wl 'l investigate and certify to all deaths supposablydue to injury. These include not only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical

ifi
18
He
0
/ths‘r

nS)
i
berma

' or
.

eI
.

ect
7
cal agents, and deaths following abortion, but

thl?

s

from disease resulting from injury or infection related to occupation

pers^nslound dead
°f PerS°nS not dlsabled bV recognized disease, and those of $ £ C £

!

V £ o

on
S
f!r!A7r!

ent
f
°/ C

j
aUj* of Death.—Physicians: see explanatory instructionson face side of standard certificate of death. /A? JPH'-

'/<[) yy u
vJ. ,\<

7 *yj/ V; '

c
‘ •

Statement of Occupation.—Precise statement of occupation is very imDort-ant. so that the relative healthfulness of various pursuits can be known. Make
^T'

e
,

en
,
t2’ ln th,s section for every person aged 10 years or over. If the occupa-b

£
en/7en

'i
PTr chan?ed . or the deceased had retired from business. -»

:report the kind of work done during most of working life even if retired. Children -

"A f
ainfally employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework. For a »v i /

hv'The f™gedl
?
domestlc service for wages, however, designate the occupation , t 't'lr—

' '

P
h
la
H
6 terms

' 33 housekeeper—private family, cook—hotel, etc For 'V / z' h/fa person who had no occupation whatever write none. '

/fi ' U _
' ’
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. It means
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ich caused
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lhapter 137,

54, requires

to print or

cause or

death on

ificates.

h
Suffolk

q (County)

o Wlnthrop

2 FULL NAME..

(City or Town)

No Mount ’ s ...Convaie.a.c.ent. . Home
Louise E. Hutchinson

db? dnmmmmitfaltb nf ittassarhusetts
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. ±6.8

(If deceased is a married, widowed or divorced woman, give also maiden name.)

47 Loring 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, vj r\

if so specify WAR)...

(a) Residence. No
Winthro 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.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH — LX

(Day)

PERSONAL AND STATISTICAL PARTICULARS

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

0 (*J+btY 19.5-.sr to ^ iJLfL ,
19S?

I last saw hiZ^live on SesfLU/f. 19 death is said to

have occurred on the date stated above, at go •/?*

8 SEX 9 COLOR

female; white

10 SINGLE (write the word)
MARRIED ... _
widowed Widowed.
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) t r/c VS i.jf..e « k a *

M

L> > setts**.y f-g.v

Due To
(b)

—

i

rcl ( «J IjC

Due To
(c)

^u.r A fay;//*

.17
OTHER
SIGNIFICANT —
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of— -

. _ (Give jnaiden name of, wife in full)

,
Wendell P. Hutchinson

(or) WIFE ofINTERVAL

BETWEEN
ONSET AND

,, IF STILLBORN, enter that fact here.
DEATH

(Husband’s name in full)

/ A 13 U
fc»hios c

12 , If under 24 hours

AGE&Q Years .. Months Days | Hours. Minutes

s

’sual
Occupation housework

(Kind of work done during most of working life)

14 Industry _. __
or Business:—OWIl. 00X06-

15 Social Security No—
16 birthplace (City)Wal-thaffl-f Vermont-

(State or country)

Was autopsy performed? —
What test confirmed diagnosis a J

17 NAME OF
FATHER Michael Purcell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Ireland-

Anne Tunney

St. Joseph 1 s .

Place of Burial or Crematio;

DATE OF BURIAL

'ling-ton. .Vermont -

Sept. 22
(Clty or To 'm0

59

20 BIRTHPLACE OF

MOTHER (City)

(State or country) Ireland

—i9.:

funeral DiRECToiFrederfck- J

Informant Bertha .^ueenan
(Address) ^ Turing ^

Magrath
ADDRES84.5-Waldeiaar ..Ave^. -E. Boaton

Received and filed..

ScP 181959
(Registrar)

RTIFY that a satisfactory standard certificate of death

e BEFORp the l#jrial or trMstt permit was issued:

of Hoard of Health or otl^r)
r / . /

**

4-jJdXj
””‘T > 7



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or reipstered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician 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 otherw ise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery tp another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is 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. 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
JTk? board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation

. or suddenly when not
disabled by recognizable disease, or whtitphy jperamris found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. “Sec. 4, Acts of 1945.

No undertaker or other persons shall i5urr^£utnan body or the ashes thereof
which have been brought into the pom&oni4e4lfH Lrtitil he has received a permit
so to do from the board of health or its ageiTt appointed to issue such permits or
if there is no such board, from the clerk'df|helt(Sw», w^dre the body is to be buried
or the funeral is to be held, or from a. petsbriiippbinted to have the care of the
cemeteiy or burial ground in which (.hejritermen'ti^s made,
. . . Chap. 114. Sec. 46. G. L!T (Terce^e^arj^Edition).\' '

>
'

RULES OF PRACTICE

The fulfillment of the purpose of tl*se't^s^£r the observance of the follow-
ing rules of practice: - c

(1) Attending physician* wiJl4^ytMp*E^cfi*deafis only as those of persons
to whom they have given bedside care dilrin«-»(a*t rttness from disease unrelated
to any form of injury. i! J l •L--

(2) Board of Health physicians wilTcmlfy' to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent ifkriirxil jfcttafidanpepr whose physician is absent
from home when the certificate ofjitpfh ipJn&fBJjCI A M

(3) Medical Examiners will investigatrtrfY^KifV To all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No.-'

2 FULL NAME

(Emnmimuiraltlj nf HHaaHartyuafltH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

SlJtlA

To be filed (or burial permit

with Board of Health

or lta Agent.

Registered No. 169

JfiSff’Sf f C44UM-&4-
(If deceased is a married, widowed or divorced woman, give al

(a) Residence.
(Usual place of abode

Length of stay: In place of death

No. /? &/P/AAA"
e)

Z? £

so maiden name.)

— St.

f (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

( PHYSICIAlf — IMPORTANT
J (Was deceased a

JU. S. War Veteraji,
j

^

f
if so specify WAR).

years. months days. In place of residenceX^-^'years

(If nonresident, give city or town and State)

months—.— days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4 I H E R^E B Y C E II T I F Y , That I attended deceased from

_ 3 , 19^.., to , V)ff
I last s/w h44y alive on 19.J& , death is said to

have occurred on the date stated above, at IZ1.3A-/L.K.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) _C bcrcinom^ aj the.

Due To
(b)

'er

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12 If under 24 hours

AGEy^r..Years Months

—

Days .... Hours Minutes

* yi\s

Was autopsy performed? /riG
What test confirmed diagnosis?

5 Was disea^o^pr injury in any way relatedvto occupation of ciecfased

If so, sA

Date.../

Place of Burial or Cremation tLity

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR/:

ADDRESS

Received and filed

(Registrar)

A
PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

AA
10a If married, wgdowccL or div

HUSBAND offA/A £AZ.

10 SINGLE (write the word)
MARRIED

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Occupation: - -
(Kind of work done/luri/during most of working life)

” SS,„:
15 Social Security No. 7ft Ar/~r
16 BIRTHPLACE (City)

(State or country) Af'i )

17 NAME OF y , . /
,~

FATHER A/VjA//A
18 BIRTHPLACE OF -

FATHER (City)..

(State or country)

AtZ S
19 MAIDEN NAME.'1 iV 1 U He It 1, rt ill He . ^ ,

OF MOTHER 5A A / AS~-A 7A

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Ay AA <

Informant
(Address)

V?S.AA c.4^=
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

.
. /aj\JLpX C • -AAc Cl isL #!

(Signature of Agenjp' of^Roard of Health or other)

,
.***

.m
(Official Designation)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A phvsician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46 Sec 9

death certfficate contains a recital, as required by section ten of chapter forty-si*
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit
l lirlv °;,

health - or its agent, upon receipt of such statement and certificate’
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The PeJ

so" to whom the permit is so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap. 114 Sec 4SG. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action ofchemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — GeneralLaws. Chap. 38. Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 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 of^ar&etft :abp6Jnted to issue such permits, or
it there is no such board, from the MerlTot tfie towrTwhere the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which thfrfbterment' is made.
. . . Chap. 114, Sec. 46, G. L., (Tej^entintity Edition).

RULES OF1 ‘pKAtTlCB

^observance of the follow-
The fulfillment of the purpose of these laws calls

ing rules of practice:
-

i -
t

t ~
(1) Attending physician* will certify to jfuch deathsvoly as those of persons

to whom they have given bedsidd cjire.during a last illness from disease unrelated
to any form of injury. '•

) •
' f

(2) Board of Heal th physician^ ^l; «ertrfy to such deaths only as those of
persons who. though disabled byr -^Cq^nized‘ dfaeadeOinrelated to any form of
injury, have died without recent r̂ r whose physician is absent
from home when the certificate of dfeath:A '

(3) Medical Examiners will inve^i^att ahd certify to all deaths supposably
due to injury. These include not onlyTfcattrS'caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(dru^S or nnisnnsi fhprmal nr ooontc! ^ ~ f 1 1 u * : i_ .(drugs or poisons) thermal, or elec
also deaths from disease resulting
the sudden deaths of persons no
persons found dead.

fiaths following abortion, but
fcyfli related to occupation,
gnfzfea 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 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) - v

Winthrop v
(City or Town)

CDcmmmuuralti) nf fHassarljuiiclts

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.

Mount
^CERTIFICATE OF DEATH Registered No.—
Home . .

, , , /(If death occurred in a hospital or institution,

No.—104--H-i.-ghi.Sind. Ave^ Wlntnrop St. /give its NAME instead of street and number)

( PHYSICIAN — IMPORTANT

2 FULL NAME- MetP V Whaleil 3 (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) JU. S. War No

(a) Residence. No. ^33 Border
(Usual place of abode)

St..

if so specify WAR)_
East Boston

r
(If nonresident, give city or town and State)

Length of stay: In place of death 3 years 6 months days. In place of residence 5Qyears months_— days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

(Month)
23,

(Day) (Year)

SEX

F
4 I HEREBY CERTIFY,

/A 19 y/7 to. Sp-'
I last saw h d^lalive on _!>s —gy

have occurred on the date stated above, at

That I attended deceased from

^ ,
19.4"5

, 19£*i ,
death is said to

/ / Pm.

9 COLOR

White
10 SINGLE (write the word)
MARRIED . -
widowed bineie
or DIVORCED °

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) - ^.tmr.y EJa vw ^

Due To
(b) >M.yyoC?svJl ~t /

;age86
' 1 1 TTcuol

Due To
(c) -Z-LHP*v7* ^ £“/OV\

OTHER
SIGNIFICANT
CONDITIONS

H ^ 3 1 v e 3* * r
'

f
'

0 / P€*

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

agf.86 -Years. -3 -Months - 7- Days
If under 24 hours

Hours Minutes

Occupation: Stitcher
(Kind of work done during most of working life)

14 Industry
or Business: Clothing

ML
15 Social Security No— None
16 BIRTHPLACE (City)

(State or country)
ConceptjjO^ Bay

Was autopsy performed? A/<? „
What test confirmed diagnosis?0\ *Vv .lC.^) /.

5 Was disease or injury in any way related to occupation of deceased

If so, specify

Holy Cross Malden
ace of Burial or Cremation (City or Town)

Sept. 25, 1959

Place of Burial or Cremation

DATE OF BURIAL

17 NAME OF
FATHER William Whalen

18 BIRTHPLACE OF
father (City) Conception. Bay_
(State or country)

19 MAIDEN NAME
OF MOTHER Mary Bowe

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Conception^ Bay_
N.F,

7

funeral DiRECTORRichard- C*.JCirby Inc..*.

informantFrederick Wilkie (Nephew)
(Address) 41 Centr c._-S.l»—Wlnthrop

ADDRESS 817 Bennington St. E. Boston
Received and filed

I HEREBY' CERTIFY' that a satisfactory standard certificate of death
was filed \)tiih me. BEFORE the burial//br traiysit permit Was issued:

l\ £LM/UL <£ /
^

ISignatupt of AgejS/LiiLlloard oE^iea^th or other)

SEP-24 195%egistrar) (Official Designation) ,
*±1A1

(Date of ^csue 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 ejfhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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.

* w C * V c r*
No undertaker or other persons shall bury a human body or tfie "ashes thereof

which have been brought into the commonwealth until hg_has received a permit
so to do from the board of health or its agent appointed- tcfjsiup such permits, or
if there is no such board, from the clerk of the town whereHheffJqdy is to be buried
or the funeral is to be held, or from a person appoivjted-^o jiave the care of the
cemetery or burial ground in which the interment is itiidd. /
• . . Chap. 114, Sec. 46, G. L., (Tercentenary B&itiopX'* •*«;*/• I

-
. ;

1
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#
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r

RULES OF PRACTICE V
,7. \ -*\ )

*
”

The fulfillment of the purpose of these laws e'afas for.the observance of* the follow-
ing rules of practice: v

;
(1) Attending physicians will certify to such 3eatlV$;p.ily 'as tlftjSe df persons

to whom they have given bedside care during a l&stullrfiesiifrorj^tlisfease unrelated
to any form of injury. ' /* .

,

-

(2) Board of Health physicians will certify' {qi iu^i ^eatfisdnly as those of
persons who. though disabled by recognized disease Minfelklted to any form of
injury, have died without recent medical attendance orvtose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and.jeKifudo ^U-dealhs supposably
due to injury. These include not only deaith^^ipe(Mif<cty^«t) i rfdtjrectly by
traumatism (including resulting septicemia), and b/Thr- hrrtfiM of ‘chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

%
Statement of Occupation.—Precise statement of occupation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

(Hije dmnmomuraltlj nf iHaHHartiUBrttja

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permi

with Board of Health

or it* Agent,

Registered No.

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- K Raymond T Kendall

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

255 Pleasant Street

PHYSICIAN — IMPORTANT

No
I (Was deceased a

)

U. S. War Veteran,

[
if so specify WAR)

St..

(Usual place of abode)

Length of stay: In place of death

(If nonresident, give city or town and State)

1 21
-.years™— months days. In place of residence years —months- days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH a_L

(Month)
-^v-3

(Day)
I ?. 5
(Year) /

4 I HEREBY CERTIFY That I attended deceased from

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCED

x^aj y
19
rj

to 19

~>9
_, 19-15- , death is said to

A-
have occurred on the date stated above, at a . .m.

10a If married, widowed, x>r divorced ,

husband of 111la l. heeler
I last saw h//4jalive on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) An. V TE~ Cornet* /f/Zy Odd i CS/ &A

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

0 p&fatf'-L- (J/£

Was autopsy performed?

INTERVAL

BETWEEN
ONSET ANO
DEATH

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 49 Years. 1

18
..Months!— Days

If under 24 hours

—Hours Minutes

13

Occupation :
Salesman
(Kind of work done during most of working life)

14

0r
nd
Bul7ness:-.Cl0Ul^

IS Social Security No

16 BIRTHPLACE (City)
(State or country) ^ 1 S S «

V;inchester

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceasejk/^-
If so. specify

(Signed)

(Address) Xr.lrllL

e Woodbrook
Place of Burial or Cremation

gau-4/r , m. d

Woburn

DATE OF BURIAL

(City or Town)
Oct, 2 19 59

17 NAME OF
, ,, m v

father Arthur T Kendall
18 BIRTHPLACE OF
FATHER (City) Winchester
(State or country) MSSS

19 MAIDEN NAME
of mother Ellen Finney

20 BIRTHPLACE OF- . r, .

nast BostonMOTHER (City)-—_™
(State or country) i .aSS,

7 name of Hnv/urdFUNERAL DIRECTOR—nUWdX U

ADDRESS Winthrop " Mass

OCT i

Reynolds

21

informant Lilia L Kendall
(lZ"ls)255 leasant "St , T/ihThropl~Mass~

(EBY.C .RTIFY that a satisfactory standard certificate of death
me BE^^RE thp'burial or transit permit was issued:

Received and filed

(Registrar)

[Signature of Agett$ dl Board of Heattfyor other)

— Lf/A
(Official Designation) / /j

(Date of Issue of Permi/)
9



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permit.The board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 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 calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—-Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN

(County)

ROXBURY
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

>F - TOWN

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Ita Agent.

Registered No. —

j

6185—
No. Jcwl s h Memor i a 1 Hosplta 1

2 full name. I-ILDRED B^ADLEf

I (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 21 Paine. Street
(Usual place of abode)

st .
Winthrop

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, JJq
if so specify WAR).

Length of stay: In place of death years 12 months 29 days. In place of residence 26
(If nonresident, give city or town and State)

years months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .. jLU±£ 25 ,...1959

(Month) (Day) (Year)

< I HEREBY CERTIFY, That I attended deceased from

V'T V C ,o CO
. T- 'TT or,

Ut-eamrm J j
19 , to Sj Uiu.

I last saw hllative on a^.u»u£i 25,— death is said to

19.59.

have occurred on the date stated above, at _12 l2D_F.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

lull: X'ARY EDEMA
(a)

Due Tor '.rriTOT •>pp t V o rrr j n
( ^ )

1uU >-4*1.1 1 O CART DISEASE

Due To
(c)

sigmficantR10RL1;IDD1E_£_?EEJ- IlAL T 1 iR 4'.bXIS
CONDITIONS

' "

INTERVAL

BETWEEN
ONSET ANO

DEATH

HOURS

YEARS

Was autopsy performed? i.-v

What test confirmed diagnosis’ AUwi SY AID- CLIUICAL
J Mas disease or injury in any way related to occupation of deceased ?

If so, specify

Winfhrop. Cemetery/l Wi
tJ i r* . •

‘ *
Place of Burial or Cremation

date of burial

(City or Town)

7 NAME OF —— r -.

FUNERAL DIRECTOR.—Ill dJC«_. Kirby
address91Z Itennln g ton S t

» ^Bos ton
Received aruf^Sle^

i'L'J '• "’1
oUiV

1_
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f
9 COLOR

w
10 SINGLE (write the word)
MARRIED
WIDOWED A) A OB, fidorDI\'ORCED'

r
*F*T» n I "J'

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Hu&h Ho Bradley
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE...^.5Years .^....Months Days
If under 24 hours

Hours Minute,

Occupation: .HoilSWWif'e
(Kind of work done during most of working life)

or ^Business : At *101116.

15 Social Security No..._ None
16 BIRTHPLACE (City)

(State or country) M3 S S »
17 NAME OF
FATHER Samuel Peterson

18 BIRTHPLACE OF
FATHER (City)

(State or country) —Sweeden
19 MAIDEN NAME
of mother Anna Anderson

20 BIRTHPLACE OF
MOTHER (City)

(St ate or country) Swffeden
21

tnformantHugh L * Bradley-son
(Address) £ Mnpfmnr^ nrH Avo jR.Rngf

p

n
try standard certificate of death
or^transi^ perjnitwas issued:

TV
(Official Designation)

Health or other)

^JLtl.
(Date ol Issue of Permit)

f

£ 5

H
r t

n
i)

fiVj-

X
%a

;,if
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tUCTIONJ

FOR

CERTIFICATE

flTlm
OF DEATH

•t eater

this one

(or each

lb) and (c)

oes not mean
of dying,

heart failure,

'te It meant
e or complt -

'

vkuk muted

•i. if jay,
ave rite to

taute (a),

the under-
• use last

iont e ontnb-
teafh but not

the terminal

ndihon given

Chapter 137,

*54, require*

• to print or

cause or

f death on

tlficatet.

kP 46 H9&
P 114 *> 45,

AP 38^6.)

Dlroctor:

us* only

:K Ink.

3-S6 0230S0

That X# ttcnded deceased fromased from

..,,.59

I HEREBY CERTIFY
June 25* 19^9 . to July
«J*last saw iUlal ive on ...July 1, .— » 19-59* death is said to

have occurred on the date stated above, at _2:35£ .m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

5 _ SUFFOLK
\j£

(County)

BOSTON
(City or Town)

Gllfp (Emttntmiutraltfj nt fHaaaarljuflrttfl 173
TOWN

No.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTIC#

STANDARD
CERTIFICATE OF DEATH R„i,t«r.d No. _..i 6350

Moeancbuaatta Canorol Heanltol BAKER MEMORIAL death occurred in a hospital or institution,

OF
To be died for burial permit

with Board of Health

or It* Agent.

2 FULL NAME &OJ—iiglf * **fi
(If deceased is a ma rried

|

widow ed or div

(a) Residence. No. ^3 .
?_1® ® ®

(Usual place of abode)

Length of stay. In place of death — years month

ftA/ETiP SfcCftTOB
roman, give a

days. In pi

I(If .... .
-----

St. (give Vs NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, 1f A
if so specify WAR) ®

oman, give also maiden name.)

st. _ Winthrop * Mas a achus flits.
(If nonresident, give city or town and State)

ace of residence^. years months days.

MEDICAL CERTIFICATE OF DEATH
3 Date of T..-t _
DEATH wUiy

(Month)
_1,_
(Day) (Year)

8 SEX 9 COLOR

yw w

(1)
Coronary_heart disease

with acute myocardial infarc :

Due To
(b)

Due To
(c) .

s HiMFICANT-Hypertens Ion
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis’

.No
Clinical

INTERVAL

BETWEEN
ONSET ANO
DEATH

ion
lweek

5yrs

5 Was disease or injury in any way related to occupation of deceased ?_

If so. specify

(Signed) ^**
M. D.

JAddress) Att> Oir.VMq'aa.’^n^R'o^. ^te

6 fa Atb r#
Place of Burial or Cremation (City or Town)

DATE OF BURIAL «/..«/Ay 4 -1^7
7 NAME OF f' i/

.

. _ . •

FUNERAL DIRECTOR* A C ' /fi ftPY „ 1M C
ADDRESS f'7s* *4 ,V

Received ifil

NOV 10 1SS5 (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

WIDOWED M 4 k/ffFp
or DIVORCED

10a If married, wi

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

AGzd.ff .Years 3 Months Daya
If under 24 hours

Hours Minutes

Occupation
:9A g/x. PBSifupfi

(Kind of work done during most prworlting life)

14 Industry
or Business: ....CL N

?

IS Social Security No., e..TJ- *?- V 3 y l
16 BIRTHPLACE (City)

(State or country) j^* ^ J y
17 NAME OF _ ^ ^
i^lh er b on\ l? Aje z A s £ cAT

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

s t-a l y
h_te_£A£. iZRluAA&ist

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country) 3-Td l l

(A,d -«-r- --> ggA
I HEREBY CERTlF^f^iat.Jf^sati./fect^y standard certificate of deal
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riter ribbon.

RUCTIONS

FOR

CERTIFICATE

OF DEATH

tot cater

then one

for each

(b) cad (c)

ioet not mnt
e ol J\t ng.
heart failure,

etr It meant
ie. or romplt-
uhtch earned

»». •/ ony.

ra.-e rite to

tame («).
the under-
came /air.

tom contnh-r
death hut not
the terminal

mdition firrc

Chapter ITT.

454, requires

i> to print or

cause or

f death oa

tlficates.

VP 46. M 9 &

P 114 5 45.

31.'. 6.)

ami nor
clined
risdictiah

o. 50 02)000

TJ-41179

w
S Suffolk

^ Qllf* (Commmunraltlj nf fttnBHarlfUBPtti! qPFMI/Ron I ^B^AIIll

174

(County)

Boston
(City or Town)

EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial permit

with Board of Health

or Its A(tr

Registered No.

Ne._Y?JVeterans Adraird stration Jtosp ital /(If death occurred in a hospital or institution,
St.\gi

“

2 FULL NAME JOHN ¥{._BENSON
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 85 Cottag©
(Usual place of abode)

ve its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WARl SflWJi

ex Winthrop, Haas*

Length of stay: In place of death.-

(If nonresident, give city or town and State)

years months_"ldays. In place of residence 3 .. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH July

(Month)
3 _ 1959
(Day) (Year)

Thli
-
attended deceased from4 I HEREBY CERTIFY.

July 3 ... ,
io59 , to July 3 ... 19 .59

, death is said to

have occurred on the date stated above, at 4tQ0 P

8 SEX 1 9 COLOR

Male
1

White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Aoute _nyooardial infarction

Due To
(b) .

with coronary
heart d isease

•thr ombosis

.

Due To
(c)

OTHER
SIGNIFICANT ..
CONDITIONS

Was autopsy performed’

What test confirmed diagnosis’. Autopsy

INTERVAL

BETWEEN
ONSET AND
DEATH

Hours

(Years
Hour a

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify Ti^|,„ ^
(Signed

(Addre„)YAH_B_ost)nJ Ilass, Datewu
, M. D

4 .1,59

, Forest Hills. Cemetery Boston, Moss,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL-. July. 19.59

7

funeral director Granstrom Funeral Home
ADDRESS 821

RecesVe'il filed

•'
c osi

NOV 0

pa-n L8jl_
-19-

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED hi w
widowed 3angle
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 62 Years J? Months . Days

13 Usual
Occupation:

If under 24 hours

Hours Minutes

Printer
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...01 7 15 0686 ~7ZZ

: ^3sa^settfl~
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER liartin

18 BIRTHPLACE OF
FATHER (City) ....

(State or country) Sweden
19 MAIDEN NAME
OF MOTHER Matilda Hq/*.nuson

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) Sweden

Informant Hospital Records
(Address) 16Q S.EuhtihgtcEi A.vo« f

Boaton
I HEREBY CERTIFS' that a satisfactory standard certificate of death
was filed >ith_gne JJEFORE the burial or transit permit was issued:

cr ' "

Health fir^tTier)(STgnartir? of Agent of Boar

(Official Designation) (Dat

r-

n
*

"6479
i

i J

! £

!
i

i t

f s

! v

i

1

ie'fcr- I
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TRUCTIONI

FOR

l CERTIFICATE

giving

Of DEATH

sot enter

: than one

a for each

(b) and (c)

K. C
_ (County)^

ipoS (on
(City or Town)

No

(Cmmnmuuraltlj of fttnaBarljttflpttEi -j /

k EDWARD J. CRONIN
Secretary of the Commonwealth _ . .. . . . , ,

DIVISION OF VITAL STATISTICS
T ° b*

'

d b“ r ‘* ^Mlt
with Board of Health

STANDARD or it,

CERTIFICATE OF DEATH Registered No.

don not mein
if o' d\tng,
kfort

ft( It meant
it/, of rompl»•

'

u-htik tinted

4 t H E R

3

oni, if Any,
rare nit to

laoit (a),
tdr undtr-
tfit Uit

riour toslnj..
dear* but nor
r tkt trnmnol
ondihoo firm

Chapter 137,

W4, require,

l, to print or

! cause or

f death on

llflcatea.

kP 46. f I 9 &

iP. 114 !! 45,

AP 38«6.)

/</£/{

-6613_ ...
— — — ' ' • ncgisierea no. sT _

e,i h J-sRjjtFC- f(If death occurred in a hospital or institution,
^.-.1 i /y. j Jr.m - St. \give its NAME instead of street and number)

spa £{•_ CMA'c.&y
a marrif H M/irlnUrarl nr rliun r/> asA u \

"**"

2 FULL NAME JylA jC .
, _^ r x _____

(If deceased is a married, widowed or divorced woman, give aiso maid^t name.)

Residence. No. J-3PA/_
(Usual place of abode)

PHYSICIAN - IMPORTANT
(Was deceased a . .

U. S. War Veteran,

j
if so specify WAR) 1..

(a) Residence. No V'V-.ZPttK- JZtSP? St LdJM /IfAQ0 . A 5 $O nonresident, give City or town and S
Length of stay: In place of death years months days. In place of residence years months days

State)

3 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

rni.'Jut
(M 7itti) (Day) (Year)

CERTIFY, That I attended deceased from

. 19 >7 . to /PS pn..y jyly
, „ >7

I last saw htf'alfve on <?. ^ ffly , 19 yf, death

have occurred on the date stated above, at /<A
’

^

r~
is said to

DIATB WAS CAUSED BY: IMMEDIATE CAUSE

(.) tl4.il l ixfasc 'Tiojj

(b)
e

.

T
_. Sii/e /j 8. TVno ^c/fru 7L

H?&y/ eh<Sr*it-

Due To
(c)

OTHER
SIGNIFICANT ...
CONDITIONS

o-sseaseae

Was autopsy performed > O
What test confirmed diagnosis 5 0“

INTERVAL

BETWEEN
ONSET AND
DEATH

cy

y(t#

5 W as disease or injury in any way related to occupation of deceased >/l4
If so. specify

Place of Burial or Cremation ^City or T

(Signed)

(Address)

(City or Town)

DATE OF bVRlALclvJ^j J£>. „̂ 2
NAME OF -7- 2. --r- 1 r '

funeral director /avf. c ^
„. “ -• HbADDRESS I0~l

Received and

NOV 4 1959
(Registr

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

T
9 COLOR

luVlkt4.

10 SINGLE (write the word)
MARRIED _ r. ,

widowed v^avvnP^
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

« .
(Give maiden name of wife in full)

(or) WIFE of Cr \\i.U.y^L/
(HusbanH s naml in full)

11 IF STILLBORN, enter that fact here.

AGE^y Month, Daya

...Ha* lie.
(Kind of workkfloni

If under 2d hourt

Hours— Minutes

one during most of working life)

14 Industry 1 r—

.

or Business:

15 Social Security No O J2. 3 CL ..Z..

16 BIRTHPLACE (Citvl J-. . V\> _
(State or country) J

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER ICity)

(State or country)

tTA^v-
1< 5

19 MAIDEN NAME
OF

—
IDEN NAME _ .

MOTHER \vK y\^ry k’ o
iTHPr.ACF nc ^ ^

20 BIRTHPLACE OF
MOTHER (C

(State or country)

21

m y
y-^\3^5~rc5

I nforma
(Addrcs

n' IqC-\t2..)\.. 5.JC-L4-

1 ' CERTIFY that a satisfactory standard certificate of deathwas filed "jj^i.rue D E£I) R jtw hurial or tfcnut r‘*‘ raa> it~^as issued'

(Official Designation
OSj'(t

fl

l!
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IUCTI 0NS

FOR

CERTIFICATE

gl»in*

OF DEATH

ot aster

than one

far etch

:b> and (c)

on not menu
o * dying,

heart faxlure,

t( It meant
r. or rompli

-

'

vhiek (awed

:? i

*». if any,
I'.e riie t a

takit (a).

tke under-
amt tail

io»i roafni->
Iratk Far «of

tke terminal
ndition given

Chapter 137,

>54, require!

t to prist or

cauaa or

death on

[Ificatet.

,P 46.lt 9 A

P 114 '-5 45,

AP. 3856.)

1959

> sa-aasaa*

Suffolk
(County)

Boston
(City or Town)

uty* (Eommmunraltlj nf HlaflHarliuflptta
1 Tfi

OF - TOWN
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 Aa
'6801

„ BAKER MEMORIAL, MASSACHUSETTS GENERAL HOSPITAL |(If death occurred in a hospital or institution,
No If* St. \ give its NAME instead of street and number)

2 full name Charles .Ring
(If deceased is a married, widowed or divorced woman, give also maiden name.)

1

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, NO
if so specify WAR)_

(a) Residence. No. 176 W oodaide Aye «. st. _..Winthrop »_ Mas s *
(Usual place of abode) (If nonresident, give city or town and State)

monthsl.Q. days. In place of residence years . 3 months.Length of stay; In place of death years- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 14 1959 -

(I>ay) (Year)

4 I HEREBY’ CERTIFY, That I attended deceased from

July 10 . 1959
, jfJttly. ll| .”59

hJLIUilive (I last saw 1bJLirvi ivc on °uly 14 . , 19 59 death i

have occurred on the date stated above, at 4^40a m

aid to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Me ta static squamous cell
carcinoma of thumb to skin"
ro""aT*m
Due To
(b)

andlungs

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2 yrd

Was autopsy performed? flO - —
What test confirmed diagnosis? CliniCSl -

S W»s disease or injury in any way related to occupation of deceaaed?.
It so. specify

l^d
.:

i
.

r
?
>,

.

)

Assf, _

6 Blue Hill' uetne:
Place of Burial or Cremation

DATE OF BURIAL

M. D.

Date 7-14- 59
Braintree

(City or Town)

July 16 w59
7

Funeral DiRECTORMortimer N« Peck
ADDRESS Bradnt^qe e^ atts

(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR
White

10 SINGLE (write the word)
MARRIED),; t j n.,. jwidoweo* luowe Q
or DIVORCED

10a If married, widowed, nr divorced

husband of Blanc lift E,

(or) WIFE of

(Give maiden name ol wire in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE ..6^,

ear^"’l’ Months?9_ Days
If under 24 hours

Hours Minutes

”

H

suaI
.. Maintenance Worker

Occupation: .....

(Kind of work done during most of working life)

14

or
nd

Busi
y
nes,^ as on Regulator

15 Social Security No ;
011-01-0179

16 BIRTHPLACE (City).
(State or country) CenadEf
17 NAME OF
FATHER Ezekiel Ring

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
19 MAIDEN NAME
OF MOTHER Unable to be Learned

20 BIRTHPLACE OFn. j
MOTHER (Cty,

Cenada
.

(State or country,

Informant^rs. Geneva Aver-Daughter
(Address, 1/6 Woods ide Ave a ,Wrinthrbp
I HEREBY CERTIFY that a satisfactory standard certificate of death
was f^ei^^t^rja^^JPORE tjig^jsarial nwiransit n.nuit was issued:

\>-r2 „
(Signature of Agenrof Board of Health ot other)

^77?
(Official Designation) (Date of Issue of Permit)

X
I

i

,
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tTRUCTIONI

PM
At CMTIPICATC

la giving

S OP DEATH

hot enter

re then one

se (or each

li (b) and (c)

Joet not mean
ode oi

i heart failure,

. ttt It meant
'ate or (omplt-
u-huh tamed

7/5
10 * 1 . t/ any,
gave rite to

tame (a),
the under,
tame latl

Itltont (ontnd-r
death Aar not

la the terminal
tondition gum

Chapter IJ7,

HS4, require*

ma to print or

te cause or

of death on

irtldcates.

I A P 46, II 9 S

AP 114 M45,

HAP 38 3 6.)

'•S .

/ a. 1Sd9

to na oasaaa

Suffolk
(County)

Boston

(Hmttmmiuiraltlj ofA EDWARD J. CRONIN
SECRETARY OF THE COMMONWEALTH «. . . k . , ,

DIVISION OF VITAL STATISTIC* ! a
*

with Board of Health
Of its AgeSTANDARD

(City or Town,
. CERTIFICATE OF DEATH Registered No

No. Veterans Administration Hospital c , (
(
|
f <,

f.
it *1

v0
t
c
S!

l

£
re

.

d
i
n *t ^o®pitai or institution*

St.lflva its NAME instead of street and number)

*6896

t full name Daniel J, MURfliX
(If deceased is a married, widowed or divorced Woman, five alee maiden name )~

(a) Resident*. No. 45 WaldeittaT Ave*
(Usual place n( abode)

0

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran, yyt
if *o specify WAR).-.. Hi'

x* Winthrop* Mass*
- (I* nontealdent, give city nr town and State)

Length of stay : In place of death ^ year* B month , 17day,. I n place of residence 50 yeir , . month!... day*

J DATE OK
DEATH

MEDICAL CERTIFICATE OF DEATH
July 16
(Month) (Day)

I95T
(Year)””

October 29. . » 58. t0 July 16 , ,9 59
{X^XX3©CXX^1CX9CXXXXXX>CXXXXXXX3CX — i death is said to

have occurred on the date stated above, at iiii5P m.

DEATH WAS CAUSED BY :TMMEDIATE CAUSE

U) 1. bronchopneumonia (days)
2a A - 3eptiaemia (days)

8 SEX 9 COLOR

Male
-

White

Due
(b) .

To 3. Decubit! (months)

Due To
(c) .

—

OTHER
———————————

significant ..Gsrebral_infarotion
CONDITIONS

Was autopsy performed? ~Ies
What test confirmed diagnosis?

5 Was disea se or ln jury/ff any way relate
If so, s

INTtmi
BETWEEN
ONSET AND
DEATH

10 raoe

AutopayfeClinical Findir

(Signed)

(Address,-VA^gBOoj'ONjMASS « Dat

Holy Cross CeraY, Malden, Maas#
Place of Burial or Cremation

date of burial -Jbly 20
(City or Town)

19
59

7

FUNEkAL director Maurice Kirby

address 210 Wlnthrop. StxA..Wjl^tltf

Received and filed~ jUV H i. W*- 1.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED MAMTRT1WIDOWED
or DIVORCED

10a I( married, widowed, or divorced
husband of-Catherine Campbell.

(Give maiden name of wife In full,”

(or) WIFE of

(Husband’s name In full)

II IE STILLBORN, enter that fact here.

AGE 59 Year* ...9..Monthi . 23payt
If under 24 hour*—Houre— Minutet

13 Usual * — —
Occupation : lawyer.

(Kind of work done during nioa(' of worltlnt Tife)

14 Industry
or Business: -

15 Social Security No,.. 025-03-9643
l« BIRTHPLACE (Ctt.J—BiaCoa

(Stale or country) MaSS*
17 m*V Dennis Murphy

18

BIRTHPLACE OF
FATHER (City) .....

(State or country)

Boston
Mass a

19

MAIDEN NAME
OF MOTHER Mary Ablay

20

BIRTHPLACE OF ,
mother (City) Salem
(State or country) Mass.

Informant
(Address)

t>VA. Hospital* lj>0 S. Huntington
Aye * Boston^ Mass*

HKRLBY CERTIFY. that a satisfactory standard certificate of death
or^fjmait nermlt^A. issued:

- ifure of Agerifof Board of Health or other) p

jr&esyjb. W l j 4 _ l<irf
TOntelal Designation) (Dati oftaaul of Rafniii)

r
(Signature
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tot tutor
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^
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10 r, i/ toy,
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4

t4»it (a).
the unJtr-
ctnir Itil

floor (oolri)-i
ir*th tor oof

i rA/ Itrmntl
'oilflOO five*

Chapter 117,

I9S4, requirts

no to prlat or

e couie or

if death oa

rtlflcateo.

AP 46. II 9 &

AP. 114 5545.

IAP 3856)

/4 1959

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

July 18 ... .1559
(NfnnihT (Day) (Year)

« SEX

Kale

9 COLOR

White
"BJSfHki.

rSRSBu.MarriedA 1 HEREBY CERTIFY, That 1 attended deceased from

K
.SuXofolk

(County)

Boston
(City or Town)"

$ljf (Commmmtraltlf of fQaooort^ortto
EDWARD J. CRONIN

Secretary op the Commonwealth
division op vital statistics

No _HsK_England_D.eaaonfi.aa...Hospital

STANDARD
CERTIFICATE OF DEATH Registered n£V

/ (tf death occurred in a hospital or institution,
St. \|ivo Its NAME instead of street and number)

OF - TO1

to bo died for buritt permit

with Board of HeeltB

i full name Ifcj Er.ank„...Grftanft
(if deceased It a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 107 LoCUSt
(Usual place of abode)

Length of stay: Ih place of death

!

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran.
if so specify WAR) ...WO

.. St

years months 7 days, tn place of residenceu years—.—. months

Winthrop., - Hass*. ,
(If nonresident, give city or town and State)

days.

..July ... 11... 1*52, tn . July... _._.Ia. , 19^9
t last saw hiniilive on .. July lii , 191)2 , death is said to

have occurred on the date stated above, at 1 i35.p»
death was caused by: immediate cause

(a)

Due To (SQ/Jrrt tCi/CfM ft/pA/U /,
(b)

Due To
(c)

OTHER
SIGNIFICANT /2£v?TIC Oc/“£V&J*TZ f/C /*rpf>r*% j
Was autopsy performed?.. (wS . ,

i?.tf

INTERVAL

BETWEEN
ONSET AND
DEATH

What test confirmed diagnotla? I

S W’as disease or Injury in any way related td occupation of deceased?...
If to, specify

'*+Op€y
related tdoci

(Signed)

(Address) (*3^

city AJ.

7^5
Ia3 <r s*

Iborto PalatchiA:.:.Da

« Ohel Jacob, Woburn
Place of Burial or Cremation

M D

* 'r/
'

D.te^ Y 'S

date of burial _.July_ 19,*...

(City or Town)

1959
7 NAME OF » , , - -
funeral director nrn.0li Gkol 0v
address

Received 19

(Registrar)

(Give maiden nSme o! wife In lull)

(or) WIFE of

(Husband’s name in fufi)

11 IF STILLBORN, enter that (act here.

AGE'36- Years Months . Dsys
If under 24 hours

Hours Minutes

IJ Usual JPWPl P t*
Occupation: _

(Kind of work done during moat of working Hie)

14 Industry
or

“
Business: Self Employed

15 Social Security No orrizt
Id BIRTHPLACE (City).

(State or country) —Lwgtt-p-

M

g-gy t
-

l7

KA-?irER
F Henry Greene

IB BIRTHPLACE OR
FATHER (City) ....

(State or country)

Rub sift

19 MAIDEN NAME
of mother Fannie (OBL;

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Rub ela

Informant
(Address) g^ffrost'ffi Iff t.t; TewTofr

^Ijsd a, sAlisfaejSry standard certificate of deith

f.

-* M;

I HEREBY CERTII .

a »« » hied with me HEFoRF the buriaf pf transit permit wasiaauMl:

Zpt&n. s£3Lr % 7 ^'*) YC7
^Signature of Agent of Board oLHealth or other)

ClLu n rtf)
(Official Designation) (Date oTTasue of Vermlt) •

~

....

.

grfWir.



A TRUE COPY ATTEST:

#
J^\ cl

City Registrar

NOV -41959 A«



*M R-30LA

/
E/tHIS IS A

^NENT RECORD.
Ute only

rE APPROVED

k ink or black

writer ribbon.

STHUCTIORS

FOR

Al CERTIFICATE

Id giving

£ OP DEATH

not enter

re thin one

te for each

I, (b) and (c)

ion not mea a
oit of ivile.
< k/arl lailate,

. eh ll meant
rate, or eomylt-

'

tt'AirA famei

\>l{
io»/. if «y.fioar.

tave riir ro

taaie (a),

r rhe aairr-
came Uil.

iilioni eaalrik-t
> ieatk Aar not
fa tke tenmnaJ
caniihoa give*

• Chapter IJ7,

1954, requirei

• na to print or

be cauae or

of death on

artlflcatea.

UP 46.11 9 &

IAP 114 IS 45.

HAP 38*6.)

V 9 1953

to-sa-exaaaa

(County)

^p*ST6V)._
(City or Town)

j, (Hljr (Eammomuraltlf nf fHnaaarlfUflptta
- —EDWARD J. CRONIN

SECRETARY OP THE COMMONWEALTH
DIVISION or VITAL STATISTICS

179
TOW! .

No. ...

STANDARD
CERTIFICATE OF DEATH

. _. Sex**
Roullard

To be flled tor burial permit

with Board of Health

or Its Ag

Registered No. __
7086

I (If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

2 FULL NAMt.-.XJlL’^S&XS.^ , VO^V’
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No (? ~V-„
(Usual place of abode)

St.

Length of stay; In place of death years months.. .1 days. In place of residence years months days.

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,

. j
if so specify WAR)-

...£?

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF T„
DEATH JsJUT ...

(Month)

PERSONAL AND STATISTICAL PARTICULARS

-V3
(Day) (Year)

8 SEX

4 I HEREBY CERTIFY, That l attended deceased from

XW_.
, lO^V to "Xi .19-3^1

9 COLOR- 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE!

I last saw h*-C*alive on 3nJL-Y 4-3 -.19 death is said to

have occurred on the date stated ahove, at | ) _ <Ym.

10a If married, widowed, or divorced

HUSBAND of.

maiden na

write tne word)

DkAtK WAS CAUSED BY: IMMEDIATE CAUSE

( a ) yj~c (f

j

l FAn,vAE

O.
1
)' T° AJ£pHtfa ic LBrTASfJ

Due To
(c)

SIGNIFICANT ?«€0*0 V/ A
CONDITIONS

Was autopsy performed ?_TCv
What test confirmed diagnosis*

INTERVAL

ETWCCN
ONSET «N0
DEATH

(or) WIFE of

ife-M full
J,

(Husband's name In’futlT

^ o*ys

Otrs

II IF STILLBORN, enter that fact here.

AGE(fsi Years Months ...Days

If under 24 hours

Hours— Minutei

13 Usual
Occupation; _

(Kind of work dq^e during most of working life)

14 Industry *// ^ ^ a. A
or Business: V - - - —

IS Social Security No. W
16 BIRTHPLACE (City)..

(State or country) A./
is VA\tr rstr # // i

....

S Was disease or inji^in any way related to occupation of deceased?
If so, specify ^
(Signed)

(Ad lAv»ve
^ AxxiyV Date ^3

Place

date of buria

7 NAME OF
FUNERAL direc

ADDRESS^/®

Received and filed—
t/fiy

dOm
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] /
-THIS IS A

4ENT RECORD.
io only

APPROVED

ink or black

ritar ribbon.

!

RUCTIONS

TOR

CERTIFICATE

(Wing
OF DEATH

lot enter

then one

for each

(b) and (c)

loft Oof mean
r o * dying,
keart failure,

fit ft meant
,

e or romph “
j ki<k touted

I
m, if any,
a:/ rise to

tame (a),

tke under,
amt lait

tom (ontrxb*^
italk but not
tke trrminml

ndthoH given

Chapter 137,

W4, requires

• to print or

cause or

f death on

tlflcates.

i? 46 II 9 &

P 114 *45,

A P 3816)

<r
» vj *

i 9 18591

> »a eases#

Suffolk
(County)

Boston
(City or town)

(Ernttmotmifaltlf uf fHadfrarljuMttay
_ Qp

EDWARD J. CRONIN
Secretary of the Commonwealth

To be flled f#r bUf|il p„ml|
with Board of Health

•

^7251

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. Peter Bent Br igham Hospital s.J
(,f d^,h~0-c^rtd in aho

-
,piu ' or

i

'? ,,i,u,ion ’

Mrs, Virginia Rowe
ised is a married, widowed or dive

2 FULL NAME.
(If deceased

(a) Residence. No. 81i Herman.
(Usual place of abode!

Visconte

Registered No.

rrred in a hospi... ,

give its NAME instead of street and number)

vorced woman, give also maiden name.)

PHYSICIAN - IMPORTANT
(Was deceased a
V. S. War Veteran, Mo
if so specify WAR)

St..

Length of stay; In place of death years months ?1 days. In place of residence 35

Wlnthrop. Mass,
(If nonresment, give

years

city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF . ,
death ..July 29

(Month) J
(Day)

1959
VSl H E R F D V C E RT IFY, That

July &
, g $9 July

er.,. July 29

(Year)mended deceased from

22
9

8 SEX 9 COLOR

Female Whl te

last saw b°* alive on "‘"V c 7
. .19 2?

, death is said to

have occurred on the date stated above, at 10t5® 4.tn,

DfcATfc *AS CAOSEITbyTIMM EDIATE CAtJSfe

(a) - Uremia fclinical) BUN 86
K 7.V

Due T
(b) .

Due T
(c)

P.olycystic_ Kidney Disease

OTHER
SIGNIFICANT
CONDITIONS

_N<me_

Was autopsy performed? ¥es~
What test confirmed diagnosis’. Autopsy
J w

INTERVAL

BETWEEN
ONSET AND

DEATH

lays

liQ-Yn

• • disease or injury in any way related to occupation of deceased *

if so. .Psoiv Eugene C. Epp mg e r, M,D,
*0

(Sl.nrd) tfiyO^OOWi^ M. D.

(Add ress) P. Bent. B r I gnam p„ f July 29 i? 59
6 Wlnthrop

Place of Hurial 01 Cremation
Vlnthrop

(City or Town)

DATE OF BURIAL AllgU flt 1

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED

or 'mvoR(1fi)dowed

HUSBAND of

(Give maiden name of wife In full)

(or) WIFE of ... Walter Rowe
(Husband's name In fuii)

II IF STILLBORN, enter that fact here.

u~40
AGE Years Months Days

If under 24 hours

Hours—. Mihutei

13
Occupation: HOUflewlfe

(Kind ol work done during most of worktnt life)

•14 Industry
or Business:

IS Social Security No.

Own Home-
PC

16 BIRTHPLACE (City)
(State or country)

3oston
17

?at!i
f
er' John Visconte

Ma s a

I* BIRTHPLACE OE
father (City)

(State or country)

Boston

19 MAIDEN NAME
of mother Mary Andrew#

20 RIRTHPLACE of
MOTHER (City)

(State or country)

Gloucester
Majj_

7

?UNE
E
RAL DIRECTOR Arthur J. 0*Maley

ADDRESS —Wlnthrop Ma a a

^ IXSSX 7^*luSn^lfd?aiv°n trtnfw^H

Received and filed

ftUG
19

t HEREBY CERTIFY that a satisfactory standard certificate ot death
was fited^ith_rnc JIEFQRE^the b(u^/5r t/,iy£t pdrmit was issued:

(Signature a>f A

0 3^4/
(Official Designation)

(Signaturej>( Agent of Board of Health or other)

7- >o *

(fiat* of taaue of Rermit)
i
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Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

t
Sec.

12,

(i.

I..)

R-302

Suffolk
(County)

Revere
(City or Town)

(Eommomupaltlj of HRaHHarlfuartta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Revere 181
(City or Town making this return)

i

COPY OF
CERTIFICATE OF DEATH Registered No.

No.. 21I|_ Endlc q11 Av.e
((If death occurred in a hospital or institution,

St. j give its NAME instead of street and number)

2 full name Elsie Di-dham -(Codding ) -
J (Was deceased

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|

U. S. War Vet

L if so specify V

(a) Residence. No £3 . Upland Rd. stWinthrop
(Usual place of abode) (If nonresident, give city or t

Length of stay: In place of death....3-...years 8 months days. In place of residence. 35>'ears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH .... September

(Month)
W
(Day)

1959
(Year)

4 I HEREBY CERTIFY, That I attended deceased frjm

June 1, 19 55. to September 6
t 19 .55

I last saw ©r alive on September 6 19.3.9, death is said to

have occurred on the date stated above, at 3..* I

8 SEX

Female

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Congestive Cardiac
Failure

(a)

Due To Diabetes Mellitus
(b)

Due T° Hypertension

SFICANTf.y.9.^..®.?!®§...
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2d ays

5yrs.

5yrs.

lrao.

Was autopsy performed?

What test confirmed diagnosis

no
is? 'Laborat ory studies;;;

m5 Was disease or injury in any way related to occupation of deceased?
If so, specify -

(Signed. John F. Collins
, M . d.

..wo.-,JZv6?8
nlnston 9/3 55

Wlnthrop
Place of Burial or Cremation

DATE OF BURIAL

Wlnthrop
(City ot Town)

September 9
19 .

59

7 name of Howard S. Reynolds
FUNERAL DIRECTOR ^ HtWi
ADDRESS ....

Received and filed.. r :t i'3
. 19 ..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE
MARRI
WIDO
or DIVOR

wih, c <

FORCED

(write the word)

ow

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) wife ofArthur S.« Didham
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AcfeSL a5Years' Month»r_ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation Seamstress

(Kind of work done during most of working life)

14 Industry
or Business:. Hospital

15 Social Security No. Q.1.9—1 l.L.f!?.w.SILw.

16 BIRTHPLACE (Citvl Mans fisId
(State or country) Ms ft a .

17
father

f William Codding
C/3

h
18 BIRTHPLACE OF
FATHER (City)

Mansfield
z (State or country) Mass.

on

<

19 MAIDEN NAME _ „ ,

of mother i-jona Briggs
a-

20 BIRTHPLACE OF
MOTHER (City)

Attleboro
(State or country) Mass

.

21
Informantimormiiiiu..-..
(Address)Q ^

Alice D. Beekman

A TRUE COPY

ATTEST

DATE FIL

pT'and R'd
.

Wlnthrop ZIZ

egistrar of City or Town where death occurred)

r 9 to 59
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Suffolk
(County)

. QHjp (Ernnmmuu^altlj of fHaBsarljuarttH
EDWARD J. CRONIN ReVerd

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Reyepe
(City or Town)

(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No.

2 FU

No Grover ....Manor Hospital

’ nam e .Lillian -J • Ande-rs on ( wnit am)
(If deceased is a married, widowed or divorcea woman, give also maraerr

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

name.)
(Was deceased a
(J. S. War Veteran,

_ if so specify WAR)
(a) Residence. No 58 F.loycL sWinthPOp

(Usual place of abode) (If nonresident, give city or town and State)

liars months days.Length of stay: In place of death years months days. In place of residence..

MEDICAL CERTIFICATE OF DEATH
3

death*
3

* So ptera.be.r-2k,. 1959
(Month) (Day) (Year)ay)

4 I HEREBY CERTIFY, That I attended deceased from

....P.6..y..ft 3.4 19 39 to Sep t.* 2k., , 19.59
I last saw h S.Blive on Sept# 2 3 > 19-59 ' death is said to

have occurred on the date stated above, at 1 :10? « m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

.

ArterlPeeler Qtic....Jba..bo:.i

disease

(b
l

J

e To
.G.e.nerai l zed Arterio-

-sclerosis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Metastatic
Carcinoma

INTERVAL

BETWEEN
ONSET AND

DEATH

kyrs

lOyrs,

lyr.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

rB?v
woE&™

10a If married, widowed, or divorced

HUSBAND of .

(Give maiden name of wife in full)

(on wife of Frank E„ .Anderson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AC&Z Yearsl Months.2.7-Pays
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

14 Industry
or Business:

.

At borne
(Kind of work done during most of working life)

Was autopsy performed?

What test confirmed diagnosis?.

no
Clinical Findings"

5 Was disease or injury in any way related to occupation of deceased?..
lf so, specify

(Signed) John F, Collins M. D

(Address

’ 27 Bennington St. Q /oc Co
) Revere Date.....9/2p 19.59

Puritan Lawn Mem.*. Park. - Eftabodji
1 1 r> 1 /->

* 0n (City pr Town)
September 26

195_9

Place of Burial or Cremation

DATE OF BURIAL.

7 NAME OF
FUNERAL

ADDRESS

iRjr cTOR.y.Pr.P e lla Funeral Serv
Winthrop Aye Revere

Received and filed
OCT 13

. 19 ..

(Registrar of City or Town where deceased resided)

15 Social Security No.... none.
16 BIRTHPLACE (City)-..

(State or country)
Gloucester

Milass .

17 NAME OF
FATHER Benjamin Whitam

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Gloucester
Mass.

19 MAIDEN NAME
of mother Jenney Griffin

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Eockport...
Mass

.

21

9«tr

InformantAbby MMTJS.QII..
(Address) pl Qy^ fTh , 44Inthr-ap^

UE COPY

ATTEST: _ ,

strar of City or Town where death occurred)

DATE FILED

(Regis

September 28
—19.

59

<





Suffolk
(County)

Wint.hrop
(City or Town)

(Hljr Qlnmmnnuipalt^ nf JlaaHadjuafttH

JOSEPH D. WARD
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. 183
No.

, ^ t j . ((If death occurred in a hospital or institution,

J.JLU Urlanao AY.6.nU6. St. | give its NAME instead of street and number)

PHYSICIAN
((Was deceased a

IMPORTANT

2 FULL NAME KatheXihO Mildred Royal
:

u. s. War Veteran, NO
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. ...10 Orlando Avenue 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...40.years months days.

MEDICAL CERTIFICATE OF DEATH

3
DEATH

3

™... .Qe.lo.Mr. 7 19.5.9..
(Month) (Day) (Year)

EREBY CERTIFY, That I attended deceased from

£ i^VTio QCToA^ ? i9Sr
I last saw hfs ((alive on .Cf'.iL/f'..?. , 19,^...^, death is said to

have occurred on the date stated above, at . 9-vrp
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(al
CAK.CIMorv\$T0 SLS1

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 sex;

Femal<
9 COLOR
White

10 SINGLE (jyi)te,the word)
married WidowedWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

John St Royal
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE.7..6.....Years lMonths...2.9..Days

If under 24 hours

Hours Minutes

oEJ\eARGE
:z

r

a/ /E
/ y

Occupation : ..retired saleslady
(Kind of work done during most <of working life)

or Business :
r.e..t.all....mill.inery....js.t.o.re..

Due To
(c) 15 Social Security No 011-20-2814

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? UP __ _ _ „ ^
What test confirmed diagnosis? 0..P J

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed;

a xt n
M. D.

^ * PlU pTt O^T^Y P NATURE)
(Address

iY.ers.xM ..O.emet.ery. Saugus^Mas6 Elvers.
Place of Burial or Cremation

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO
ADDRESS

Received and filed

17 NAME OF
FATHER Alton Jesse Hatch

18 BIRTHPLACE OF
FATHER (City) .Dc^.Qri S..Q.Q.t.t

(State or country) Maine
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Annie FI i 7, a Holdwell

Boston
MassacHus e tts

(City ortown)'

•Qfl.9bS-y. 19

Informant ....Ig^.ter fL Packard
(Address) Packar d TVrHvp Brain

t

^p?

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me, BEFORE the burial or transit permit was issued:

Mo q q . r^rrrrx^ 1

,

* (Signature of Agent of Board of Health or other)

CLsZLlf . &£?..
(Offifciai Designation) (Date of Issue of P/( in»t)

* '
’ /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

•> .• •••

//!/

RULES OF PRACTICE OCT 191959 til

c iT
he

-
the purpose of these laws calls for the observance of the

following rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury

, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For awoman 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. For a person who had no occupation whatever write none.
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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 lta Agent.

Registered No.

No. -

2 FULL NAME-

Win^hrop Community Hospital

John r/iSSaW*
f (If death occurred in a hospital or institution,

t\gi'-St. (give its NAME instead of street and number)

l PHYSICIAN - IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

66 Summi* Ave

' (Was deceased a
)U. S. War Veteran,

[
if so specify WAR)- Ma.

(a) Residence. No

—

(Usual place of abode)
__St._

Length of stay: In place of death years-

(If nonresident, give city or town and State)

months?.3 days. In place of residence -35years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ fics'f .

(Month) (Day) (Year)

4 I H
J2

That I attended deceased fromHEREBY CERTIFY „

Ld , /

0

10-^7 dy (t 'I i / 0 ) , 19J 5
I last saw hilva^live on O(V.i~S.../0 ,9 £1, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cm. € w o v r l\0 (f Q.

(Left p/c
(a)C

He iiY i

a f
r *t 7

Rr T,/V I'gfcraf r/fr/of.f/f’VgJi'r

OTHER
SIGNIFICA
CONDITION

i --
j
lOu Cfp yyS'

-JpyH n osfou^
yL2 _3_

”

INTERVAL

BETWEEN
ONSET AND
DEATH

Sc/qhj

A r.

7

Was autopsy performed?-

What test confirmed diagnosis?—

S

TiMlAT
5 Was disease or injury in any way related to occupation of deceased?^

H so - *pecify ^hArlFs Libgrma

n

(Signed)

(Address^

L-O

.Y0

6 Winthrop
Place of Burial or Cremation

vfinthrop
(City or Town)

DATE OF BURIAL October 13. 5$

7 NAME OF
FUNERAL DIRECTOR JArthur J . 0*Maley
ADDRESS

Received and filed

'tVinthrop Mass

OCT 13

W

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED
WIDOWÊ §rriedor DIVORC

10a If married, widowfjj^o_r_divorcejd
HUSBAND of- Ifergare t M. Shea

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s n-ame in full)

11 IF STILLBORN, enter that fact here.

age81 .Years -Months- Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Manager

(Kind of work done during most of working life)

14 Industry
or Business: Sheet Metal

IS Social Security No..

16 BIRTHPLACE (City)
(State or country)

South Vales

17 NAME OF
FATHER

England
Patrick nw a* • U >

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Mary Regan

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) Ireland

Informant — ...M.* —MeLC C cLT* ttlV
_66 Summit Ave«. fflnth-(Address) ron-

I HEREBY CERTIFY that a satisfacto^' standard certificate of death
was filed v*-i4h me BEFORE the burial pr transit permit was issued:

(Signature of Agent /hf Board

(Official Designation) (Date of Issue of Perm



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexiran border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from whichit was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 beerfbrought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the tterk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. U4. Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purposeof these laws calls for the observance of the follow-
ing riiles of practice: '

(1) i Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any foms of injury.

'

(2) Board of. Health physicians will certify to such deaths only as those of
persons who>*hough "disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumitiSnT (ijicWjdjng -resulting septicemia), and by the action of chemical
(drugsyrjijisgljsjrxlfefmal. or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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.

Home ..-11 Moore
f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

. . 1 PHYSICIAN — IMPORTANT
(IhlailQlmX 3 (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) )U. S. War Veteran, M q
f if so specify WAR)

/ n.ro a^

(•) Residence. Nn 10? llOrtOtMlU.J
(Usual place of abode)

st Boston ——

—

(If nonresident, give city or town and State)

Length of stay: In place of death years_3- months days. In place of residence .3—years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF s?9,-
DEATH -LU -A /J

(Month) (Day) (Year)

That I attended deceased from

\<p7
<r?~

”
19A* c, death is said to

have occurred on the date stated above, at'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) yin r a- i'kct r r
(J

dt r-e c?J

Due To —
(b)

Due To
(c)

;'r7
t

c- i o -TJd )- OS'/ S

OTHER
SIGNIFICANT
CONDITIONS

W’as autopsy performed?.

INTERVAL

BETWEEN
ONSET AND

DEATH

What test confirmed diagnosis

5 Was df^ea^e or injury in any way related to occupation of deceased?/.

If/So, specif s_ _
>gor 1 <

(Sis
5

M. D

/o

Ridge Cemetery^ Robbins ton,Maine
lace of Burial or ^rTrffStTcm (City or Town)Place

DATE OF BURIAL Oct. 14, 51
7

fune
e
ral DiRECTOfShopt .& iYllliamaon, Inc

<

address 175 Brighton Ave-, ,

Received and filed.

l3 1959 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

JL
10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED QV7fld

(or) WIFE of .

(Give maiden name of wife in full)

Alvin W« Robinson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE_5 .Monthsl4_ Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Housework

(Kind of work done during most of working life)

14 Industry
or Business:

At home

IS Social Security No... Hone-
16 BIRTHPLACE (City)

.

(State or country)
-5c©£la

17 NAME OF
FATHER John Chisholm

18 BIRTHPLACE OF
FATHER (City)

(State or country) Canada
Nova Scotl

a

19 MAIDEN NAME
OF MOTHER Sarah Churoh

20 BIRTHPLACE OF

MOTHER (City)

(State or country) Canada
Nova Sfcotia

Informant...Mr. -John »V* Robinson
(Address) 29 Conrmonwa a l t.h Blvd . Be 1 l ar-o a

[factory standardL**rt[jfi*ateNl <»(If4fih)Y CERTIFY that a sat

ie BEI'O the Ijyrial or transit permit was issued:

t of Board of Health or other)

(Date of Issue of Permjt)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person-shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-,six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 dierk of the town where the body is to be buried
or the.funeral is to be" held, or from a person appointed to have the care of the
eemetqnv or burial ground in which the interment is made.

•Sec. 46, G. L., (Tercentenary Edition).
•

'ap*r'
,

v* _____
'

1 RULES OF PRACTICE

The fulfillment ofthe purpose of these laws calls for the observance of the follow-

mIMj pttfcn^tii? pkysician* will certify to such deaths only as those of persons
to Whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians; see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

. »in throp
(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 ita Agent,

Registered No. __ 186
No. _C_ommnriit;7 Hospital.

((If death occurred in a hospital or institution,

MS

2 FULL NAME Arthur M-Maskell
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, Mrs
:c :c .. wiDi A»'-'

(a) Residence. No. 29 Cora
'if so specify WAR)_

-_St..
(Usual place of abode)

Length of stay: In place of death -years months-

(If nonresident, give city or town and State)

days. In place of residence 5-1 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _

October 12 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ir -: j
or DIVORCED"^ 1 1 -Leu

19:
59August 20

,
19 59.., to October 12,

I last saw hlmalive on October 12, 19-59 , death is said to

have occurred on the date stated above, at —1j;_15 _.p . m.

10a If married, widowe<j»_ orj4i

HUSBAND of

dL or c^ivorcetU

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

MYOCARDIAL INFARCTION
(a) -i

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Multiple pulmonary
smbolii

Was autopsy performed ?_ YeS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of. H
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 53 0 6
AGE Years Months Days

If under 24 hours

Hours Minutes

7 w®
13 Usual

Occupation: Fireman..
(Kind of work done during most of working life)

14
nr
nd

Rf,s1Lss- Winthrop Fire Department

IS Social Security No QWW 0 V’ 9 /lV .

16 BIRTHPLACE (City) J^(^thTOp_.
(State or country) A SIS £ »

What test confirmed diagnosis? .. hCG. Autopsy
5 Was disease or injury in any way related to occupation of deceased ?Uo

If so, specify...H. B. Green^jel

447 Shirley Str*»o
(Signed)

(Address)

M. D

October 1^, : is;

6 Winthrop
Place of Burial or Cremation

.Winthrop
(City or Town)

17 NAME OF
father Frederick Haskell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

London
England

19 MAIDEN NAME
of mother Mary Southland

too BIRTHPLACE OF F'.

mother (City) Cape Britan Isle
(State or country)

j

DATE OF BURIAL Oct. 15 Informant

7

funeral director Howard £ Reynolds

address Winthrop Mass.

sk (^1,1
wimtfirop, Hass,
atisfactory standard certificate of death

ORE /the burial or transit permit was issued:

Received and filed CLL 14 1S59 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
or officer and the date of his death. . .Gen. Laws. Chap 46 Sec 9

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars,
r or t he purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes bedeemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen,
o. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried until he
has received a permit from the board of health, or its agent appointed’to issuesuch permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body andremove it from a town, from one cemetery to another, or from one grave or tombother than the receiving tomb to another in the same cemetery, until he hasreceived a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to bereturned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any. as required bylaw. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained earlyenough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death iscaused by violence, the medical examiner shall make such certificate. If such apermit for the removal of a human body, not previously interred, from one town
to another Within the commonwealth cannot be obtained early enough for thepurpose, the certificate of death made as above provided and in the possession ofthe undertaker desiring to make such removal shall constitute a permit for such
removal; provided that such body shall be returned to the town from which it was
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Medical examiners shall make examination upon the view of the dead bodiesof persons as are supposed to have died by violence, or by the action ofchemical thermal or electrical agents or following abortion, or from diseasesresulting from injury or infection relating to occupation, or suddenly when nitdisabled by recognizable disease, or when any person is found dead. — GeneralLaws, Chap. 38. Sec. 6 . as amended by Chap. 632, Sec. 4. Acts of 1945.

undertaker or other persons shall bury a human body or the ashes thereofwhich have been brought into the Commonwealth until he has received a permitso to do from the board of health or its agent appointed to issue such permits ordt*e
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board
- {r°m ‘he ^erk of the town where the body is to be buriedor the funeral is to be held, or from a person appointed to have the care of thecemetery or burial ground in which the interment is made.

• . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the follow-ing rules of practice:
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in? phyarefan* will certify to such deaths only as those of personsto whom they have given bedside care during a last illness from disease unrelated

to any form of injury.
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fy to such deaths only as those ofpersons who, though disabled by recognized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician is absentfrom home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposablydue to injury. These include not only deaths caused directly or indirectly by?"™l 'srn (including resutoqg septicemia), and by the action of chemical(drugs or poisons) thermal. pi|el^ctncalo^ents, ahd deaths following abortion, but
a5

ths
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r
ase resulting from injury or infection related to occupation,the sudden deaths of persons not disabled by recognized disease, and those ofpersons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructionson face side of standard certificate of death.

Statement of Occupation -Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Makesome entry m this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework For aperson engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Chap.

46,

Sec.

12,
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[ R-302

(B

< Middlesex
q (County)

1 Melrose
(City or Town)

(Eommonuipalllj nf fHafiaarliufirttn

edward j. cronin Melrose
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No 187

3 N„ Kelrose-Wakefield Ifo sp itaX st . |%*g?,ilSgt!U KSl.

2 full NAME.....Drotonj_Bgbx.,. -
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 17...MS2*1<L Street.
(Usual place of abode)

St...

J (Was deceased a

|
U. S. War Veteran,

L if so specify WAR).
Winthrop , Mass.

No

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
3

d
D
e
A
a
T
t
E
h
of October....1^, 12^5

(Month) (Day) (Year)

That I attended deceased from

19

4 I HEREBY CERTIFY,
, 19 , to...

I last saw h alive on

have occurred on the date stated above, at m

, 19 ,
death is said to

4

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(3) Stillborn
(Macerated’)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? IV.P...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify - —

(signed) Thomas M. Hearne m. d.

(Address) Date.......Q.Ct.*......l.li»5.9...

6 Calvary Cen . Woburn
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ff.?t.9.b.§r 15.J 19^.2..

7

FUNERAL DIRECTOR .V...9.hn..^

ADDRESS =
Received and filed —

(Registrar of City or Town where deceased resided)

.19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED c • ^ ^widowed oingjLe
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. 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._ -

1 A TUPTWPT AfF rPitv'l Melrose
(State or country) Mass .

17 NAME OF
FATHER William F. Drohan

C/3

H
18 BIRTHPLACE OF
FATHFR fCitv) East Boston

z (State or country) Mass o
w
ftS

<

19 MAIDEN NAME
OF MOTHER Marcia Flaherty

ft.

20 BIRTHPLACE OF
Woburn

(State or country) Mass .

21 William F. Droha.n
(Address) 37 FcTward Street. ..inthroo

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

October IS 3 1 9$9 19

K





50M-1-58-92187C

Suffolk
(County)

'..'inthrop
(City or Town)

|fcVJe.fe_Njxb

©Ij? (Emitmnnuipaltlf of fHa^Harlfua^tta

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.

188Registered No.

No.

2 FULL NAME

39 Grovers Ave.

Edward E Albee
(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, -JO
if so specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death years—-rL.. months days. In place of residence ......kjyears

(If nonresident, give city or town and State)

months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __

(Month)

/r
(Day)

/- w
4 ,1 HE REBY CERTIFY

T ' s 7 IOJ7 toJ.! ./ . 19 J>

I last saw h itWlive on

, That I attended deceased from

.n . 0 cl4 <

19Si ,
death is said to

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Hale White
WIDOWED , r . ,

or divorced Lamed

have occurred on the date stated above, at [. ».m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) A r f?ri'<2Sc/ercs /s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

t&Qu

r

4 L
frs.

Was autopsy performed?

What test confirmed diagnosis?.

Jin.
44

5 Was disease or injury in any way related to occupation of deceased ?/ y ,

.

li so. specifjn — K .

(Signed)

(Address) j Date./.Q

6 Mt Auburn
Place of Burial or Cremation

DATE OF BURIAL

f
/ /jy

1iam.bria.5a__.
(City or 'town)

Oct. 17 19__2)

7 NAME OF
FUNERAL DIRECTOR JlQm.aJaa.

address kin t hro p

.

’ c
i_ileynQld.a

IS

Received and filed -oci-w-ttsa.

(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, pr divorced
,

Ann X jyfer1HUSBAND of_

(or) WIFE of....-

— SioJT'&a-yyo £—?
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 c7 p
AGEk„_ Years. 3 Months 7 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Engineer
(Kind of work done during most of working life)

14

or^BuMness :
U 1 GOVetU..ent,.

15 Social Security No.. lone

16 BIRTHPLACE (City)_>ielilQ_Se.
(State or country)

. .3 s S

17

fath
E
er

F Henry L Albee

18 BIRTHPLACE OF
FATHER (City)...

(State or country) II©W HcJillD Silire

19 MAIDEN NAME
of mother Ellen Perkins

20 BIRTHPLACE of

MOTHER (City)

(State or country) '.fa sh T n

Informant

,

(Address) 51 HST
Alb.ee.
bor Vit 1 thro;.

HEREBY CERTIFY that

BJ^R?
Satisfactory standard certificate of death
ye burial or transit permit was issued:

(Official Designation)

th or other) ,

/j//6/f~7
(Date of Issue of Pertmit) *

"Set

WtCtm.

-

II-
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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
u iwu ?f

,

hcalth
’
or

.

its agent, upon receipt of such statement and certificate"
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifyingthe cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap. 1 14 Sec 4S
G. L., (Tercentenary Edition).

’

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action ofchemical thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — 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

°l V?
e
J
own u’here the body is buried. No such permit shall be issued until there

shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

do.‘ rom the board of health or its agent appointed to issue such permits or
if there is no such board, from the <tterk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.

. Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

The fulfillment of the purposed these l<fws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians willtrertify to such deaths only as those of persons
to whom they have given bedside ca*e Hiring a last illness from disease unrelated
to any form of injury.

(2) Board of Health phyfician? wilb.certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed. •

(3) Medical Examiners.will investigate and certify to all deaths supposably
due to injury. These include hot only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and' by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting fro/p injury or infection related to occupation,
the sudden deaths of persons'pdt- dreabted by recognized disease, and those of
persons found dead. " 0

*

Statement of Cause of DeatHA-^pta^sicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupatiofi£fre<*s4 itifefpQntj occupation is very import-
ant, so that the relative healmMlfiesS^orV&rioliS 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)

uty? (Enmmnnuifaltff nf HHaaaar^UHrlta

JOSEPH D. WARD
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.

Winthrop %
(City or Town)

No 35. Lincoln....Street.

Registered No. 189
((If death occurred in a hospital or institution,

St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Arthur...J, Greene. -[O' |
S Wa

r

3

V> t

e

r an
, No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 35....Lin.e.oln....St* st.

(Usual place of abode)

[if so specify WAR)

Wintkr.ap,....Mass*
(If nonresident, give city or town and State)

Length of stay: In place of death..„3 Ayears months days. In place of residence.. P, 4- .years months days.

MEDICAL CERTIFICATE OF DEATH

3

dea?h
)F

. October. 15
(Month) (Day)

.1959
(Year)

4 1 HEREBY CERTIFY That I attended deceased from

...March .9 i$d...., to.-Oct-*. 15-, i9.52~.

I last saw h.-.^.j^live on Oct* Hi •«••• ., 19.£L^...., death is said to

have occurred on the date stated above, at .Q .K..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cancer of the bladder

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? I.es

What test confirmed diagnosis? .... auto.ps.y

5 Was disease or injury in any way related to occupation of deceased ? h.9.

If so, specify

(Signed) cvt M. D.

(Address) ..

...Holy.
lace of Bur

171 Date .Qc.w...1619.59..

8 SEX 9 COLOR
M White

tt
Malden

Place of Burial or Cremation (City or Town)

DATE OF BURIAL ... Oct..* 1.9.* 19....59

7

funeral director Blcha r.d c.» Kirby Inc.*
address ... 917 . Bennington S..t*....E.* Bosto

tens
‘

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED pHWIDOWED iicU 1

or DIVORCED
10a If married, widowed, or divorced— _
husband of Kathryn v * Sweeney

"Give maiden name of wife it! full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.66 Years.„3 Months 3 Days
If under 24 hours

Hours Minutes

13 Usual
occupation : Elevator. operator

(Kind of work done during rmost of working life)

or Business: Self Employed
15 Social Security No. .. 02^-.l8-bOH.

i6 birthplace (City) Bas.t .B.os.ton,.
(State or country)

17 NAME OF
FATHER John P. Greene

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

East Boston
Mass

.

19 MAIDEN NAME
OF MOTHER Margaret Sweeney

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

East Boston..

Informant
(Address) ^rrilS&ygt:-W.hrop.

BY CERTIFY that a Satisfactory standard certificate of death

with pie BEFORE the hurial or transit permit was issued:

a >!,,.(/—...4^. ,

~ gnature of flfeent of Board of .Health or otj

(Official Designation
,.y



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Statement of Cause of Death.—Physicians : see explanatory instructionson face side of standard certificate of death.
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187G

x;
< Suffolk
iS (County)
IQ

1 Winthrop
(City or Town)

ultjp (Emmttnnuiralttj nf fHaasarljuarttH

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^ M

Registered No.

no. Mayf1ower—Re^l-Homa..

2 full name fme. PP 8.nk .-Ho dgklns-

f (If death occurred in a hospital or institution,

t.\gi\
" ' J '' ‘ '" J u“"'

St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a

[f' so' s^eci fXwAR)

(a) Residence No Wijlt.hr ©P- ,S__tTe S t St
(If nonresident, give city or town and State)

(Usual place ot abode) x

Length of stay: In place of death years_4_. months days. In place of residence I- years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ Oc t ober

(Month)

20 „
(Day)

1959
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

7 cv a:
19 ~>v to

I last saw h~LA'alive on / V 7/ ? 19-

„_I , 19_d~

, death is said to

have occurred on the date stated above, at —.21.vi..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .
-- -

$C T°

7>

Due To
(c) -

l Prft ' i

OTHER
SIGNIFICANT JSL
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

7

y //

Was autopsy performed? )V tz

What test confirmed diagnosis

?

t2-2.-A21
i —A—

5 Was disease or injury in any way related to occupation of deceased?- —---.

if so, sPecif> tyyron Nx King
(Signed).. ?Ui

(Address). l ; 7 e/imr7;/ 7/ Date.. ±J-
T M. D

‘ 9 -X-

6 _ ^yvyWoodlawn Cemetery, bveret l
Place ofljWrar or Cremation (City or Town)

DATE OF BURIAL UC-t.Q.U.C d.2 p ^ 19-

C ol ~7u .

address x f 4 ointhrup o.tj t

7 NAME OF
FUNERAL DIRECTOR

Received and filed OCT 22 'tSa3 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Male

9 COLOR
White

,0
maSFed
WIDOWED
or DIVORCED

Hus
,

LTD
,

o;_
w
MMilSy--_CaEteE.

;
( f.i vo muHpn namp nf wi fp l(Give maiden name of wife in full)

(or) WTFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Q^ears
OT

..Months _fe.X Days
If under 24 hours

Hours Minutes

13

Occupationretired_Manage;r
(Kind of work done during most of working life)

14

o?
d
Bu,iness: Shoe, jeg-Jv^iuifai^xLng C-Q-.

15 Social Security No 001-10-0912
16 BIRTHPLACE (City) J

(State or country) Maine
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

Samual Frank Hodgkins

M ai ne
19 MAIDEN NAME
OF MOTHER Ahhjp ~F Dyke_

20 BIRTHPLACE OF

MOTHER (City)—
lliaS8e.or country) Mai r e

Informant Perry J . Hodgkins^
11 WininroD S t. Winthron(Address)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any w'ar in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February’ fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury’ or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law’ to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one tow'n
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the 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 tow’n for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information 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 thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health 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 of these laws calls for the observance of the follow-
ing rules of practice:

; i

(1) Attending physician* will certify t,6 such deaths only as those of persons
to whom they have given bedside care during a last tflness from disease unrelated
to any form of injury. *

(2) Board of Health physicians will certify ter such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate .of d«Ath is needed.

(3) Medical Examiners will' investigate and certify to all deaths supposably
due to injury. These include mat pnly deaihs-’ciused directly or indirectly by
traumatism (including resulting* septicetuia),.. and by the action of chemical
(drugs or poisons) thermal, or electi^cal agents', and deaths following abortion, but
also deaths from disease resulting frbrd irtjury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of dIIiIiiI—tPhysiefafr^ see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
spme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

191Registered No.

2 FULL NAME- Bryant V Stone

(a) Residence. No.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

821 Shirley St

.

f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

PHYSICIAH — IMPORTANT
I (Was deceased a
U. S. War Veteran, vr

if so specify WAR) e*Q-

St

(Usual place of abode)

Length of stay: In place of death months. days. In place of residence .45. years

(If nonresident, give city or town and State)

..months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month) (Day)
l

(Year)

4 I HEREBY CERTIFY That I attended deceased from

,
19.h, .?* i9*i

I last saw h llMilive on (£UJr >) , 19 6 death is said to

t .have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

cAWO '/O OlVoS \ S(a)

Due To
(b) ovwol ^CoS\a\e_.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?—Cfc

5 Was disease or injury in any way related to occupation of deceased? -

If so, specify .—

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

Oct. 26 i9 .59_

7 NAME OF
FUNERAL DIRECTOR *"Howard S Reynolds

ADDRESS Winthro p Mass

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Mar*T*-fF>ri
or divorced Marnea,

husbrND
e

o

d
f’

wid
_

ow^f6v
fl
rc
tiowland

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 3 21
AGE Years. Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Ôffice Manager
(Kind of work done during most of working life)

14 Industry Life Insurance
or Business:

15 Social Security No...
030-10-5065

16 BIRTHPLACE (City)H2UltOn_
(State or country) M&3JT6(State or country)

17

father
F

Vernuin P Stone

18 BIRTHPLACE OF pjodgdon
FATHER (City)

(State or country) Maine
19 MAIDEN NAME
OF MOTHER Sarah J Porter

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Houlton
Maine

informant Marion Stone
<Address)S21 Shirle V St; WinthTOT)

>R£BY CERTIFY that a <

filed me BEECSRE the/burial or" transit permit was issued:

-

^ J'/ 05ignat)we of Agemf^of Board of Health_#y otlrcr)

1 - LfML/sy
(Official Designation) u (Date of Issue of Permit) '

l/% tXiw u



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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-

bj; recognizable disease, or when any person is found dead. — General
La'Sr^'.Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
whieb-ha^e teen brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is np such board, from the tterk of the town where the body is to be buried
or the fdneral is to be held, or from a person appointed to have the care of the
cemetery or burial groiind 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-
mgtjilei bf ^practice;/ /

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they Kavd given bedside care during a last illness from disease unrelated
to anytfoirn 'of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
fraftiJhSTid VKerj pie cfertiHcate of death is needed.
t3v sVUdiial Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—-Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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I Suffolk
i g (County)

o Wlnthrop
W (City or Town)

15 Myrtle” Ave

Catherine M . Clark

To be filed for burial permit

with Board of Health

or its Age

No.

.

2 FULL NAME

(Unmmmtuiraltlj of ilafisarljUHrlto

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,,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

‘iha

(If deceased is a married, widowed or divorced woman, give also maiden name.)

15 Myrtle Ave. _ s

LT
. S. War Veteran,

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 residenci^5-.-.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

October 27, 19.59*
"(Month) (Day) (Year)

4 I HEREBY CERTIFY
..M*.

P

, ip HI,
I last saw h £i£live on J

have occurred on the date stated above, at

Tlpt

M, Q&T:
£>..eZ^..A2.

A

t I attended deceased from

:-S?
19 death is said to

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

INTERVAL

BETWEEN
ONSET AND

DEATH

p

in.thr.OD
Tremation (City or Totfn)

date of burial October 3Q 1£>3..

Tinthron
Place of Burial or CTre

7

FUNERAL DIRECTOR Arthur J. Q.'Male.y
Sinthra^aes.ADDRESS

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoiMarrled

10a If married, widowed, or divorced

HUSBAND of ...r -
:

-
; ;

(Give maiden name of wife in full)

..Richard D. C lark
(Husband’s name in full)

(or) WIFE of .

11 IF STILLBORN, enter that fact here.

AGE7.6i...Y'ears Months Days

If under 24 hours

Hours Minutes

13 Usual Hou sewl fe
(Kind of work done during most of working life)

14 Industry
or Business: Own ..Home

1 5 Social Security No.

RTDTHPT APF H r?7T1 h T* 1 d CT.S

(State or country) Mass
17 NAME OF
FATHER Dennis Mahoney

18 BIRTHPLACE OF
PATHFP
(State or country) Ireland

19 MAIDEN NAME
of mother Cannot be learned

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Ireland
21

Informant..
(Address)

Richard D... Clark...
15 Mvrtl 0 Av° ,?

1 nthron

(Official Designee

ERT1FY that7a satisfactory standard certificate of death

me^EFOR^/the burial or transit permit was issued:

atufe5
”

(Date of Issue of Permit) '

v
U, 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-
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, 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 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 appoinjed'to issue such permits, or
if there is no such board, from the clerk ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment-is made.

. . . Chap. 1 1 4, Sec. 46, G. L., (Tercentenary Edition).

i

RULES OF PRACTICE-... f

The fulfillment of the purpose of these laws calls forthe 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^vhose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agent*, arid dealh^fel lowing abortion, but
also deaths from disease resulting from injt(ify \)r infection jwltgq to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had 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-G8-921870

g (County)

s y-y/y/yy/fr/
7

™ (City or Town)

2 FULL NAME

Gtatttmmtumtltlf nf JHaaaartjuartta \ <%-

To be filed for burial permif\^__
i EDWARD J. CRONIN

> Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS with Board of Health

STANDARD or iti Agent.

CERTIFICATE OF DEATH Registered No. ___ ^ «^t^

—

((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.)

S/yz/P/LPf
Length of stay: In place of death,/*^-' years

PHYSICIAN — IMPORTANT
(Was deceased a

1 U. S. War Veteran,
' if so specify WAR)

(a) Residence. No.1

(Usual place of abode)
— St..

months .

(If nonresident, give city or town and State)

days. In place of residenc£^/L years months— days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

b>&?
(Month)

3 DATE OF
DEATH _ M

(Day)
1 8 SEX

(Year)

4 I H B R E B Y CERTIFY Th^ I attended deceased from

cti >4 .
e>a£«

M

km,
I last saw h-4?.Ylive on 00 $£> . 19-J# death is said to

have occurred on the date stated above, at Sr*-

9 COLOR

' (Aft/rftft

10 SINGLE (write the word)
MARRIED

, -
WIDOWED ) / A/Cr A*
nr DIVORCED A//VKT/-/Z.

10a If married, widowed, or divorced

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)/?

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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

AG Years Months .—Days
If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

~TTa

15 Social Security No.. t< /Uz-
16 BIRTHPLACE (City)

(State or country) /i(/f-//A/

Place of Burial or Cremation (City or Town)

DATE OF BURIALVV#I^ - , !9^ C1

FA
V
THkr

F

xf0/A/V /3 0/?Ji'd:
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER //ft tft/fljS

20 BIRTHPLACE OF
MOTHER (City)—
(State or country)

MA

C

&o/l

7 NAME OF
, yy '//AFUNERAL DIRECTOR /' ( ft A £c./t A <L

Informant f /
(Address)

ADDRESS ^/£// //^/./////./’ .)./ ./C/'Z/SAZ/!/£/?,,

IEBY CERTIFY that a satisfactory standard certificate of death
jje BEFgglE the /t>u rial 6r transit permit was issued:

Received and filed OCU3 0-1959 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
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 held, or from a person appointed to have the care of the
cenjetei^y or burial ground in which the interment is made.

. . Chap.- 114, Sec. 46, G. L.. (Tercentenary Edition).—
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow.

will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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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vCounty)

Boston
Cl'ity or Town)

yJljr Uldmmotiutfaltli nf Hkfltfarlfittfrtta

h EDWARD J. CRONIN y
UVVii94

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. LV

No. BAKER MEMORIAL MASSACHUSETTS
. GENERAL HOSPKAt.

j nu namkCAoII B?y8.Tlngt.n Boy11 Cov
.

,n Eton)
(If deceased is a married, widowed or divorced woman, give also n- den name.)

(a) Residence. No.73 Nah^nt A vtnut
(Usual place of abode)

years 3. months 17d.ya,

(tf death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a _

.

U. S. War Veteran, KfJ
if so specify WAR)

.

Length of stay; In place of death

st. Winthrap, Massaa&usttts.
(If nonresident, give city or town and Sti

In place of residence 26 years month* d»y*.

State)

3 DATE OF
DEATH _.

MED1CA L CERTI FICATE OF DEATH

2P
. 1959

(Day) (Year)
Jun*
(Month)

ThaWAttended deceased from4 I HEREBY CERTIFY
May 11 , ,9 59. to Jun# 28 , )959
W®ast saw hXltVlive on Junt 28

, 1959 . death is said to

have occurred on the date stated above, at 2 s 5o p m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
~

(a) —^ulmonar^ Xn fevrtfbn

Due To
(b)

Due To
(c)

significant Glt.ci f\o rr ti oJ Bladder.
CONDITIONS

Was autopsy performed? y«*
What test confirmed diagnosis’. autapay

INTERVAL

BETWEEN
ONSET AND

DEATH

-72ktt

itfn©>

5 W as disease or ihjury in any way related to occupation of deceased ?..

If so, specify

(Signed)

(Add

M. D.

A_ddre_»sASStv Cm. 28 19 ^
Be llwood Cemetery !.. 5aan3 *Tenn#
lace of Burial or Cremation (City or Town) i,

.?nly_2* „*5S

Place

date of burial

7

funeral director J.S. Waterman & Sops
Bos ton,ADDRESS

Received and filed -at)L-v^
//.

-ia

Jf-r*

personal and statistical particulars

8 SEX

t&le

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

,0a If married,
Stlyder*HUSBAND

(or) WIFE of

(Give to of wife in full)

(Husband's name In full)

II IF STILLBORN, enter that fact here.

12

-AGE 71vears ^ Months l^PAy*
If under 24 hour*

Hours Minutea

Occupation: Engineer. Retired
(Kind of work done during most of working life)

14 Industry
or Busi ne»s :

Covington Co**Boston
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Girt'

- Kyi*
l?

FATHER
F Clarence Grant Covington

18 BIRTHPLACE OF
FATHER (City) Gnt.hrle
(State or country)-*U

19 MAIDEN NAME
OF MOTHER Boyd Bell

20 BIRTHPLACE OF « «
,

MOTHER (City)

(State or country) Tenn*

s*r

Informant Mrs .El eanor S,Covington
(AJ

j
r«.8.i

) 73 Nahant, Ave» , WlnthroP t
Mai3

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the huyal or trtn^if permit was issued:

(jiX j!h —
RtSi(Hi*ut Llfoard of

i
or other)

'3L&S9—(Official jje«|g£Qtjplji^ a/^^ieof Permit*

/'!:1 ^
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art failure,
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Utiun given

tiipter 137,

4, requires

to print or

cause or

death on

Scates.

' 46. If 9 &

. 114 5545,

P. 3856 )

1
(Day)

1959
(Year)

3 DATE OF „
death Sent

(Month)

’WiB I HEREBY clfR T I F Y . ThatWattended deceased from

Aurust 31 169 .to Soot. 1 , w£9
W last saw h ..62five on Sept. 1 , 19 . 59 death is said to

have occurred on the date stated above, at 5»20 .P r

Suffolk
(County)

Boston
(City or Town)

ullff (Eommnmnraltlj nf fflauaarljuBrlta 195
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No. . Peter Bent...Brigham Hospital

OUT - OF - TOWN
To be filed for burial permit

with Board of Health
or Its Agent.

Registered No. _! 18542
((If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 fit.l name Ginda Kaplan n
1

)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. . h2 Nahant_Ave. ._

(Usual place of abode)

PHYSICIAN - IMPORTANT
J (Was deceased a . .

)
U. S. War Veteran, 1 / —
if so specify WAR) . tz. SL

st Winthrop , Mass,

Length of stay. In place of death.. years months 1 days. In place of residence

(If nonresident, give city or town and State)

years months ... days.

MEDICAL CERTIFICATE OF DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Massiye Pulmonary Embolis
- From Right Femorol Vein
Due To undifferenciated Carcinoma
(b)

Due To
CO

significant Metastatic to Liver,
ĉonditions Ad renal

, - Lymph Nodes

INTERVAL

BETWEEN
ONSET ANO

DEATH

Was autopsy performed? Yes
What test confirmed diagnosis 5 AU'bopSy
5 \N as disease or injury in any way related to occupation of deceased ?

if so. sp^ Eugene C . ,-£pp irrq er . M.D,
(Signed

)

JZ
(Address) P. Bent, Brigham

6 ^ ! AjRO *- h\On Si'Afsf"P(
fbl O \/ UTT^^FiTry

Place of Burial 01 Cremation- . (City or Town) ’

DATE OF BURIAL ....W a fir

id'

7

FUNERAL DIRECTOR 1 oeG ..HG? I [/ t C

address «% «Si~ | 1 <v -<?

Received and filed SEP 4. 1939

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

U) w.

^

10 SINGLE (write the word)
MARRIED .

WIDOWED /U^
or DIVORCED ' r,& 4

10a If married, widowed, or divorced

HUSBAND of

(Give maiden.name of wife in full)
_J 1

(or) WIFE of

. vwive mainen name 01 wi

r4-dL r' 0 l o( fS.A 0 (<X.
( IT llek.nel*- —« — * — . ..

I'X

(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

:

S* afc
'-
k-e<rf*. r'

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City)
(State or country)

~ jGUss

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country) S <

19 MAIDEN NAME
OF MOTHER k. r « C ^

20 BIRTHPLACE OF
MOTHER (City)...

(State or country) 3

Informant ^ Y>- a
(Address) ^7. /VaiL ls.,3. CuO? UJ 1(ArtVra yj
I III^EKBY CERTIFY that a satisfactory standard certificate of death
w me RF.FORK, \hj» b^r.al trjYisit permit wvas issued:

L'.k~*'l.
— (Signature of Agent of Board of Healthpr other)

.<£ ?S~ .. yA/rP
(Official Designation) (Date of Issue/of^ermilfi f50-92 3609
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1 . NAME OF a. (first) B. (MID0LE) C. (LAST) 1 2. DATE
DECEASED OF
(TYPE OR PRINTI LOtiOY Huntington jocum |

DEATH

COPY OF CERTIFICATE OF DEATH

CERTIFICATE OF DEATH
STATE OF NEW HAMPSHIRE

TOWN OR CITY
CLERK'S NO.

( MONTH) (DAY) (YEAR)

A. COUNTY
Belknap

WHERE DECEASED LIVEO. IT INSTITUTION: RESIDENCE
- - i

- . , Tv BEFORE ADMISSION.)
* STATE B. COUNTY

8 CITY
OR
TOWN Laconia

C LENGTH OF
STAY (IN THIS PLACE)

C. CITY (GIVE ACTUAL

OR
TOWN y

D. FULL NAME OF nr not in hospital or institution, give street aooress or location)

HOSPITAL OR
INST.TUTION 63 High Ot»

D. STREET (IF RURAL. GIVE LOCATIOK)

ADDRESS _ _ _
Box 1

5. SEX

—JbilJL

6. COLOR OR RACE

*hita

7. _
Married ® Divorced

NEVER MARRIED WlOOWEO

8. NAME OF HUSBAND OR WIFE immoen name if wife)

10-27-5$

M*H, Belknap
:tual town or residence. NOT mailing address).

IQpanL
E. IS RESIDENCE
on Farm?

YES NO

9. DATE OF BIRTH

1-20-1897

1 O. AGE (IN YEARS

l^SI BIRTHDAY)

IP UNDER I YEAR

MONYHS
|

DAYS

12. BIRTHPLACE (city or town, state

OR FOREIGN COUNTRY)OR FOREIGN COUNTRY)

Cambridge^ Haas*

IF UNDER 24 MRS

HOURS I MIN.

11 a Usual Occupation (kind of work

DONE DURING MOST OF WORKING LIFE. EVEN IF RETIRED)

ftachlne worker, ret.

1 1 b . Kind of Business or
Industry

Machine Snop
13. CITIZEN OF WHAT

COUNTRY?
USA

14 FATHER'S NAME

Israel Hardy Slocua
15. MOTHER'S MAIDEN NAME

Moria Macintosh

1 6. WAS DECEASED EVER IN U.S. ARMED FORCES?
R DATES OF SERVICE)(YES. NO. Oy^O^WN) I (IF YES^^WAR^R I

1 7. Soc Sec. No.

18a. INFORMANT 108 ADDRESS

10 Underhill St*. inthroo, Haas*

21 A. ACCIDENT SUICIDE HOMICIDE

21c. TIME MONTH DAY YEAR HOUR

OF
NJURY M.

19. CAUSE OF DEAT
PART 1 OEATH WAS

IMMED

CONDITIONS. IF ANY.

WHICH GAVE RISE TO

ABOVE CAUSE (A). i

STATING THE UNDER-

LYING CAUSE LAST. 1

H (ENTER ONLY ONE CAUSE PER LINE FOR (A). <B> AND (C)

CAUSED BY> . a •

ATE CAUSE (A ,
Aiute cardiac failure

Tnterval between
ONSET AND DEATH

DUE TO (B) Pneumonia Hnnr»n

DUE TO (C) =

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART HA>

20. WAS AUTOPSY#
PERFORMED? X

YES NO JQ

21D. INJURY OCCURREO
WHILE AT „ NOT WHIL *

WORK AT WORK U

21 B. DESCRIBE HOW INJURY OCCURREO (ENTER NATURE OF INJURY IN PART I OR PART II OF ITEM l».l

21 E. PLACE OF INJURY IE. G.. IN OR ABOUT

HOME. FARM. FACTORY. STREET. OFFICE BLDG.. ETC.

21 f. CITY. TOWN OR LOCATION COUNTY

her
22. / attended the deceased from to and last saw alive on V

Death nccured at 111 00 A
. i/i on the date stated above: and lo the best of my knowledge, from the causes stated.

23a. SIGNATURE (DEGREE OR TITLE)

Med Ref.
24a. burialJLJ cremation

24b. DATE

23b ADDRESS

Laconia, N.H«
24 c NAME OF CEMETERY OR

0ct.29, 1559 "Yntfirop Can,

23C. OATE SIGNED

10-27-59
24D. LOCATION icity. town, or county) (state)

vtinthrop, Mass, Suffolk

IF ENTOMBED iname or cemetery)

24e. PLACE OF BURIAL
LOCATION (city. town, county) (state) DATE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Alfred 3* Marsh Winthrop, Mass,

COUNTERSIGNED -AGENT icitt bo. of health)

Leonard J« Slovack MD
DATE

Oct. 27, 15

T
DATE REC'D BY TOWN OR CITY CLERK

Oct, 28, 1959

CLERK'S OWN SIGNATURE

Kenneth ft* Ounlap Laconia, N.H.

/( true copy, Attest: . . Clerk of. . Laconia* NaHa ... Dated. 10-29-5$ 9 ....

C.O. 18648-10-57-25M





[ R'302

C-O
* 8 -
o C3

of .

c.5 «j— X
•o

£ 2 V
^ O <D

*5 ~c/i
« .

w

I'S s
*c

<u vwr 4/

C9 Jxu— *-

ars
cfx
* *

2 Sc
c
°°r£

.r“ |
" E

£

= feji
OU.-S

.5 c°
^"2 *
w 22
fc.t: u

3 E o
u »x
o c -
x 2 u
O-

2

*•“

'

- E s
o--

L3 1Sa9i

Worcester
(County)

Charlton
(City or Town)

Masonic Horae

®lj? (Smnmmiumiltlj of ISaHoarljUHetto
* r ’"7

edward j. cronin Charlton
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

No..
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 full name Kate (Batson) Evans -I (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

]
U. S. War Veteran,

L if so specify WAR)

(a) Residence. No St WlnthfOp.MftSSaChUSettS
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of deathll .years.. ...7....months..9 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

death *
F
October .29, 1959

(Month) (Day) (Year)

4 I HEREBY CERTIFY,
19.59...,

That I attended deceased from
n

19.52..

is said toI last saw alive on , l59. ,
death i

have occurred on the date stated above, at ^ a • m -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Afcterio Sclerotic
Heart Disease

Due To
(h)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATN

1 .yr*

Was autopsy performed? No..
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.Nol
If so, specify

(Signed)... Morris.JPit.ch

(Address) Date

M. D.

.19

PERSONAL AND STATISTICAL PARTICULARS

DATE OF
..
BURIALQ^^fc^p....:^ .

7

FUNERAL DIRECTOR .9®P?S® ?.9.P-?.....P.9..f..

Anr>RF.ss71 Pleasant St. Worcester,Mass.

Received and filed.. ..19..

(Registrar of City or Town where deceased resided)

8 SEX

emale

9 COLOR

White

10 SINGLE T (wj-ite the-word)
MARRIEIDWldOWed
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of George H*
;
JCyans
(Husband s :name in full)

11 IF STILLBORN, enter that fact here.

12

AGE GlUyearsS^Years . .9. ..Months._.,K....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

: HoUSS rWlf-e
(Kind ot work done during most of working life)

i4 industry Retired
or Business:

15 Social Security No._
'None

16 BIRTHPLACE (City).
( State or country)

Travelers" Rest
South Carolina

17 NAME OF
FATHER Smith Batson

is birthplace of travelers Rest
father (City) South Carolina
(State or country)

19 MAIDEN NAME
of mother Elizabeth Patterson

20 birthplace of
MOTHER (City)

(State or country)

.Untao.m,l.Qrth.....
u
.a.mli.na...

Informant .Mark,..!,. Ball.,..S.umri.n.t.e.n.den.t..
(Address) Ma3oniC Home , Chariton-,-Masf

a true copy V
attest

:

Howard-.M*~..Sargent.,... harlton
(Registrar of City or Town where death occurred)

DATE FILED ..O-CtobeT-29- 19... .59...
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50M-1-58-921S7G

.Suffolk.
(County)

jyinthrjm.
(City or Town)

Qllf? <Hmnmumuralt4 nf DHaaflarljuflettja

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 lta Agent.

Registered No. !

tvUf'ssXft’J

-Rcme-

2 full name Phoebe .Richmond _..D.Qane ( Tripoli )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

{

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) N-LU-

(a) Residence. No 5-1—EreUlOUt—S tme.-t
(Usual place of abode)

— St

Length of stay: In place of death e

(If nonresident, give city or town and State)

months 7 days. In place of residence 5-Q years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3
dfath°

F
I

(Month) (Day)
.tail
(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

>) , 19.-3T— , to cs\o V v , 19.43.

9 COLOR

EfiTnal ffc Whi tfi

10 SINGLE (write the word)
MARRIED tir* 0 _ - j
widowed Widowed
or DIVORCED

I last saw hC.r'al ive on

have occurred on the date stated above, at

J>T_, 19 45 , death is said

V ; 3bf • n

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

I
(a)

URe ^ia.
Due To
(b)

*^> ^Ai \i 4*1^

SENihjy
Due To
(c)

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..Winfield Scott Doane
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -8-9
' Years .^Months _4oa

If under 24 hours

Hours - Minutes

WV#S.

13 Usual
Occupation

:

... Housewife
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

15 Social Security No _n.Q.H6_

BIRTHPLACE (City) EaS^t—-^Xld.g£Water
(State or country) Massachuset ts

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify. H.._ B. Greenfield

-V\' fY(Signed)..

A 'AS
(Address) Uj-V-A

— , M. D.

iy\X£& Date „ 15 OjJ I 19

Place of Burial or Cremation

DATE OF BURIAL

Eas than:,.Mass
(City or Town)

17 NAME OF
father TOavid Willard Tribou

18 BIRTHPLACE OF
father (City) -Bridgewater
(State or country) TVTfl S S anVlII fl P 1 1 S

19 MAIDEN NAME
OF MOTHER Elj^.ahpth Shutft

20 BIRTHPLACE OF
MOTHER (City).—

(State or country)

Bridgewater
Massachusetts

Informant I.'

(Address) R
'liss* Ellen M... Doane
n Fremont St . Winthron.Eass

.

£ SS
I HEREBY TJERTIFY that a satisfactory standard certificate of death

, n,'nr' T' 1’ ‘ ’ ‘ “ rmit >
1

otne/

was fije^^iritn me BEJEORE tjre burial or*transft permit was issued

:

1 V
(Signature of AgenTf of Board of Health or

(Registrar) (Date of Issue of Perfiiit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where sameWas
contracted, the duration of 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-si*that the deceased served in the army, navy or marine corps of the United Statesm
f

ha? been engaged, such recital shall appear upon the perm”
°.f

v,

hea h ' or ,ts a«en
f-

uP°n rece'P 1 of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-tion. The person to whom the permit is so given and the physician certifyingthe cause of death shall thereafter fuaush for registration any other necessary

C
l
n be 'lb,a,n

.

,M as~to the deceased, or as to the manner orcause of the death, which the clerk or registrar may require.—Chap. 114 Sec 4SG. L., (Tercentenary Edition). -
•

. i : r 1 '

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action ofchemical, thermal or electrical agents or following abortion, or from diseasesreciting from injury or infection relating to occupation, or suddenly when notdisabled by recognizable disease, or when any person rs found dead. — GeneralLaws. 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
5?

ITlc
^.of nineteen hundred and sixteen and nineteen hundred and seventeen.

G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory' written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
,aw

- 9 r in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
ot health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
lorm 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 thereofwhich have been brought into the commonwealth until he has received a permit
so to do from the board of health or, its agent appointed to issue such permits or
!f there is no such board from the tterk 6f the town where the body is to be buriedor the funeral is to be held, or from a person appointed to have the care of thecemetery or bunal ground in which the intefment is made.
- . . Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

R l|fl^/0.F PRACTICE
The fulfillment of the purpose of these laws calls for the observance of the follow-

ing rules of practice:
(1) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Heal th physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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114,

§§

44-48.

If

deceased

was

a
U.

S.

War

Veteran,
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A,

SUFFOLK
(County)

WINTHROP
(City or Town)

ilEfje Commontocalti) of ftlaooacfiuoetts

JOSEPH D. WARD
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.
16 Paine Street, Winthrop

St. !

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2FTTTT Miuy DOMINIC PACI ( PHYSICIAN -IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)
|
U. S. War Veteran, n r\v\ o

, T . (if so specify WAR)

(., Resilience. No.W P«ll>« StT-t,. Sl
WinthfOp

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 18^-ears months days. In place of residence..18..years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 date of November 3, 1959DEATH
(Month) (Pay) (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.)

Arterloa clerotic heart disease*

9 SEX

M

10 COLOR

White

(write the word)11 SINGLE
MARRIED
WIDOWED ... _ „ „ _ j
or DIVORCED t ' 1 --O ift V

HUSBAND 'of. Danielle
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury .... ..19..

AGE.. ..8.^Years....8.ears. ..........Months 2.9...Days

IF ACCIDENTAL, was injury causally related to the death?

W’here 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?)
Nature of

Injury

While at work? Wa s autopsy performed? ...No.

14 Usual
Occupation

:

Retired Res tyrant Man
(Kind of work done during most of working life)

15 Industry
or Business:

Ct<JU

Rostarrant
16 Social Security No.

17 BIRTHPLACE (City)
(State or country)

August
Italy

Use or jtfjury in any related Ion of deceased?..

.chael

tteiWo ittffunaffi

M. D.

A, Luongo, MU).
(Print, or Type Signature)

(Address) ff.QS.t Oil Date 1.1/3. 19...5.9

18 NAME OF
FATHER !

£

If under 24 hours
Hours Minutes

XKT

19 BIRTHPLACE OF
F \THFR (City)

August
(State or country) Italy

20 MAIDEN NAME
of mother Veerna Bombara

21 BIRTHPLACE OF
MOTHFR (City) August
(State or country) I tel y

Winthrop. Cemetery Winthrop
Place of Burial, or Cremation. (City or Town)

22

Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .S.Q..Y .6. J..
j
. 19 5S

Informant
(Address)

. .
.pQffi.e tX .Q ©.$. .0. •

16 Paine St
r
Win throp

r
Maas

FUNERAL DIRECTOR ....Ernest P Gagglnn.o..

ADDRESS iJl:.?. Mini

Received and filed - 19..

(Registrar)

I HEREBY CERTIFY that a satisfactory, standard certificate of death

was Jiletl with my BEFORE the burial or transit permit was issued:

_/ (Signature of Agent oP Board of Health cu>yther)

/d-zJlJL
(Official" Designation)v (Date of Issue of Permit)

/ ^y .j



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

o

RULES OF PRACTICE

V'
1

7J

• -

.....

The fulfillment of the purpose of these laws calls for the observance of the following rules of i«$ritfi<;e:r 'CKO M
(1) Attending physicians will certifv to such Heaths „ 4.„ ...i ; Q *. • i

„aro
U) Att^ding physicians will certify to such deaths only as those of persons to whom they hive giveY

:

bdtISidecare during a last illness from disease unrelated to any form of injury.

rom “oard of ^sici^s will certify to such deaths only as those of persons who, though disabled by2 '“ d
'f

aSe U1
?
rela

f

t
,

ed to any form of injury, have died without recent medical attendance or whose physician isabsent from home when the certificate of death is needed.

HaatV1 f
3
L,,!l?iifI)

E
^
aminer

^
Wn

\.
inT t

l
eate ai

l
d cert*fy toall deaths supposably due to injury. These include not onlydeaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical

from
g
fn Tnrv

°r
,

el
.

ectncal agents and deaths following abortion, but also deaths from disease resulting

of r^rso^^ound dead
e ated to occupation, the sudden deaths of persons not disabled by recognized disease, and those

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Undercause the nature of an injury and of its consequences; and (2) under manner the mode of its production together withthe circumstances when these are known. For example: “Compound fracture

,
of the femur with ensuing septicemia(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associatedhemorrhage, homicidal. Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-ture 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 todisease, specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstancesleading to medico-legal inquiry lor example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead inbed). Heart disease, presumably coronary sclerosis. (Sudden death.)”
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(County) \
' Vy

Winthrop

2 FULL NAME

Suffolk

(City or Town)

Qkratmmmipaltl} of HHaafiarljmiPtta

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.

N

0

Winthro-p G mmunity Hospital
DiGiovanni

,
Baby Girl

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 707 Winthrop Ave. Revere. Ma<ss
(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)

(If nonresident, give city or town and State)

Length of stay: In place of death 0.....years_Q months ..0. days. In place of residence Q._ years -~Q....months_.Q days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Nov.

(Month)
4

(Day) (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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Stillborn - ancephalic

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(Give maiden name

(orl WIFE of

of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here. STILLBORN
12 If under 24 hours
AGE Years Months Days Hours Minutes

13 Usual
Occupation: ^

(Kind of work done during most of working life)

14 Industry
or Business: -

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, specify :

Dr. Joseph Gregorie
J 6 >—- V, - K- • <-. / > - 1

(Signed) -ti.

j - V/, /
(Address)Z4'Jsfcr3k5&

, M. D.

Date, /.--.^.
x _ 19...-- ...

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF

18 BIRTHPLACE
FATHER (City

(State or count

OF'

r) B.
8
-ston.- _ —. _ .

ry) ass
19 MAIDEN NAN
OF MOTHER ifarol Wood

20 BIRTHPLACE OF
MOTHER (City)..

(State or country)

R. vere
ass

i nformant ...?.^„1^.her__pf baby

_

ii-d .

<

!
rcss

.

) as above
I HEREBY CERTIFY^that a satisfactory starfdard certificate of death
was filed with me B^Erc>RE^ther burial or transit permit was issued:

—
(Signature of Agent oTBoard of Health ox other)

. 'L.
(Official Designation) (Date of Issuq/bf Peri]



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:

.
<>> A

!UndJn® Phyicion. Will certify to such deaths only as those of 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 ofpersons who, though disabled by recognized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician is absentfrom home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but

jj
S
j
rom

,

dls
^
ase resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those ofpersons 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
®°me entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.
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Suffolk
(County)

Uinthrop
(City or Town)

Jfinthm

(EflmmonuiFaltfy nf fHaasartjuaFttjs

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.

201Registered No.

No.. _uo: lu nity ILos-P it.a 1...
/ (If death occurred in a hospital or institution,

.St.\give its NAME instead of street and number)

2 FULL NAME-—E^eley,, Baby Io.y_
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 14_.iL
(Usual place of abode)

LS._.ii.-QcLd_v._.las_f

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

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
DK?fH

0F November 4
(Month)

1252-
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

11-4
, „_5S 11-4 _ _ ,»_52

I last saw h alive on — . — , 19 death is said to

8 SEX

™al£L

9 COLOR

L'hite

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 lL
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Premature Eirth
(a)

T 5 Months" foetus!
Due To

( Stillborn)

Due To
(c) ___

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_ TTo"

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of_
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. 3tii.lt OPD
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) L.inThrc] . s s «

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupatiorv-of deceased ?LlQ.

(Signed) Fasquale Costanza, I -I.D.
,
M . d.

(Address)._255_raver icjc___3 1 .Date 11 -4 uMM
East Eoston, Mass. _

Place of Burial or Cremation &

c

(City or Tow

DATE OF BURIAL—

1

17 NAME OF

c/)

H
18 BIRTHPLACE OF

FATHER (City) Bedford, Mass,
z. (State or country)
W

19 MAIDEN NAME
< OF MOTHER ..ary L. 3copa

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Bo s t on, N.aus

I nforman t >jrT
(Address)

I HEREBY CERTIFY’ that a satisfactory standard certificate of death
was^filed with me BEFORE the burial' or transit permit was issued:

(Signature of Agent of Board of Health onrther)

(Official Designation) (Date of Issue of Permit
-5^

i

<



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

'J
- -;•/ -:.<VvV

RULES OF PRACTICE
The fulfillment of the purpose of these laws calls for the observance df the follow-

ing rules of practice:

,

(I > A“end
u
ine Physician* will certify to such deaths only as tho^ecf persons

to whom they have given bedside care during a last illness from disease Unrelated
to any form of injury. ^ -

(2) Board of Health physicians will certify to such deaths only as those ofpersons who. though disabled by recognized disease unrelated! j&i in v frmiurv. have men without i + ...i
mr -- *

* . .

' ^y icv.ugm2.cu ciiaccibc unreiai
injury, have died without recent medical attendance or whose
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposablydue to injury. These include not only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
tu jj

S from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those ofpersons found dead.

% ij

Jin

Statement of Cause of Death.—Physicians: see
on face side of standard certificate of death.

explanatory instructions

Statement of Occupation. Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Makesome entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.



Suffolk

(County)

..lin.t.hr..o.p.
(City or Town)

nf iHaaaarfjUHrttB

JOSEPH D. WARD
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 .!?B

No ...Avenue

2 FULL NAME..
(If

Adel-aid.-e Ss.t^ll©4-l^.l.anson-
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
f (Was deceased a
( U. S. War Veteran, TT
[if so specify WAR)

(a) Residence. No. 1-8 Un-d-ine -Avenue st.

(Usual place of"al>ode)
w“ " ^ ** ' ~ (If nonresident, give city or town and State)

Length of stay: In place of death...55..years months days. In place of residence. ...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH e-r- 7

(Day)

4 1 HEREBY CERTIFY, That I attended deceased from

to T/T 1%).V?..

I last saw h.tTif^alive on . n.a...u. x , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...Q<2...£?.. ST

Q; ^

)

&
INTERVAL

BETWEEN
ONSET AND
DEATH

Due To
(b)

Due To C',.
(c) ..--.V- C

OTHER
SIGNIFICANT
CONDITIONS

4b

Y
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased^TT^w?..

If so, spe<ffl

, M. D.

<— (PRINT T)K TYPESSIG^XTURE)
(Address)

islorrest Sill d-ematoT-ywEvd-Q- Ear
>1 Burial or Cremation (City or Town)

6 ...

Place of

DATE OF BURIAL ...E-OVG-Klb

7 NAME OF
FUNERAL DIRECTOR
ADDRESS .^..7.4 y.j..n„

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

-Tamale

9 COLOR

v/hit e

10 SINGLE (write the word)

wmowED^arr i e d
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .3U..tl er- ts-on-

11 IF STILLBORN, enter that fact here.

12

AGE 7.9.Years 8„.Months.2.5....Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : kQU.-[S0W-i£0-

(Kind of work qcone during most of working life)

14 Industry
,

or Business: own- kerne-
ls Social Security No .1(1-011-8"

16 BIRTHPLACE (City)
(State or country)

Brooklyn
'ifew"' York

17 NAME OF
FATHER lharles koss

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Hew York
19 MAIDEN NAME
of mother Adelaide Estelle Ross

20 BIRTHPLACE OF
mother (city) .B-ro-okl-yn

ountry) TT "YOr K.(State or country)

^21

«bb
I HEREBY CE,
was fill

FY that a .satisfactory standard certificate of death

EFQgE tW/burial' or transit permit was issued:

ature of Afceft of Board of Health Sr other)

(Official Designation) (Date of Issue
ifj/£j£l

of Permit) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

NP.V10.J3SS

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of thefollowing rules of practice:
phy,ician * will certify to such deaths only as those of persons

I?,*'’?"
1 ‘hey Have given bedside care during a last illness from disease un-related to any form of injury.

<?> 0/ Health physician* will certify to such deaths only as those ofpersons who, though disabled by recognized disease unrelated to any form ofinjury, have died without recent medical attendance or whose physician isabsent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposablydue to injury These include not only deaths caused directly or indirectly bytraumatism (including resulting septicemia), and by the action of chemical(drugs or poisons) thermal, or electrical agents, and deaths following abortion,but also deaths from disease resulting from injury or infection related to occu-pation, the sudden deaths of persons not disabled by recognized disease, and

those of persons found dead.

on
S
fl
a
r

t
»
em

a
nt
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f
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C
5
U
*5 °f Death.— Physicians: see explanatory instructionson face side of standard certificate of death.

Statement of Occupation.-Precise statement of occupation is very impor-

.
•

‘he.relative healthfulness of various pursuits can be known. Makesome entry in this section for every person aged 10 years or over. If the occupa-
I'°" ,i be

^
n

?
lv
f
n up

,

°r changed, or if the deceased had retired from business,report the kind of work done during most of working life even if retired Chil-dren not gainfully employed may be returned as at school or at home For awoman whose only occupation was that of home housework, write houseworktor a person engaged in domestic service for wages, however, designate theoccupation by the appropriate terms, as housekeeper—private family, cook—
notei, etc. ror a person who had no occupation whatever write none.



(Hmnmmtuiraltlj nf fUaflsarljuBrttB

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTHq n n -i

i / SECRETARY OF THE COMMONWEALTH
OUII01X /*£ If DIVISION OF VITAL STATISTICS

(County) /V_ / > ' ;\ *44 /|\

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 203
No.

/ , *

-
7" / ^ ( . ,

*7“
,

C (If death occurred in a hospital or institution,

;"T.: '../Y .Vl./.yS-.. ..J.. St. [ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
as deceased a
War Veteran, No

[if so specify WAR)
2 FULL NAME !^..&.b..Srl. .^/..}^.On.WX2>. {u. S.

(If deceasemis a marriefi, widowed or divorced woman, give also maiden name.) [if so

(a) Residence. No. 39 Elm.... St Reve.re.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3
death* /...53...:

'(Month) (Day) (Year) \

4 1 HEREBY CE.RTIFY, That I attended deceased from

..Mau..-. , i9.X..^., to J4„at/..s I...-®...- 19^.4..

I last saw h alive on It death is said to

have occurred on the date stated above, at Jr^.^n.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ,«5T.J:..l.L\.

INTERVAL

BETWEEN
ONSET AND

DEATH

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
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. Stillborn
12

AGE.. ..Years Months Days
If under 24 hours

Hours Minutes

o>T _ ...,
T

W Vcy^^r' A \2

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) , M. D

‘ (PRINT OR TYPE SIGNATURE)

.

(Address)

6 ...Winthrop ] Winthrqp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .1.1/1.0/59 19..

7 NAME OF . .. _ „ -

,

funeral director Arthur ..S..*. . Porc.ella
address 8.76 Winthrop Ave**.. Revere, Mass#

Received and filed .19..

(Registrar)

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

16 BIRTHPLACE (City) Willthr 0..p..

(State_£>r country) Mass.
17 NAME OF
FATHER Vincents

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Margaret Y. Donovan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass^.

—

Informant
(Address)

;..„.J...0*.HarjBL

?9 Elm St.. Rave re. Mass-
I HEREBY CERTIFY that a satisfactory standard certificate of death

was £I«i with me BEFORE the burial or transit permit was issued:was Hied with me btrUKii tne Dunai or irauan. pcmm

Zz1&ZKJL,
(Signature of Agent of Board of Health or ’other)

^

t m— MLjjUjx
(Official Designation) (Date of Issue of Permit)

<



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

SEC/-'';

'

Toiy/.;

'

:

• '£

e ,T
he - fulfilment of the purpose of these laws calls for the observance of the

following rules of practice:
0) Attending physicians will certify to such deaths only as those of persons

to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians : see explanatory instructions
on face side of standard certificate of death.

(

Statement of Occupation.—Precise statement of occupation is very impor-
i

tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For awoman whose only occupation was that of home housework, write housework,
hor a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



..SUFFOLK
(County)

WINTHROP
(City or Town)

(Eommonuiraltlj nf fHaaHarl|uai’tt0

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.. 33 HEBMON

2 FULL NAME— DAISY E, JACKSON (HUGHES)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 33 HBHMON
(Usual place of abode)

Length of stay: In place of death.™ years

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.. WINTHROP
(If nonresident, give city or town and State)

. months. days. In place of residence...”— years months. days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3

deIth - ...November 13,
(Month) (Day) (Year)

4 I { , That I attended debased frojn

/s
I Mst saw h£FaliVe on /J* . , 19j^ . , death is said to

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
widowed wl dowpd
or DIVORCEDWXUUWCU

10a If married, widowed, or divorced

HUSBAND of

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ctr&hrk/ Meynoryk^
t

INTERVAL

BETWEEN
ONSET AND
DEATH/ -

(Give maiden name of wife in full)

(or) wife of Austin George Jackson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 nc
AGE*.——Years Months Days

If unde! 24 hours

Hours Minutes

Due Tj

(b) -.

Due To
(c)

Sc leros/s

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business: At home

15 Social Security No...

OTHER
SIGNIFICANT
CONDITIONS

16 BIRTHPLACE (City)
(State or country)

Charlestown

Was autopsy performed? —

_

What test confirmed diagnosis?- — ctfkicAj
pupation of deceased tfll-O

, M. DArthur C. Murray M.D. .

(AddressilOO ffal&emar Ave +Da t e 19j9

6 Oak Grove* Medford
Place of Burial or Cremation (City or Town)

17 NAME OF
FATHER William H. Hughes

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Massachusetts

19 MAIDEN NAME
OF MOTHER Martha J. Knox

20 BIRTHPLACE OF

MOTHER (City)....Dover
(State or country) New Hampshire

DATE OF BURIAL AVNovember 16, 69 Informant
(Address)

7

FUNERAL DIRECTOR Ernest P. Caggiano
ADDRESS 147 Winthro]

Austin G.
33 Hermon

Received and filed NOV

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

— c
-,

(Signature of Agent of Board of Health or other}

(Registrar) (Official Designation)w* (Date of Iss of Perpirt)
^

/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 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
Hie board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. T he person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 theuntenpient is made.
. . . Chap. 114, Sec. 46, G. L., (Tercemtehary Edition).

RULES OF -PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify. t6 such dpaths only as those of persons
to whom they have given bedside cars during a last illness from disease unrelated
to any form of injury. T

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is.' heeded'.;

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not on)y' deaths caused directly or indirectly by
traumatism (including resulting septicemiaT, and 'by the action of chemical
(drugs or poisons) thermal, or electrical agerits, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead. —NOVI G 1959 An
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

(Htye damttumuiealttj of f0a0Harlju0Ptta

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. -
19 Orlando Ave, f (If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME-
Sarah Helen (Power) Taylor

(a) Residence. No

(If deceased is a married, widowed or divorced woman, give also maiden name.)

19 Orlando Ave.

PHYSICIAN — IMPORTANT
’ (Was deceased a
)U. S. War Veteran,

[
if so specify WAR)_

St.

(Usual place of abode)

Length of stay: In place of death
10

(If nonresident, give city or town and State)

..years months days. In place of residence
-
-!— years months days.
10

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ /I*

(Month)
.... / f J t
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

7 \9SD„ to -L*L 19±~t

flast saw h-Alalive on -^-3 1?X£, death is said to;

have occurred on the date stated above, at . O f r

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

CE Ri~ M/ZmcR****/=(a)

Due To
(b) H/ Pn 3. Cg /v

f^I°ASTBEj_c S
'

cAi- Hes_±s

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2-P*/S

10 jj£>

/u ydi

Was autopsy performed?-

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so. specify Louis F. SalernoD

(Signed)

(Address) Xj^rhox/../

H

Place of Burial or Cremation

DATE OF BURIAL

Worcester
(City or Town)

M. D

190 t

Nov. 17
1 59

7

funeral director George ses sion s Sons
Worcester LlassADDRESS

Received and filed 3c ^ -m_T6_M
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED . ,widowed Widow
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

Fred S Taylor
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 9 26AGE Years.— —Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:. At home

15 Social Security No. none

16 BIRTHPLACE (City)
(State or country)

Hrafton
TTLass

17

father* Patrick Power

18 BIRTHPLACE OF
FATHER (City)..

(State or country) Ireland
19 MAIDEN NAME
of mother Ellen

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Irela nd

I nformant gT S C .1 . F1 S.her _ _

—

(Address) rurt, .asnington Pa.

P

"
i

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed witb"tt)e BEFORE the^burial or transit permit was issued:

—
,

(Signature -of Agent of Board of Health or other)— sm*.
[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
}f said chapter one hundred and fourteen, the word "war" shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
ieemed to have taken place between February fourteenth, eighteen hundred and
linety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
j. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove 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 thetown where the
lerson 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
jther than the receiving tomb to another in the same cemetery, until he has
eceived a permit from the board of health or its agent aforesaid or from the clerk
>f the town where the body is buried. No such permit shall be issued until there
hall have been delivered to such board, agent or clerk, as the case may be.
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
ihysician. or if. for sufficient reasons, his certificate cannot be obtained early
inough for the purpose, or is insufficient, a physician who is a member of the board
>f health, or employed by it or by the selectmen for the purpose, shall upon
ipplication make the certificate required of the attending physician. If death is
aused by violence, the medical examiner shall make such certificate. If such a
lermit for the removal of a human body, not previously interred, from one town
o another within the commonwealth cannot be obtained early enough for the
jurpose, the certificate of death made as above provided and in the possession of
he undertaker desiring to make such removal shall constitute a permit for such
emoval; provided, that such body shall be returned to the town from which it was
Removed within thirty-six hours after such removal, unless a permit in the usual
:orm for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United Statesm any war in which it has been engaged, such recital shall appear upon the permitThe board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 45G

;
L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury & human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the tterk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
• . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to' such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will insostigate^aijd certify to all deaths supposably
due to injury. These include not pply^ea'ths caused; directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
sqme entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



1 SUFFOLK
(County)

WINTHROP
(City or Town)

Commontoraltf) of f*la80atbu«ett£(

JOSEPH D. WARD
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.

v 427 Winthrop Street, Winthrop ^ f(If death recurred in a hospital or institution,
1 ~ ——— - *—*—— - 5t. ( give its NAME instead of street and number)

„ FILOMENA ALBANO r physician — important
2 FULL NAME — (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name
) ]

U S War Veteran

«„,*«, N„ 427 Winthrop Street, Winthrop „
l
"'“ WARi —

(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
S£I?h

of November 15*
(Month) (Day) (Year)

41 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.)

Coronary occlusion.

PERSONAL AND STATISTICAL PARTICULARS

_9_SEX 10 COLOR

U/fit'tre

11 SINGLE
M.-
W
or DIVORCED

(write the word)

iirrn

11a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (si>ecify)

Date and hour of injury

13

age: ..Years... Months Days
If under 24 hours

Hours Minutes

IF ACCIDENTAL, was injury causally related to the death?

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?)
Nature ol

Injury

14 Usual
Occupation: sf^Zd&£.<SCt?!

(Kind Of work done during most of working life)

or Business: .. .

16 Social Security No. 0/2 -o?- 2
17 BIRTHPLACE (City)

(State or country)

While at work? Was autopsy performed? ... No

M. D.

l. Luongo ,
(Print or Type Signature)

(Address) ..BOSTON Date.....!.l/l.6.. ..19.„

Jfaiy... Crass..
Place orBurial, or Cremation. ' (City or Town)

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

19.af

ADDRESS C?

r./.....-

Received and filed

(Registrar)

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) ...

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

22
Informant S/M/iueC C&
I HEREBY CERTIFY that a satisfactory standard certificate ofsfactorv standard certificate of death

ed wtth/nie BEF.ORE The burrhl or transit permit was issued:

(Signature of Agent of Board of Hea+tn or twher) ,

OCC
/..J .

.

ficial De signat 10117/ " (Date of Issue of Hermit) / -

V



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE ..

RANK, RATING

ORGANIZATION AND OUTFIT T.

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whohi they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent mjafit/il-a^ndLafiqe or whose physician is

absent from home when the certificate of death is needed. UUV Jl
f/f

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) thermal, or electrical agent's, and deaths following abortion, but also deaths from disease resulting
from injury or infection 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 collision of railroad train and automobile.” “Pjstol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-
ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-
ture 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: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances
leading to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in

bed).” “Heart disease, presumably coronary sclerosis. (Sudden death.)”
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(County)

Danvers
(City or Town)

QUj* dommomiiFaitlj of HamrarlfUBEttn

^ EDWARD J. CRONIN DimVBFS -
Secretary of the Commonwealth (City or Town making this return)

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Kokand Ho. ivU L

No.,Ja.nyerg state Hospital, HAbhozna.it IXViMBtlU
2 full nam e— HftlftQ Bridar..Jioy.es (Bri ber)

(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)

x a 1 - 1 • »
v. •» syccuy vv rvx\

;

Residence. No 'T®SillnSlam Avenue.., Winthrop ^..I-Iass *
(Usual place of abode)

. (If nonresident, vive

Length of stay: In place of death i?..years ^months 3l

(If nonresident, give city or town and State)

ays. In place of residence —years months days.

- o."
efi
* *

2 2c
t- (N

g

"E E

3 Of
Sto-

•ci-o K
3

u.t: o

3 E o
t> «x
o c —
_ « .

•git
mm **

X V'*!jx «

•£ 3X
« 2-
»»•=

i

•vl V) ,

Zoo
c “

•S-s
«

w **

MEDICAL CERTIFICATE OF DEATH

‘SSh0F November 1 5,
(Month) (Day) (Year)

4 I HEREBY CE R T I F Y . That I attended deceased from

.^.t , 12, 19 53 to Jov, I.L. 19jh
I last saw h .O.JJive on L..Q.X_« 13.* , 19 l2,>Beath is said to

have occurred on the date stated above, at 9sl±0._.a*.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Carcinoraa. of Pancreas

Due To
(l»)

Due To
(c) .......

OTHER
SIGNIFICANT

Arteriosclerotic ilea r-t YrsSlUmHUANT „ .. rs Pr __± Z °

^-D1T10NS eanarnf^Fllgits lig?3 a

INTERVAL

BETWEEN
ONSET AND

DEATH

mont

5 Was disease or injury in any way related to occupation of deceased? .

If so, specify..

(Signed)
And rev; Nichols, III
Hath5rm,,Haasv: 11/15%?

cia.rdale Ceine Lery-Middle ton, i la as

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Female
9 COLOR

White

10 SINGLE (write the word)
MARRIED™^dowed

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Byron w. Noyes, Sr,,
(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

Ld 2 73AGE ears Months.- Days

“alffllady

If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind

14 Industry
or Business:

15 Social Security No.. .

of work done during most of working life

fJ2fr~lG-.3lj.7T'

.a

16 BIRTHPLACE (City).
.

.

(State or country) filSSOUTi

Place of Burial or Cremate

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR...

ADDRESS

“November lf;
tyorTown)

io 5 )21

Wm.H, Crosby, Inc,

—

Darrversy rraaBv

Received and filed..
"DEC I:.:

.19.

(Registrar of City or Town where deceased resided)

17 NAME OF
FATHER Henry Briber

is birthplace of Kennebunk,
father (City) Maine
(State or country)

19 maiden nameAnna oit tie
OF MOTHER

Louisville,
20 BIRTHPLACE of
MOTHER (City) —
(State or country)

Kar y 1. Slice ban
(Address) Hatiiorne^'-'tTaG~-3v

A TRUE COPY

ATTEST:
(Registrar of City'or Town where death occath occurred)

DATE FILED
November 20,

-.19...
59





% (Sty* CUmttmnnuipalt^ nf HHaaBarljuarttH

u A. . ^ATlAZS. p& I lei
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Q (County) ~

2 till/yr p ^\|
(City or Tdwn)

JOSEPH D WARD
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.
*^Q8

N„. i®“ fKSFtaSUi

; 710 /T PHYSICIAN — IMPORTANT
2 FULL NAME.AlSAlM. ±Zl wTrVeteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

py \//bw /VVg
... St

otife)

Length of stay: In place of death years months..../

S''
(a) Residence. No.

(Usual place of abode)

days. In place of residence.

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3

deI?hP!...:..kb...v/...e.m.i>e..r: LZP.....z...I..P.A. £..
(Month) (Day) (Year)

4 I H.E R

A.d...A
E B Y
o

hat I attended, deceased fromCERTIFY,,,!
19<£.%, to Ll...9.y.., L..t. wO

I last saw k^^rrJflive on ...a...a.A... .... l'-j^CT../., death is said to

have occurred on the date stated above, at ...5?/./..0..../9 .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

G> HQ e s /"c

Hi: 7=y-77\j r <?..

(a) , Q CL

Due To
(b) A?A c q/(// a J

T) ( seo TP
Due To
(c)

p/y / -e v- /e n S(Q >7

S' e_.

A..d..

jned ? A...®.

OTHER
SIGNIFICANT /*t * >l 0 C fi t C / >t <y 4
CONDITIONS d r (j jL

e

INTERVAL

BETWEEN
ONSET AND
DEATH

/ At

/^enj

Y 4.Q ys

VVc

Was autopsy perfor

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of decease^?/.
If so, specify .....

(Signed) <r^L, 9~ (AtT, M D.

...'XsA.k.Yt E.:A.a±L\..V..S
. (PRINT OR TYPE SIGNATURE)

(Address) Ustt.^S/T.d..]/.
19...

A

Place
.Wlnt.b.r.op Cemetery, Winthrop
ice of Burial or Cremation _ a (City or Town)e

¥6v. 21,DATE OF BURIAL fr.±.i 19 .
59

7 NAME OF Prnao 4.

FUNERAL DIRECTOR »ru68 u P. Caggiano
ADDRESS ....1^7 Winthrop S.t.«,, Winthrop

Received and filed .... N8V lU isod »..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

f eraale

9 COLOR

white

10 SINGLE (write the word)
MARRIED
widowed mannedor DIVORCED 1

10a If married, widowed, or divorced
HUSBAND of

_ . . (Give maiden name 0

Richard D. Cox(or) WIFE of

me of wife in full)

OX
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 67 U 0AGE /. Years Months...?. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Hpusewife

(Kind of work done during most of working life)

" S'KSU.At home
IS Social Security No.

West Newton
16 BIRTHPLACE (City) „ .......

(State or country) Mafi 8aCnUS ft 1 1 fl

17 NAME OF
FATHER Gustave Jacobs

18 BIRTHPLACE OF
FATHER (City)

(State or country) Norway
19 MAIDEN NAME
OF MOTHER Leonora Halversen

20 BIRTHPLACE OF
MOTHER (City) ...„»

(State or country) NOTWay

Informant ...Richard. D. Cox
(Address) Saa Vi ew Ave . Winthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed
‘ ....

was filed with me ftEFORE the burial or transit permit was issued:

7 i. . , . d.... : .
'Z4+-

7j2U
(Signature of Agent of Board of hSWTor other)

(Official Designation)
1/ /

(Date of Issue of Permit) f



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE
DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
-ECtiVED

O;
1 ,7.

NOV 191959

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of thefollowing rules of practice:
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Dut also deaths from disease resulting from injury or infection related to occu-pation, the sudden deaths of persons not disabled by recognized disease, andtnose ol persons found dead.
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C ol Death.—Physicians: see explanatory instructionson face side of standard certificate of death.

?£
DccuPatl®n-—Precise statement of occupation is very impor-

‘.u
.relative healthfulness of various pursuits can be known. Makesome entry in this section for every person aged 10 years or over. If the occupa-

V JP
v
f
n up

,

changed, or if the deceased had retired from business,
.
eJ**rt * he kin

f

d °f work done during most of working life even if retired. Chil-not Kainfully employed may be returned as at school or at home. For awoman whose only occupation was that of home housework, write housework.
a Pers°n engaged in domestic service for wages, however, designate the

?““Pa '

t;

on by the appropriate terms, as housekeeper-private family, cook—
notei, etc. ror a person who had no occupation whatever write none.
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int or type

tr signature.

(59-925686

Suffolk R{

v^.

(County)

i° Winthrop
I(j (City or Town)

Ij .. 191 Cottage Park Road

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

To be filed for burial permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH

C (If death occurred in a hospital or institution,

St. (
give its NAME instead of street and number)

IMPORTANT

Registered No.

2 FULL NAME

PHYSICIAN
f (Was deceased a

..( U. S. War Veteran,
(if so specify WAR) noM.FFAELA... LJMQNE ( CIMI RRO )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

St
Winthrop

(If nonresident, give city or town and State)

years... months days.

M 191 Cottage Park Road
(a) Residence. No. f. **

(Usual place of abode)

17
Length of stay : In place of death •** * years. . months days. In place of residence..! years.

.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 date ^'November 2l.» 1959DEATH
8 SEX

female

9 COLOR

white

in SINtiLE (write the word)
MARRIED

y/SKS&D widowec
4 1 HEREBY CERTIFY,
\vw^veL .7 19JL« to DHtSLt LI »£.$.

I last saw h.Aeval.ve on ....^Si*V. XA death is said to

have occurred on the date stated above, at L- J-4*

10a If married, widowed, or divorced

HUSBAND of .• •:

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .H.&.RA.ft-AAL

(b)
e
!° JhL^.. ..|7.j*...a...r.ii.N..l.»..c:..f:)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

(or) WIFE of Luigi Limone
.

(Husband s name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife , —
(Kind ot work done during most of working lile)

14 Industry
or Business: At home

15 Social Security No.

Was autopsy performed? hi..?.

What test confirmed diagnosis? T*...

5 Was disease or injury in any way related to occupation of deceased.'

If so, specify

(Signed) .Vc tv •<- > M D -

Louis F, Salerno M,..D,

(Address)
175

' pi'easanV'^t .".rilov. 21. 59

16 BIRTHPLACE (City) 1 V
(State or country) J. Va. ijr _

17 NAME OF
FATHER Joseph Cimirro

18 BIRTHPLACE OF

FATHER (City) .™. ^
(State or country) I taiy

19 MAIDEN NAME
OF MOTHER Information unavailable

Winthrop .Cemetery.,. Winthrop
:e of Burial or Cremation (City or lowniPlace

DATE OF BURIAL

20 BIRTHPLACE OF

MOTHER (City)

(State or country) Italy
21 Joseph. .Limone

November 2^ , 19 59 ^Address)! Q t pv
, ,

winthrop
* " ' - — '

. .-e * rprtifiratp of death

Ernest P, Caggiano7 NAME OF
FUNERAL DIRECTOR ,,

address lL7 Winthrop St » t
Winthrop

RFRY CFRTIFY that a satisfactory standard certificate of death
a _ transit permit was issued:

Received and filed NOV 241959 .19...

(Registrar)

me 'BEFORE the burial or transit pe

( signature of Ageiv th Board of Healtl?%r 01

(Officiial Designation)

other)

UA
(Date of Issue of Permit)



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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

r? E C E ! V EC

NOV 241959 AN

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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to print or

cause or

death on
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iP. 38 $ 6 .)

£dl£MJ<L
(County)

W/JUM-C ?
(City or Town)

Stye (tatmomimtltlj nf fHassarljuartta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.

2 FULL NAME

.. ^ XhLd^Al-
hlER 3WM.IZ-.

To be filed for burial permit

with Board of Health

or its Agent.

21CLRegistered No.

f (If death occurred in a hospital or institution,

t-ls'St. (give its NAME instead of street and number)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

I PHYSICIAN — IMPORTANT
'

(Was deceased a

(a) Residence. No.Yl QOlFAIM
(Usual place of abode)

)
U. S. War Veteraji,
if so specify WAR)..

St.

.

wLength of stay: In place of death ./..f^years — months.— days. In place of residence/
1

^., years

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH - Wool

(Month)
c*/,

(Day) (Year)

IyHEREBY CERTIFY
AuMMSt . i9i“

U

That I attended deceased from

ZL ... 19

I last sawlh ive on MosJ • 2,1 , death is said to

have occurred on the date stated above, a£1X6 /q .m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a>GL a a c-e r ..a-v *«-?* s)Q. hh \r ef'&sopkiLtj ,

Due To
(b) CAre.’’ h omg''ioS’

,

s j.*\QU\

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/yo »t<g.

~McWas autopsy performed? / ' Y
What test confirmed diagnosis ve er /

INTERVAL

BETWEEN
ONSET AND
DEATH

(p^i oS

M{oS.

5 Was disease or injury in any way related to occupation of deceased ?A,'0
If so, specify ...g.-

'

larli

(Signed)

(Address)

M. D.A. UAl.iU^

Date 19^~^|
|

fi/c-ferr
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Y '

2- 2— 9?1
7 NAME OF
FUNERAL DIRECTOR. 1?. neriAL CF / NA.

ADDRESS

Received and filed

€IS» ERA.

liOV 23

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

MAU
9 COLOR 10 SHHYGLE (write the word)

MARW BD vi/i is kn.yj r>
widowedVv/O^ w<- D
DIVORCED

10a If married,

HUSBAND of_1£7T4"°'M£LAMen
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

*ce5«Years Months— Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

'* Jrteu,: t?£al baza tjz
IS Social Security No-

16 BIRTHPLACE (City)
(State or country) 7P#i> S sA
17

S war /

18 BIRTHPLACE OF
FATHER (City)

(State or country)

JIuas/A
19 MAIDEN NAME
OF MOTHER 3 C

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

I nformant/QMIRiCF KUcftZTeJrt
(Address)J^ y/f. yf/f'/T ftp Nil Vi Teh
I HEREBY CERTIFY that a satisfactory ^Jandard certificate of death
was filed with, -me) BEFORE th$ burial or/transit permit was issued:

' < A
Health or other)

. A "2

(Date of Issue of Permit) /
t V



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.

ft £ £ E ! V £ i3

s£TQ\V.\
vV,

,

•
•

• x\
, [0 :V*‘ V X

v %

V
a

r.«

A

r.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

NOV 2 31959 M



1

\o

g Suffolk dA (County)

linthrpp *
(City or Town)

®fje Gtimtmflniuraltlj of fEaHaarljuHettfi

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

((If death occurred in a hospital or institution,

No 9g. Bartlett Road St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME H.Q.S.all.9 G.r.Q.t.Gjien....E.Q.Wl.Sr..J .LTc ..T.n .4j..va».p V \ I
s

War
a
V«e?an,

(If deceased is a married, widowed or divorced woman, aTsrr MwdfenMiarrre.) (if so specify WAR) JT-Q-#'"

(a) Residence. No. . 92 Bartlett Road st

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death...BQ.years months days. In place of residence.S.Q....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Til M

4 I HEREBY CERTIFY, That I attended deceased from

19....—:.., to ~ 19...—

g'emale

I last saw h.!Tr.. alive on Z.
t 19 TTT, death is said to

have occurred on the date stated above, at //•:..!

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fijAtuxAl CAAs.es

Due To
(b)

fresHrxxLI
y

Coron Ary Qcc

te)

e
.T"Geh.e.rA Ih.ed ArfmoscUros

OTHER
SIGNIFICANT M flHfi,
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

llisjoh.

Sndtie k

fY rs

Was autopsy performed? hO...... „

What test confirmed diagnosis? .c/f..M..I..C..A.(.

5 Was disease or injury in any way related to occupation of deceased? KlO
If so, speci

(Sign^^'^_4^2<^2<^ W I).

/\rt'hu.y* NT^RVfr "T'~% Z'z.
"f

(Address) ..Jd/./j*.£Ara.p IZo V'.wJJ

p.a^M^or-§i^
DATE OF BURIAL ...U-OVAClh afT ^5-.r.lS.59

7 NAME OF
FUNERAL DIRECTOR ..

Received and filed „ .

address ...1.?.4......,;f .i.nt..ar^)p s-fo- Wlnt-hr<>p>-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

.

T

h i t a

10 SINGLE (write the word)
MARRIED
WIDOWED"'/i (JOW pd
or DIVORCE!^ W U

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Rob er t
iin full)

11 IF STILLBORN, enter that fact here.

AGE..7.2"Years....9 Months...2B-Days

If under 24 hours

Hours Minutes

Occupation: h.o.use.w.i.f.e
(Kind of work done during most of working life)

14 Industry ,

or Business: .QVSTn fl-Ofl}-©.

15 Social Security No -4-»1
16 BIRTHPLACE (City) BO-S-fc-Oil

(State or country)
I S .

17 NAME OF
FATHER

,7 11 lard ?ranois llolntyre
18 BIRTHPLACE OF
FATHER (City) .OhelSfia
(State or country)

, 'aSS .

19 MAIDEN NAME
OF MOTHER Caroline Hulohlrison

20 BIRTHPLACE OF
mother (City) ^feel-sea-

:

(State or country) ? r,as a.

^rmant h-Is-s-* Virginia M. Fowler
ress) Bart l ott Rd. .iuLU- up

:

I HEREBY CERTIFY, that a satisfactory standard certificate^ of death

was filed with me BEFORE tha burial jbr transit permit was issued:

__ ziAjOk.
(Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
r/j. . .•

'observance of the

RULES OF PRACTICE

The fulfillment of the purpose of thl^lVw^ctJliSd? 3he ofc
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



< SUFFOLK

(County)

WINTHROP

)e Commontotallf) of iflaggacbutfrtt*

(City or Town)

JOSEPH D. WARD
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. 212
241-A Shirley Street, Winthrop f (It death occurred in a hospital

-•••— St.
( give its NAME instead of street

or institution,
street and number)

BEVERLY NOLLER 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,

fa! Residence. No . * WlntlirOp
,

''

' JfeTsP.
"^

(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 residencesZ.^....years months days.

MEDICAL CERTIFICATE OF DEATH

3 date of November
DEATH ...

(Month)

^37
(Day)

w
(Year)

41 HEREBY CERTIFY that I have investigated the death

of the iierson above-named and that the CAUSE AND MANNER thereof

are .as follows: /If an injury was involved, state fully.)

Meningioma of cerebellum with acute
sub-tentorial cerebral edema

5 Accident, suicide, or homicide (specify)

Date and hour of injury .19..

IF ACCIDENTAL, was injury causally related to the death?

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? Yes

uongo, w.u,
n _ ,

(Print or Type Signature) _ _ /Boston _ II/23
, „ 59(Address) Date 19,

BAKER ST...
Place of Burial, 01 Cremation. (City or Town)

DATE OF BURIAlWEST RQX, 11 2.4. 19,..E».Q

lla If married
HUSBAND of

(or) WIFE of .

widowed, or divorced

(Give maiden name of wife in full)

WILLIAM NOLLER
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 4l
AGE Years Months Days

If under 24 hours
Hours Minutes

14 Usual
Occupation

:

HOUSEWIFE
(Kind of work done during most of working life!

15 Industry
or Business: AT home

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Female

10 COLOR
White

11 SINGLE (write the word)

wiDowEnMa r*rled
or DIVORCED

16 Social Security No None
17 BIRTHPLACE (City)

(State or country)
Boston Mass..

"father* HARRY ENGLER
'Si 19 BIRTHPLACE OF

FATHER (City)

(State or country)

BOSTON MASS.,.
£
w
X
<

20 MAIDEN NAME
OF MOTHER EDITH ALLEN

a. 21 BIRTHPLACE OF
MOTHER (Citv) .

(State or country) RUSSIA
Informant ...

WILLIAM NOLLER..
(Address) '24 1 AT SHIRLEY^ rWINTH-RQ-P-

8 name OF j^^QSSBERG FUNERAL 3ER .FUNERAL

addresI 25.7... .BLUE.. HILL.... A.VE.,. MATT.,,,,.

iTlFY that ^-satisfactory standard certificate of death
BEFORE u\t burial or transit permit was issued:

Received and filed NOV 24 1&5a
( Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

SERVICE NUMBER

ORGANIZATION AND OUTFIT

RANK, RATING

RULES OF PRACTICE
NOV 2 41959 MThe fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

* '

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or poison) thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those
of persons found dead.

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 collision of railroad train and automobile.” “Pistol shot wound of the chest with associated
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether ad-
ministered as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Frac-
ture 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: (1) 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.)”

STATEMENT OF CAUSE OF DEATH



Suffolk
(County)

Chelsea
(City or Town)

Qtijr (Eommonumdtfj of JHaaBarljuHTtta
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Tow
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

ing this return)

591 213
No.. ...y..*.S..Nayal .Hospital st.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME .....Baby Bay Alton
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
U. S. War Veteran,
if so specify WAR)..

(a) Residence. No... Qtrs. #35. Ft, Banks / ^?;inthrop Mnoc
(Usual place of abode) • (Tf nonresioem, give city ior town and State)

Length of stay: In place of death....“...years “ months «days. In place of residence .w*._.years. nonths

.

.Kteys.

MEDICAL CERTIFICATE OF DEATH
3

deIth
0F

... Nov .24*1959,.
(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 m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

<" >

Stillborn
Due To
(b>

Frythroblastosls fetalis
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

yes

INTERVAL

BETWEEN
ONSET AND

DEATH

5 Was disease or injury in any way related to occupation of deceased?..
If so, specify

B»P.Pln« M . D
JSHH.Cheleaa. Maqft, 11/25/59

Woodlav/n.I verett, :,iass .

Place of Burial or Crematit^L^^
^ r °r ”^own ^

DATE OF BURIAL _ *
.?... 19

7 NAME OF
FUNERAL

ADDRESS

Received and filed

R.C .Kirby, Inc

•

WfTffmnm£Xon Boston
1959

^
DEC...1 .19..

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male Whl te WIDOWED _
or DIVORClS)in le

12 If under 24 hours

AGP YeaiP Months...P Days Hours Minutes

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 her® t/1 11bom

13 Usual
Occupation :..

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.—

16 BIRTHPLACE (CityWw.„.«....„.

(State or country) C nCl Sea ,148.8 S .

1

7

FATHER?IarOId 7 •

18 BIRTHPLACE OF _ , . . .

FATHER (City)

(State or country)

19 MAIDEN NA^IE

OF MOTHER^*veme D.Bullard
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21
Informant.H-AltOn (fat Mr..)..... _
(Address) t . Banka

.

Jinthrop, -
A TRUE COPY

ATTEST: __

DATE FILED

s
— r w iL/LH

0

(Registrar of City or Town
(
where death occurred)

Nov.25. 1959 19 _





33.nff.Qlk
]Q (County)
(u.
\o

2 .....lint.hr.op
U (City or Town)
< IT $
si no. ...l.in.t .hr.o.p O-onvel ac-ent Horn©

(Emnmrmuiraltij of fHaasadjuaptla

JOSEPH D. WARD
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.

tSteS&'USSs _®0.

( (If death occurred in a hospital or institution,

St. (
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

.St.
(a) Residence. No. ............Q.Q. ^0VV-d; 0 ijl - -K> fe T-© © tr “

(if nonresident, give city or town and State)
(Usual place of abode) v

Length of stay: In place of death years...5 months....l4days. In place of residence...2A.years..6 months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

•(Momffi
9y ^6(^)1 (Year)

4~i HEREBY CERTI F Y That I attended deceased from

4, ,
19Xf' . to 19JT?

I last saw h/Sn^alive on QSt .t.. 2* t \*6? , death is said to

have occurred on the date stated above, at ? vm
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

c

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

./hit ft

10 SINGLE (write the word)
MARRIED ' A 40WPCLwidowed *

xauweu.
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

<*•> W,FE 01 S-aTfe -

11 IF STILLBORN, enter that fact here.

12

AGEgg... .Years. Months.]^.4-.Days
If under 24 hours

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

f /nmvT on T-\7 r»TT CTPM A TT TO

(Signe

A
(Address)

... M. D.

. (PRINT OR TYPE SIGNATURE)

• SMimscSssa* 9** '

7intfe?et^i
aa^

DATE OF BURIALTq.e .v.^b ft3yr) -S-8 ^1-9-5:Q **

"

19

13
Occupation: E0..US..e.W.i.f.Q ... - r, .:rv

(Kind of work done during most of working lite)

H
o^Busmess : 0WX1 E-Gra©-

IS Social Security No. ...Q.g.Q.— ~}
L.Q—g-7-Q S~3 «'

16 BIRTHPLACE (City)

(State or country) T.TlSS Tfl flllS ft ti L xJ .

(State

17 NAME OF
FATHER Stephen Slater grnithr-

18 BIRTHPLACE OF

FATHER (City)

(State or country)
p ^nrln Tq lgnd-

19 MAIDEN NAME
mother Fannie AU-gusfca ^urtis

—

OF

20 BIRTHPLACE OF

MOTHER (City) ,^dd4.S..On...

(State or country) laS 2.Y1 Q

,

21
Informant- iS..S» !>* S-pl X t/ h--

(Address) ~QQ
fj , ,

^ f Vn»OTi
|

”f>^ .

’ _ .11 nT /lillfK
a satisfactory standard certificate of death

the burial or transit permit was issued:;by (

was filed with me BEFORlj- — - -

(Registrar)

iaS^i V'(a«lature ofAgent 'of Board of Health or other)

^

(OfSi'De^gnati'onTF /
(Date of Issue of/Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE I

DATE OF DISCHARGE
|

RANK, RATING

ORGANIZATION AND OUTFIT I

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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 E ? V E D
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Suffolk
(County)

Winthrop
(City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

No.

2 FULL NAME.

(a) Residence. No.
(Usual place of abode)

STANDARD
CERTIFICATE OF DEATH Registered No -4^..

STST+tt Uncnit-al {(If death occurred in a hospital or institution

iiinthrop oonununiuy nospiuax
St \ g ; ve j ts NAME instead of street and number)

PHYSICIAN — IMPORTANT
,

((Was deceased a

Albanus S kaddOCKS ^u. S. WayVetera

(If deceased is a married, widowed or divorced woman, give aiso maiden name.)

130 Pauline Street St

Veteran,
[if so specify WAR)

(If nonresident, give city or town and State)

Length of stay: In place of death years months'* days. In place of residence..—years months day s.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF NOV. 28.DEATH **..r..Y..* fr..y..*..

(Month) (Day)
.1.95.9.

(Year)

I last saw hllHalive on 1}.0.V!..« 2.iS It.59 ., death is said to|

have occurred on the date stated above, at .../f...}.0j3 JPra -

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Broncho pneumcnia ,
termlna

"

(a)

Due to Carcinoma cf sigmoid
(b)

with met as t as es to liver'

Due To Ascites
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

kale

9 COLOR

White

10 SINGLE (write the word)
MARRIED
widowed Married
or DIVORCEl#lctl 1 X

10a If married, widowed^ or divprcecL, _
husband of Battie-X Brown

(Give maiden name of wife m full)
HUSBAND

(or) WIFE of
(Husband’s name in full)

2 daK.,77

1 vr

11 IF STILLBORN, enter that fact here.

3 23
..Years Months Days

If under 24 hours

Hours Minutes

noWas autopsy performed?

What test confirmed diagnosis? ....X.~R&.y...

5 Was disease or injury in any way related to occupation of deceased

.

If so, spepifyso, spepuyj

’igne^-'j'osHp

t

1^S^e 5crie'^^^

13 Usual
Occupation: Contractor .......

(Kind of work done during most of working life)

or Business : .Builder! -

15 Social Security No .0i3~k.B.— '.I'/lb.h-.

16 BIRTHPLACE (City)

(State or country)

Swan sv life
Maine

(Signed

..(d

(Address) .".™. - ™. Date.

M D.

osapri ureguri^

6 Monroe M.O.nrp.® Maine
Place of Burial or Cremation (£‘ty or Town)

Dec. 3 kP.z..DATE OF BURIAL

17
father" John Maddocks

18 BIRTHPLACE OF

father (City)
Bangor

(State or country) Maine

19 MAIDEN NAME
of mother Ruby York

7
funeral director ....HQwaxd...S...Reyno.lds

address I^bhrop "Mass

Received and filed uct % 19

(Registrar)

20 BIRTHPLACE OF

MOTHER (City) -

(State or country) Maine

, Mattie E Maddo.c.k.s. ,

!( Address) 130''Tlulfee
''

St. IVinthTOE

I HE
was

satisfactory standard certificate of death

_^^„i^
B
with

C
me

T
BEFORE

t

the "burial o/ transit permit was issued:

(Signature of Agent of Board o! Healtfo
e of Ag

\iH

'os other)

\xSuSB&S& I..™ .;>? mit)

59-925686



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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians : see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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Ih on death
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

To ba filad for burial -permit

with Board of Health

or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No.

5 Suffolk
g (County)

o Winthrop
U (City or Town)

tt . . -i ((If death occurred in a hospital or institution.

Winthrop Community hospital St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Schaalman
, ,

I (Was deceased a

No.

2 FULL NAME .....-Karl,.
woman .

give also maiden name.)
|

V-^War Veteran

(a) Residence. No. £9 Wilshir© St, St.

(Usual place of abode)
g

j-

Length of stay: In place of death *”*“'*

So

years .4- 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
dea?h°

F November 2.8, 1.9.59.
(Month) (Day) (Year)

That I attended deceased from
4 I JiEREBY CER T^,F Y

19 ^ 7.. i9^

I last saw h m ..alive on i9<c? , death is said tc
j

have occurred on the date stated above, at / - * c Prpm -

DISEASE OR CONDITION
DIRECTLY LEA
TO DEATH (a)

DIRECTLY
CfOa

ANTE Due To
CEDENT (b)
CAUSES C-lJ&Ce W OMft T~C 0^/ &

Due To
(c)

SIGNIFICANT
CONDITIONS

8 SEX
Male

9 COLOR OR RACE

White
10 SINGLE

MARRIED
WIDOWED
or DIVORCED

(write the word)

Married

husband of TOel^rL^ngton .

(Give maiden name of wife in full)

INTERVAL BE-

TWEEN ONSET
MO DEATH

(or) WIFE of

7

(Husband's name in full)

1 1 IF STILLBORN, enter that fact here.

12 7SAGE ' V Years Months Days

If under 24 hours

Hours Minutes

13 usual Machinist Retired
Occupation: - - - —

V-'i"L"
(Kind of work done during most of working life)

Was autopsy performed?

X.r.nm.' CM'QIKdA

Major findings:

Of operations..

Date of operation
i>

autopsyj^Hormed?

What test confirmed diagnosis?..

5 W’as disease or injury in an^ way rel^r^d to occupation of deceased?

If so. specify..

(Signed)

(Address)

« .. Woodlawn Crematory 2veret!
Place of Burial or Cremation (City or Town)

date of buiuau December 1 , 1959 19

7 name of Leslie W. f’ike

305 Beach St , RevereADDRESS

Received and filed BtGl ibaB .19

(Registrar)

American Stay Co

15 Social Security No.
02" -07-5871

14 Industry
or Business

16 BIRTHPLACE
(State or country)rfchRKi3f!88?
17 NAME OF

FATHER Joseph Schaalman
18 BIRTHPLACE OF

FATHER (City)

(State or country) dermany
19 MAIDEN NAME . .

of mother Cm* istme Mac

20 BIRTHPLACE OF

mother (City) Stamford
. ,

(State or country) ComieCtiCUt
21

Ite1 -fer^'--i^^la§-t'-7JeTrbse
I HEREBY CERTIFY that a satisfactory standard certificate of death was

filed tfith me BEFORE the burial or transit permit was issued:

J&
/ /* (Signature '5f Agent of Board of Health or .other)"/*

(Official Designation? (Date of Issue of Permit)

. / u



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of
the de< eased, furnish for registration a standard certificate of death, stating to the
l>est of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit
I he board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14 Sec 45
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war’' shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is
caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
• . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at sehgof of a't 'home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private- family. epok—hotel, etc. For
a person who had no occupation whatever write, fionel J .

’
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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. gy &UFF Me
J~ose p A. L e v«e hi o y\

(If deceased is almarried, widowed or divorced woman, give also maiden name.)

4 C t-j Fp- AJUl—

((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,
jflJ/')

if so specify WAR).

(a) Residence. No
(Usual place of abode)

St..

AL years ^
(If nonresident, give city or town and State)

Length of stay: In place of death ^s.. years._^— months days. In place of residence/"^.. years_!7—months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3

DEATH^^ AfovzntAer 30
(Month) (Day) (Year)

4 I HEREBY CERTIFY

I last saw h.“_alive on

have occurred on the date stated above, at

That I attended deceased from

_, 19. , death is said to

8 SEX

tyALe

9 COLOR

\Uti lT&
10 SINGLE (write the word)
MARRfEB C? / a. . /’ i i-s

WIDOWED O/AirCL
or-DFVOlTCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

u>
:so

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Q ^ f

* ran
*Z

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

(or) WIFE of~

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Years -Months- Days
If under 24 hours

Hours . Minutes

4
13 Usual &ALZ&MANOccupation

:

(Kind of work done during most of working life)

«v
14
^sr.SL...Mr7vs nm/SHmi-s

15 Social Security No..COZ-C/. ‘736?
16 BIRTHPLACE (City)/> yip A

(State or country) ^./7r4)g/)

Was autopsy performed ? /no. r . .....

What test confirmed diagnosis?-. jLLCAj _

5 Was disease or injury in any way related to^cupation of deceased /no
If SO. SU^Cl

V
FATHkl^ llACeB j~M^cSee±

18 BIRTHPLACE OF
FATHER (City)

(State or country)

17kss/ a

19 MAIDEN NAME
OF MOTHER Lem A> JAMll

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

flisiSS/ A

7 NAME OF
FUNERAL DIRECTO

ADDRESS

I nformant •'44M^
.
/A R.

(Address) TMCL/FF M'tir YiJrtTHiic?

Received and filed ....

(Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with the BEFORE the burial or transit permit was issued:

ut-l.— —

C

—4— F..

(Signature of Ag£nt of Board of UdalfljAir other)

__
(Date of Issue of Permit) /(Official Designafiorf)58-923686



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.

Cf.-lt-C

n1

9?
l O'-

- Vj '<>. /

XCtJSs

Dtc -11959 F ,1



Th.S iS A

ENT RECORD
only

APPROVED

ilt o black

ter ribbon.

(County)

'T^snr/
(City or Town)

(Eommmtutraltlj nf flkatfadju^ta
»*a

2 FULL NAME-

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

TOWN
To be flint for burial permit

with Board of Health

or Its AgerSTANDARD or its

//CERTIFICATE OF DEATH Registered No.

L ^TZ? At-i * —r \
‘ j(If death occurred in a hospital or institutions

_ 2.SEx.CjS^r^. Z... ... St. (give its NAME instead of street and number)

TT?
(If deceased is a married, widowed or divorced worjuya, give also maiden namj.)

/S~C= StirKL<ey yr.
(a) Residence. No.

(Usual place of abode)

?n name.)

LOr

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran,
if jo spej>£j/^'/JR)— 218

(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

(Year)

41 HEREBY CE T I F Y ,
l^hat I attended deceased from

19 ’ ../yeto ._
/rfV

f 193^
I last saw MT/'lalive on * vF>t •

death is said to

have occurred on the date stated above, at LC r

DEATH ,WAS CAUSEp JBY : IMMEDI ATEJ^JJSE

(> /fccrtr

'°Ga,*jf>r2w /fatty

i>»r contnb--
rat A but not
tkr trrwnnat^^
ditxnn (it

m

2^ -

OTHER , ,

SIGNIFICANT /.
CONDITIONS

t death

i ficatea.

V 46 )J 9

I 1 114 : ) 45t

fiP J8 ) 6.)

/T,

56 923006

Was autopsy performed?

What test confirmed diagnosis’

v-A/#-

INTERVAL

BETWEEN
ONSET AND

DEATH

hapter 117,

>4, requires, T \N}* S a " y Way "y
to print or

JJ
- ^

cause or (Signed) * 9 -«s

*<S cA

to occupation of deceased

DATE OF

rial or t^rerytion ' (Litylor Town)

BURIAL$ke
lMaJL..s3.<>- 19..g</

7
FUNERAL DlRECTOR^/y/llOV-cl - ~TctJ‘ *4 * .

address l$L o'eskiy^J^iiL. /4w—Cfa(J*eu......

Received and filed -sEP—viasa

»v

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

JEL
9 COLOR

Iaj

10 SlStiLh. (write the word)
MA R R I fH)

WIDOWED
or—

1

) 1 VOWCED
10a If married, ivrgkiwed, or divorced

HUSBAND of VrKjGV IPS

UjKiOUj-ed

(or) WIFE of

j
(Give maiden/tjame of wife in full)

CJtolMS. Aft\\h
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE S3 Years _ Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Ind
Business : G fa Ytj.

15 Social Security No. 03.c~.l3- ~
. 8..'iAg

.

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER Xetia sJlc.A

18 BIRTHPLACE OF

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City).....

(State or country)

(C&L
)

InformantJ ! I\r
,

(Address)
1+4$ hi* *. li

,
L- ) ji_vc

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filei-w-iyi me BEFORE the buna/ or .transit permit was issued:

^ 5?
'

Z-
(Signature of Agent of Tfjiinl of Healtf oV’otVitr)

' V 5 ‘ ir - 8 ^

(Official Designation) (Date of Issue of Permit) ^
J



A true copy attest-
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not mean
a# d \ in f’
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iff failure,

It meant
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I r under-
ii)f last.
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l tk but not
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l itinn flt'/A

Ihapter 137,

1-4, requires

i to print or

ii cause or

c death on

1 ficates.

c Director!

l u»* only g

. CK Ink.

BOSTON
0 (City or Town)

(Eommotunraltl) nf fHaBHarljufirtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

with Board of Health ^ 4
or its Agent.

(48U8S
Registered No.

No.

PATRIC

MASSACHUSETTS GENERAL HOSPITAL

....... in.uxviL x^JVFNS
2 FULL NAME

, x

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ^33 Shirley St. St.

(Usual place of abode)

Length of stay: In place of death years monthsA/ 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

V. S. War Veteran,

^
if so specify WAR).

Winthrop ,
Mass.

(If nonresident, give city or town and State)

//o

years months days.

MEDICAL CERTIFICATE OF DEATH

3

death°
f

(Month

)

1
(Day)

1959
(Year)

4 I HERE B V..C L, R T I F V , That ^.attended deceased fuim

August: lb
1Q59 tn

September 1 19 59
Ifflive

have occurred on the date stated above, at _

8 SEX 9 COLOR

M- vl

J-last saw h L %ve on September 1|9 39, death is said to^ 3:20 A

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) fivbA.

Due To
(b) .

of- jicrhot $
v 0

(o
eTo

t.

significant D /TNCeCti

C

a-*

CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATHw
9

Was autopsy performed ?

What test confirmed diagnosis’

yei -

5 Was disease or injury in any way related to occupation of deceased?

If so. specify iVjO

PERSONAL AND STATISTICAL PARTICULARS

10 SINC.LE (write the word)
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

AGEe7 */ Yearsrs ^ M onths „ s

vfetS + n
(Kind of work done during most of working life)

If under 24 hours

- Hours M inutes

13 Usual
Occupation

:

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(Slate or country)

Non
Xa3

*

(Signed)

Chorl.s L. Cloy, M.D. / 9/1/ .,59
[' Dir., Mass. GonLLHo*©.. Df

e^^—j— —-(Ai'lteiil All 'j PI,. . Mqg,. (Uf. .

Place of Burial or Cremation.

o
(City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

AL DIRECTOR

SS Tj<- Jt—
SEP 4 1959Received and filed 19

I* BIRTHPLACE OF

FATHER (City)

(State or country)

17 NAME OF
FATHER 4* cJ- / « 0 &K5,

ZP'Ct U* <L.

19 MAIDEN NAME
OF MOTHER £l/eO ft!

'

fcw^urv\

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

cU

Informant
(Address)

i)*>

iTI FY that a satisfactory standard certificate of death
dal or perr

X CERTIFY
pjL^FnRE t

y

^

w j.^
lealth or other)—\SignafUre of/Ygent of Board ofV.va.... w.

'Q22&LS-. _
(Official Designation^ (Date of Issue orvermitK r
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rs not mean
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ire. asthenia .

.

i Ike disease,

ions ithuh

conditions.

( rise to the
w
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(a) stating

ting

i

'hapter 137.

>54. require*

i to print or

use or cause*

deal h

L

>S djrttfL
1 itounty)

* dorroAj
j*j

(City or Town)

i no. rfo$p /TAL

C&HEW

Jtjp (HommomDPaltlj of fflaBBarIjUBfttB
. .. |Y)WN

EDWARD J. CRONIN
Secretary of the Commonwealth To b. fii.d for burUJ permit

DIVISION OF VITAL STATISTICS with Board of Health

STANDARD mT7 1 220
CERTIFICATE OF DEATH Registered No

2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. /
(Usual place of abode)

Length of stay: In place of death

7o chef Aye
. /».

months / days. In place of residence S* years

I (If death occurred in a hospital or institution.

St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran, nn.
if so specify WAR)

IAl//\I TflEOP

,

Mass.
(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OP
DEATH Sept.

(Month)
3
(Day)

!?sr

9

(Y*ai>

I HEREBY CERTIFY, That I attended deceased from

Jt/Ly 3 .
,o5?

. to SepT. nZ
, l<S~f

I last saw h alive on SEPT. . ,*57 . death is said tej

S** P.

alive on

have occurred on the date stated above, at

DISEASE OR CONDITION
DIRECTLY LEADING _ ^
TO DEATH (a )

C. Hpfi&T
p/Se^sE

immi ie
TWEE! OISET
UD 0E1TI

ANTE Due To
CEDENT (b)
CAUSES

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Major findings:

Of operations

Date of operation

What test confirmed diagnosis?

Was autopsy performed?

5 Was disease or injury in any way related to occupation of deceased?

" “ ,p<c,fy Ct+eZtaA

At>

ACT

(Signed)

(Address)

Pariton-Mt . Sinai
(

Place of Bunal or Cremation

. ... M. D
Date nt. 19^ /

T>
n) ^•Hoicbury.

(City or Town)

September 1+,

Received and filed

.

JQ
.r ..

a
- SEP 41959-

(—Tloyt^bo /S(~

PERSONAL AND STATISTICAL PARTICULARS

* SEX

female
9 COLOR OR RACE

white

(write the word)10 SINGLE
MARRIED . .

widowed widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

. (Give n^aien name of w*ife in full)

(or) WIPE of yj/fCOB C Oft&At/
(Husband's name in full)

II IP STILLBORN, enter that fact here.

12

AGE if
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Years Months Days Hours Minu

ion
:

//*r£jLJf*?£PE4 (ftr/yuo)
(Kind of work done during m^t of working nfe)

14 Industry
or Business:

15 Social Security No. A/ok/jB
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

C a td/T)

19 MAIDEN NAME
OP MOTHER

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

rJKNQUirt\

21 3USS/A
Informant
(Address)

Iana Baum
170 Cliff Ave

r
Winthrop. Kass.

I HEREBY CERTIFY that a satisfactory standard certificate of death irai

filed with rpp BEFORE the burial or transit permit was issued:



A PRUE COPY ATTEST:
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Middlesex
$he CEommonmeal^ of ilaaBarljuaFttH

EDWARD J. CRONIN

(County)

Everett

(City or Town making this return)

221
(City or Town)

no Wh.ld.d.en..E.Q.s.pi.t.al...--

Evn ........

2 FULL NAME-—y—~--v—
- wW

"“
ed or divorced woman, give also maiden name.)

Secretary of the Commonwealth
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)

^mrnXt AWa_ - —*

—

(Was deceased a

U. S. War Veteran,

if so specify WAR)..

(a) Residence. No 'JSL-J!-*#*'*** * Z=.X .s*~+~
(If nonresidAt,"^ve city or town and State)

(Usual place of abode) _ r-

U„rh of stay: I. *<. .1 d„,» —*«- ^ ™ ~A»‘-

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

X71,‘jV.
(Month)

.aL.9-5-9 —
(Year)

I HEREBY CERTIFY,
11-3- - , 19^,

aJPJ*. alive on -
I last saw'w sun __ o v

have occurred on the date stated above, al? - m -

That I attended deceased from

11-11 1$*-
. 1» g

. death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

,
Infarction of ln.t»gtj.ne—*———*—*— "

INTERVAL

BETWEEN
ONSET AND

DEATH

1 dy.

Due ithero 3clerosis of Aorta
o»

Due To —
(c)

Hyport ghsiva-A-S Hf>nrt
OTHER
SIGNIFICA
CONDITIO'

onohapnirumoiiia
ilaatlo

Was autopsy performed?...- cUTT.
What test confirmed diagnosis?

"Anemia _—yu

yr*L
; V\&
103.

•atr^rvr

5 Was disease or injury in any way related to occupation of deceased

If so, specify - ~

7TTCT

(Signed).... —Peter Sapienza

(Address)
Malden

Sharon Mew .~t
J’.-.Ur
Jha.'o.i

M. D.

.i&a.

Place of Burial or Cremation

DATE OF BURIAL

(City pr Town)

fe9_

7 NAME OF
FUNERAL DIRECTOR

Schlessor

ADDRESS

irg vie a. wiape-s.—Marts?sf

Received and filed... .£££Vs'iad ZM
(Registrar of City or Town where deceased resided)

11 IF STILLBORN, enter that fact here.

YeaTs Months. —Days

If under 24 hours

Hours Minutes

13 Usual At home
Occupation :

(Kiiid of work done during most of working lite)

14 Industry
or Business:

—

15 Social Security

Own home
u

8 SEX

f

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)

wiDo^dowed
or DIVORCED

9 COLOR

Wilt

.

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

Israel Leventhal

16 BIRTHPLACE (City )».

(State or country)

17
fatheP05

*14! 8 A. Smaller

18 BIRTHPLACE OF

SST?J2a5^ttaimt«
19 MAIDEN NAJ^CV R,
OF MOTHER

20 BIRTHPLACE OF

MOTHER (Cit^j-^nj^irrr—
(State or country)

21
Informant..
(Address)

Tillis Klahards
litaxtrapari I

r><r~K^»y ///>
(Regiatrar of City or Town where ddgth

1.1-lg-

occurred)

i9. H9-
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H
< Suf fo Ik
W
a

(County)

Ud

o ’Vinthrop
« (City or Town)

c
D

, Cu No li

2 FULL NAME. Miriam H.

Sty? (Eommmuuraltlj of HHasoarliuoptls

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,

Q^TfQ St. ( give its NAME instead of street and number)

a r PHYSICIAN — IMPORTANT
Clark Hayward

To be filed for burial permit

with Board of Health

or its Agent.

232.

(If'deceased is amarried, widowed or divorced woman, give also maiden name.)

21 G-rover* Ave s

(Was deceased a

U. S. War Veteran,
if so specify WAR)..

IONS

I

IHFICATE

ng

bEATH
Inter

i
one

[ each
rind (c)

btof mean
; dying,

|
failure,

I It means
\r comp li-

lt caused

If/ any,
li rise to

Ic (a),

I under-
lie last.

It contrib-
lit but not

terminal
Wion given

liapter 137,

Hi, requires

Ito print or

I cause or

i death on

Ipcates.

(a) Residence. No
(Usual place of abode)

(if nonresident, give city or town and State)

Length of stay: In place of death .....years months days. In place of residence^...years months days.

MEDICAL CERTIFICATE OF DEATH

3

deIIh
of

.

.December 6* 1959
(Month) (Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

4 I HEREBY CERTIFY, That I attended deceased from

t?
\90....

I last saw hg/alive on & M&C.eOth&r , \9ZJ-. death is said _to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY:

Ce(a) (

IMMEDIATE CAUSE

INTERVAL

BETWEEN
ONSET AND

DEA/H

V

Due To
(b) GznzrJ'tzeJ. 4rttrioSci

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/V&

Was autopsy performed? /via
What test confirmed diagnosis?

5 Was disease or injury in any way
If so, Mtebify

related to occupation of deceased’/ne

(Address
"‘Arthur „€ A\ur-tA>

Calvary L Boston
Place of Burial or Cremation (c*ty or Town)

December 9 19.59DAT E OF RURI AL_

7 NAME OF
FUNERAL DIRECTOR Arthur J . 0 *Maley

’.Vinthrop. Mass

8 SEX 9 COLOR

'emale '"hlte
10a If married, widowed, or divorced

HUSBAND of....

10 SINGLE
MARRIED

(write the word)

(or) WIFE of .

(Give maiden name of wife in full)

VIlllam. J.. Clark.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGb78 Years Months... Days

If under 24 hours

Hours Minutes

13
Occupation :

.H.O.U.S.eWilS...
;

...

(Kind of work done during most of working life)

14 Industry OWP Home
or Business: -

15 Social Security No....

16 BIRTHPLACE (City)...

( State or country)

'Ch'arlea...t.o.wn.
Mass

17 NAME OF
FATHER Henry E. Hayward

18 BIRTHPLACE OF

FATHER (City)

(State or country)

C.harle.s..t.Q.w.n

Ma s s

19 MAIDEN NAME
OF MOTHER M a , ry M^nloskey .

20 BIRTHPLACE OF
+^

MOTHER (City)— SQ.U.t.h.. 3-0.3.1.011

(State or country)
Mass

21
Informant
(Address)

Miriam G . dark
21 Grover Av'pi -

,

'VI nt-Vvrnn

FRFBY CERTIFY that a satisfactory standard certificate of death
EREBY„UtKUr.t tngt a

( ^ permit was tssued:



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician 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 the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal: provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws. Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other*persons- shall -bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the tlerk ofthe town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 1 1 4, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of tlje 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 giveri bedside care during a last illness from disease unrelated
to any form of injury. •

, D
(2) Board of Health physicians will certify to such deaths only as those of

persons who. though disabled bjf recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These ift&fle jjptT6il|5r^3fbth4' caused directly or indirectly by
traumatism (including sekiAting SepticeMia/, 1 and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER...
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' &3S /J STANDARD

CERTIFICATE OF DEATH Registered No
(City or~Town)

. . , . ,

TT . , ((If death occurred in a hospital or institution,

.Wlnt-hr op Community Hospital su give its NAME instead of Street and number)
No.

PHYSICIAN — IMPORTANT
_ . f(Was deceased a

2 FULL NAME. Sar.aXl^ iXso specify WAR) ~ ^
. , .. 12 Cheever Court st East Boston

(a) Residence. No .V..W..W** v
/Tf rm^ «tv

(Usual place of abode)

Length of stay: In place of death years months._?s....days. In place of residence..

(If nonresident, give city or town and .Stare), \

years months days. ‘

"

- —

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 12 .

(Month) Ay) (Year)

4 1 HEREBY CERTI F Y^ That I attended deceased [ro^i

"Xto J..

I last saw hS^Rve on J!L&Lc.S — .
death is said to

have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

£dr' d) yi c Aoybng Cl bn £> yj i g
(a)
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Due To
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INTERVAL

BETWEEN
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DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR
wh

10 SINGLE (write the word) -,

MARRIED
WIDOWED i 4 A ,-.,.,,3,9

or DIVORCED .viapweu.

10a If married, widowed, or divorced

HUSBAND of •; r:yC
(Give maiden name of wife in full)

(or) WIFE of
(Husband s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.... 1..Years Months Days

If under 24 hours

Hours Minutes

r
'jL

&
y\ <7\

Was autopsy performed? *»*••

What test confirmed diagnosis?

F2-

v

13 Usual
Occupation

:

5 Was disease or injury in any way related to occupation of deceased?

If so, specify) •

(Signedi^y^fi^srAc^^iS^tsL^^^^^S^^siC^i!^-^-. M D.

C f &. f> k

House wife
(Kind oi work done during most of working life)

14 Industry home
or Business : ...zr.

15 Social Security No I1QHS

16 BIRTHPLACE (City) ...

(State or country) Italy"

(Address)

(PRINT OR TYPE SIGNATURE)
J **7 L^lS In t

17 NAME OF
FATHER

18 BIRTHPLACE OF

FATHER (City)

(State or country)

Giacomo Scifo

Italy...

19 MAIDEN NAME
OF MOTHER Catherine (unknown)

.19 .:

St . Michael...Cemetery .B.9.
st,on

20 BIRTHPLACE OF

MOTHER (City) Italy..

(State or country)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL 12....-.....1.Q....-...5.9 19

“ 1

informant GH.&X.1&S In^elicato.....^^.^.^—.
(Address) 12 Cheever Qt. . Kast- ttnat.nn

funeral director Vincent
.
Rapi.no

..9.....C.k©l^..«.a....S.t.*....ilasi...BD.s.t.o.n.

IS
ADDRESS

Received and filed

(Registrar)

TIFY that a sfactory standard certificate of death

BEJ£<3R)E the rial or transit pei^nit was issued.

lure

(Official Designation)
69-925686
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DATE OF DISCHARGE
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•"•'f-Ol'?:

SERVICE NUMBER
' ^ 4
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RULES OF PRACTICE 3 -/

. ^ fulfillment of the purpose of these laws calls for the observance pf. the
following rules of practice: \ ' 7/f! 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 un-
related to any form of injury. H T O ^

(2) Board of Health physicians will certify to such deaths only iihllpsejof; [0^0 ’ u
persons who, though disabled by recognized disease unrelated to any- forrflTor' vo 11,1

injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury 1 hese include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on lace side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Makesome entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired Chil-
dren not gainfully employed may be returned as at school or at home. For awoman 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. For a person who had no occupation whatever write none.
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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 Ita Agent

qqjl
Registered No. —

No.
Sasamore Ave.

2 FULL NAME ,'oo.n

f V

J (If death occurred in a hospital or institution,

_St.\give its NAME instead of street and number)

[

(Xf deceased is a married, widowed or divorced woman, give also maiden name.)

" 3
' :

ors Ave «
(a) Residence. No

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran,
if so specify W'AR)_

St..

(Usual place of abode)
(If nonresident, give city or town and State)

Length of stay: In place of death-Uyears months days. In place of residence years months days.

3 DATE OF TV- n .

DEATH —
(Month)

MEDICAL CERTIFICATE OF DEATH

Ll
(Day)

_Z£££
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

^ l-'ri wJlK-, to . O' <— 1

—

JJ— , 19—

—

I last saw h :• alive on -C>==C LL 19^, death is said to

iJhCt h-L.m.have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) (3O YOU '-UY-j A S J'--™

fb? 6 y oiiQx'j v f c-< a Kcyu/-
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ft /\\ cf<'b-e> T)e<?om.j?6MStiA'ah

OTHER
SIGNIFICANT V. O VI cS
CONDITIONS Kl l-

,

INTERVAL

BETWEEN
ONSET ANO

DUTH

fCr&j

I
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9 COLOR

te

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

~

10a If married, widowed, or divorced

HUSBAND of — — —r,—
: f~7pT

(Give maiden name of wife in tull)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years
TP

Months "-.-Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

' eeoer
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No...

16 BIRTHPLACE (City).

Was autopsy performed?

What test confirmed diagnosis?Q4 1 h l. CL

5 Was disease or injury in any way related to occupation of deceased ?[4
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7 NAME OF
FUNERAL DIRECTOR
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17 NAME OF
FATHER

"
. .0 TC S -L-

^
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Ua

&
<

19 MAIDEN NAME
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'
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(State or country)

21
e Assistance

(Address) . . 7 c s »
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(Registrar)
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EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the 'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. 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 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. 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 betwreen February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a towm, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal

;
provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have bee rt brought .into the commonwealth until he has received a permit
so 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 hpld. or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury;

(2) Board of Health physicians will certify to such deaths only as those of
persons who,.though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism fitfcVaduig. resulthw: septicemia), and by the action of chemical
(drugs or poiH^^hormalJ^r dlgctHcal agents, and deaths following abortion, but
also deaths from di^ea^e resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.—

HP P — n !Q£0
Statement of Occupation.—Pr«2ibeUtatement. of ©txAipiation is very import-

ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write 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)

No.
Winthrop Convalescent Home
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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.

225

2 FULL NAME
Isabel DeFranzo

„ 12 Chelsea
(a) Residence. No 3—

(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, n <J

if so specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

East Boston
(If nonresident, give city or town and State)

days. In place of residence years —months—— days.

St..

Length of stay: In place of death— years— months

—

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH _ _ De cember 13 , 1939

(Month) (Day) (Year)

4 I HEREBY CERTIFY,
£ZJ/ttf ... 19 to—
I last'saw h^^alive on

have occurred on the date stated a$ve, at

That I attended deceased from

19<S^'

, death is said to4 19

DEATH WAS CAUSED BY: IMMEDIAT

(a)

E^CA^E

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_

What test confirmed diagnosis?.

INTERVAL

BETWEEN
ONSET AND
DEATH

. . i _ i . J i _ . .... & _ . M . ( J a An „ r a

/

1 P fit p n

M. D.

5 Was disease or injury in any way related to occupation of deceased? ^4 &
If so. spej^fy^

(Signed)

(Address)

6 Holy Cross Cemetery
Place of Burial orCremation (City °

December lo,
DATE OF BURIAL ’ 19.

7 NAME OF
FUNERAL D

ADDRESS

Vincent Rapino

^^Selsea 3t .’,E .Boston ,
Has s

.

Received and filed DEC 17 1S59 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED aI at,j .-.a)

W IDOWEDW1a 0W ea
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of --
(Give maiden name of wife in full)

liichael DeFranzo
(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

At home

IS Social Security No— none
-

16 BIRTHPLACE (City)
(State or country) Tips tori', Kass

.

17 NAME OF
FATHER Rocco Rinaldi

IPLACE OF

lER (City)

(State or country) Italy

19 MAIDEN NAME
OF MOTHER Bridget Pandelena

20 BIRTHPLACE OF

MOTHER (City)—
(State or country)

-LZ
(Official Designation)

Louis DeFranzo (son)

72 v.ordswort h st .
^.Boston, Mass

aRTIFY that a satisfactory standard certificate of death
^ BEFORE the yijrial ortr^r it pernfit was issued:

fifoard of Health op'Tjffier)

(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 tterk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws’qaHs'for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as^those of persons
to whom they have given bedside care duririg i last’illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify t6 such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused, directly or indirectly by
traumatism (including resulting septicemia)'

•;
and "by Jhe action of chemical

(drugs or poisons) thermal, or electricaJ^Kdnts^nd deaths following abortion, but
also deaths from disease resulting from (njuty or infectibh related to occupation,
the sudden deaths of persons not disabte0

;

bv recognized disease, and those of
persons found dead. ' 1

1

* *
-

Statement of Cause of Death.fvPlrysuiiaps:
.

explanatory instructions
on face side of standard certificate otl<fevh

| H Mi

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

(County)

Danvers

(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Danvers
(City or Town making this return)

Registered No. 236
_ tt _ • Ti„ 4.w ((If death occurred in a hospital or institution,

Danvers .State Hospital f
na.tn.Orne St. i give its NAME instead of street and number)

No.

(Was deceased a

U. S. War Veteran, nO
if so specify WAR)

2 FULL NAME ...
Blanche E^LlcElree ..(.Eod^don )

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .lA .iLalfi. AXSIIU6 , KiUtlU!Q.P*.MS.Su. St.- — ——— —-r-
(Usual place of abode) < If nonresident, give city or town and State)

Length of stay: In place of death years Snonths 3.days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3

death*- .December 16#
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

*].uly. .-13 ,i9 59 to D.en.* . .l6.t *. ™—51
I last saw h.....6K?ivc on A/.€r..C_* 19 «?.^Aieath is said to

have occurred on the date stated above, at 2:45a*

8 SEX 9 COLOR

Feraal i White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Vinus Infection
(a)

Due To
(b)

Due To
(O

significant Generalized Arterios fcleros
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

yrs
“ho"Was autopsy performed? (MlniCal&LnhOT^tO] '

What test confirmed diagnosis? —

S Was disease or injury in any way related to occupation of deceased?

If so, specify- —
(signed) Aadrfiw ri.icho.ls.#..-..III m d.

(Address)
Hathorne, Ma3S©ate_ .1..2/.1.6/...i

Vvinthrop 0 err. et ery- 6 inthro p
Place of Burial or Cremation (Cjjy or Town)

December 18. i 9 5 ?DATE OF BURIAL..

7 name of All red B# Marsh
FUNERAL DIRECTOR ,

inthrop , Mass*
ADDRESS.

Received and filed ...j4^444§bCl-- -19-

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWER;
or DIVC/oRGBarried

10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

wife ,i - Arthur KcElree
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE75 .Y ears?4r. Months.10 Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired Factory Worker
( K ind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

—

unknown
16 BIRTHPLACE (City

g
(State or country)

.Oj

zl
z
w
X
<

17 NAME OF
FATHER Herbert hodgdon

18 BIRTHPLACE OF
FATHER (City) UnknOViR
( State or country)

i 9 maiden name Bessie. ra.n. unk.
OF MOTHER

21

20 BIRTHPLACE OF
MOTHER (City) UnkHOWH
(State or -country )

Mary oheehan
(Address) Hathbrbe, "Tla <fsi

A TRUE COPY

ATTEST:

VI

(Registrar of City or Town where death occurred)

DATE FILED
Dec. 21, —19..

59

X
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RTIFICATE

mg
DEATH

enter

in one

r each

r and (c)

r not mean
Lo/ dying,

failure,

I It means
Bor compli-
A caused

> if any,
Ik rise to

Bre (a),

l under-
tse last.

kr contrib- _

y.h but not ^
Be terminal
I lion given

< apter 137,

I-, requires

ko print or

I cause or

>1 death on

t cates, and

Acts of

res Physi-

p nt or type

signature.

Ip-92 5686

(£mmnmiutpalth of ffllaaaarlfuaFtta

Suffolk
(County)

V/inthrop
(City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

'4 DIVISION OF VITAL STATISTICS

STANDARD
'/ CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

22Registered No

, ,
e,

,
Te r. Uncnil-ol 1(0 death occurred in a hospital or institution,

.tinthroo Commuril .:OSDlT«a.L
St. J give Its NAME instead of street and number)

2 FULL NAME

No a<-

1

PHYSICIAN — IMPORTANT

Charlotte ( -iausoh) L.enth ju!
S

War
a
Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify W AR)

St._ .

, v 102 Winthroo Shore Drive
(Usual place of abode)

Length of stay: In place of death years ^ months 20 days . In place of residence J 5 ...years months days.

(If nonresident, Rive city or town and State)

MEDICAL CERTIFICATE OF DEATH

3
death

of
December 19 19?9
(Month) (Day) ( Year)

4 1 HEREBY CERTIFY, That I attended deceased from

October 31 ... 19.5.9 .... to December .19* i£9

i last saw herahve on December 18 i£9 -
death is said to

have occurred on the date stated above, at 12:25 aAm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute myocardial infarction.

<bj
e 1

'’.Hypertensive & Arteriosclerotic

heart -disease

Due T
(c) Generalized. arteriosclerosis

other( Get*eb embolism wi th leftr
significan (hemiplegia ^....bleeding
conditions peptic ulcer)

INTERVAL

BETWEEN
ONSET AND

DEATH

7 wks

2 yrs
.

5 yrs

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

enale

9 COLOR

White

11) SINGLE (write the word)
MARRIED Hit Jn„pjWIDOWED '•lClOV'^t
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of :•••••; —;
(Give maiden name of wife in full)

(or) wife of
.....C.....Henry ..Lent.h

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

L wks
Was autopsy performed? &0 .....

What test confirmed diagnosis ?

5 Was disease or injury in any way related to occupation of deceased? HQ.

If so, specify

(Signed) E.F.I.* i t* i p i —... • .

..M...Tr.aanstein^Jr*,.M.D..../...,
(PRINT OR TYPE SIGNATURE)

Datel2A^ 19.59(Address)73-

12

AGE^.l... ..Years. Months. ...P. Days
If under 24 hours

Hours Minutes

13

occupation- Housewife
(Kmd of work done during most of working life)

14 Industry OWl home
or Business:

010-09-9432,
15 Social Security No.

^ East Boston
-

16 BIRTHPLACE (City) tTs .s .

fe
.

(State or country) LaoS

f. Woodlawn Everett
Place of Burial or Cremation _ ,_(City or Town)

DATE OF BURIAL .7'.®..?..?. 19.

17 NAME OF
father August Rausch

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Germany

19 MAIDEN NAME
of mother Louise kohlschlegel

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

Boston
ha ss

59

7 name of
DIRECTOR Howard S ReynoldsFUNERAL

address Emthrop. Mass..

Received and filed 19

(Registrar)

Informant ...Muriel C....LP.n.th. J’MtoD..
(Address) 102 ninthrop ihore Dn vp

I HESFB\ CERTIFY that a satisfactory standard certificate of death

^was filed' with me BEFORE the burial or transit permit was issued:

i......^
i (Signature of Agent of Board of .Health or other)

U.J'r st/s •cte' IAJjUJJl ^-
(Date of Issue of Permit) /

(Official Designation)
1/



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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

DEC 211959 f“
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(County)

li\\VN *Wq [p

(City or Town?

Sty? (Emnmnnuiniltlj nf JHaHHarljUBFttfl

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 ita Agent.

2 FULL NAME-

s. WaRS|t\Ct jioit'e

Spw. -
^eP-QH! i

Registered No. 228
/(If death occurred in a hospital or institution,

Mg'

(If deceased is a married, widowed or divorced woman, give also maiden name.)

St. JSjSL«ZL/J?? -£ °

h

)
^ S5 .

. (If nonresident, give city or town and State)

years—/ month) ./ vdays. In place of residence years——months

(a) Residence. No.
(Usual place of abode)

« .. .UW..VU V. U..U.VVU " ''"•““I

U$
of abode) v a .

St.\give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if mo specify WAR)_

Z /J<

Length of stay: In place of death days.

MEDICAL CERTIFICATE OF DEATH

T^T
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH _..

(Month)

20
(Day) (Year)

H R E B Y CERTIFY, That I attended deceased from

, l9Jl)_r to D_CC_ * AOj
, 19-*T?

I last saw h tW^ilive on D— — y
, 19.*0._

, death is said to

have occurred on the date stated above, at
P'

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED nil i r)

widowed VJiaoweu.
or DIVORCED

10a If married, widowed, or divorced VI n -pi a Voltilie
HUSBAND of

JSUaJ.A

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

'<L Art'(a) r«J r
filCS

eriasc/ertsAftHH

/ c /-/yoirt3>2

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

f
z-^r3

12

AGE81 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 Retired
or Business:

15 Social Security No -hone...

16 BIRTHPLACE (City)
(State or country) Italy

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

Td

(Addnes:

I
M. D.

/ a/ay nST
6 S-t. Lieirael Cemetery Boston

Place of Burial or Cremation (City or Town) j-q

DATE OF BURIAL — __L 21

17 NAME OF
FATHER Clement Peroni

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER not known

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

7 name of Anthony Rapino
FUNERAL DIRECTOR *

, 1
9 Chelsea St .

,-East Ttosuon, Lass,

informant.Clemerit Peroni (son)
(Address) nB Bennington St A.Bos ton, Lass.

ADDRESS /

Received and filed DEC 22 1959

I HEREBY CERTIFY that a satisfactory standard certificate of death
was fil£d with me BEFORE, the burial or transit permit was issued:

I - - . _

(Signature of Agent of Board of Health or other)"

(Registrar)
: - .

(Official Designation)

ft(Date of Issue of
-a

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 pf an original 1I
\
t
f
r"

ment, by a satisfactory certificate of the attending physician, if any, as required by

law. or in lieu thereof a certificate as hereinafter provided. If there is no attending

physician, or if, for sufficient reasons, his certificate cannot be obtained early

enough for the purpose, or is insufficient, a physician who is a member of the board

of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a

permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the

purpose, the certificate of death made as above provided and in the possession of

the undertaker desiring to make such removal shall constitute a permit for such

removal; provided, that such body shall be returned to the town from which it was

removed within thirty-six hours after such removal, unless a permit in the usual

form for the removal of such body has been sooner obtained hereunder. If the

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

death certificate contains a recital, as required by section ten of chapter forty-six.

that the deceased served in the army, navy or marine corps of the United States

in any war in which it has been engaged, such recital shall appear upon the permit.

The board of health, or its agent, upon receipt of such statement and certificate,

shall forthwith countersign it and transmit it to the clerk of the town for registra-

tion. The person to whom the permit is so given and the physician certifying

the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or

cause of the death, which the clerk or registrar may require.—Chap. 114. Sec. 45,

G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies

of persons as are supposed to have died by violence, or by the action of

chemical, thermal or electrical agents or following abortion, or from diseases

resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. — General
Laws, Chap. 38, Sec. 6 . as amended by Chap. 632. Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof

which have been brought into the commonwealth until he has received a permit

so to do from the board of health or its agent appointed to issue such permits, or

if there is no such board, from the Jlerk of the town where the body is to be buried

or the funeral is to be held, or from a person appointed to have the care of the

cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L.. (Tercentenary Edition).

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 agepts, gnd deaths following abortion, but

also deaths from disease resulting from injury or infection related to occupation,

the sudden deaths of persons not disabled by recognized disease, and those of

persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-

ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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.

DEC 221959 fli
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Sufi oik
(County)

Vin.tnrop
(City or Town)

No.

(HtjF (Enmmnnuipaltt) of UlaHHartjuapttB

JOSEPH D WARD
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. 239
, ,

/ /
/T

, i jL > // r-w ((If death occurred in a hospital or institution

l '..t?. .Y.Q./jf?.
St. ( give its NAME instead of street and number)

2 FULL NAME.
}- Q. /-? o, g ST D..b.

,
Fann.lng, ]b

W
l
S

War Veteran

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

PHYSICIAN — IMPORTANT
f(Was deceased a

No

(3) R
$sual'

S ‘

^=sid^gi^dif^-
months :5L...days. In place of residence... j55...years months days.

Length of stay: In place of death years..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH bb' \J f

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19.CL.£), to 19.XX.

I last saw h/jf.KTalive on ./.....X. J.. L

a

, l'...l.../, death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
,y

INTERVAL

BETWEEN
ONSET AND

DEATH

/ h h

8 SEX

Female

9 COLOR

Xhlte

10 SINGLE (write the word)
MARRIED
WIDOWJRD , .

or DIVOStlQU wart
10a If married,
MTTQRATSin r»f

widowed, or divorced

(or) WIFE of

(Give maiden name of wife in full)

j^nillip C hardon

PERSONAL AND STATISTICAL PARTICULARS

11 IF STILLBORN, enter that fact here.

AGE..£>5 .. Y ears Months Days
If under 24 hours

Hours Minutes

t...

(I /0 I X^ #S' ir

Due T° rcK<.\

iSjXf? (2. 7/ -2 CX
v
—

—

*

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? tLst!..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, spec/

M D

G&kSh C...K11L.&.
(P RT-NTOR/rY P E S1G NATUKE

)

JCf V Ml I ^jCrU Date.....I.X...'.XX 19..£Z(Address)

6
Vinthrop /Inthrop

Place of Burial or Cremation (City or Town)

DATE OF BURIAL DS.C.eiBP.eP 2D 19.5^

7 NAME OF
FUNERAL DIRECTOR Artnur J 0 * Mai ey
ADDRESS

13 Usual
Occupation: Retired

(Kind of work done during most of working life)

14 Industry
or Business: ..Social Xorker..

IS Social Security No.

16 BIRTHPLACE (City) B.O.SXOIl
(State or country)

iffai
17 NAME OF
FATHER Francis A. Fanning

18 BIRTHPLACE OF

FATHER (City) .C.Pe.lS.6..a

(State or country) Ma S S

19 MAIDEN NAME
OF MOTHER Margaret 5

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

r.al lahan

Boston
Maaa

1

Informant^ rS., Sl.lZi.&.D.|.t.n....D.Q..dd
(Address) 1 Q 1 Highland AvFl., Jin t.nron.

Received and filed

(Registrar)

I HEREBY CERTIFY that a satisfactory standard^ertificate of^ death

was filed with me BEFORE the burial or transitburial or transit permit was issued:

/scL-.

r il t
'

rif Ts
(i>fficf al Designation) V/ (Date of Is

l/U



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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and"
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

DtC



/ Sl>££QI~K
(County)

’

lAJ/Mr/JAO/2
(City or Town)

®ljr (Enmmonuipaltlj uf HlaHaarljuMttfi

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 y/l S? / /f~
(If deceased is a married, widowe

(a) Residence. No. <n c.

Jy^s/zv p

ed or divorced woman, gi

23(1
|
(If death occurred in a hospital or institution,

give also maiden name.)

A//V TPA/ ._St.. G
ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran, / , / .

~7‘

if so specify WAR)..^A-^c ?r~r.

(Usual place of abode)

Length of stay: In place of death—C>^y<

*?/xy /3 <s-^e
(If nonresident, give city or town and State)

years — months days. In place of residence /\^yeayears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH J>£C,

.

(Month) (Day) (Vear) '

4 I HEREBY CERTIFY, That I attended deceased from

uJ-X to 19-i^-

I last saw hiJBalive on Q*eC l3 , 19^.^_ , death is said to

lO'-oop
have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis ion

5 Was disease or injury in any way related to occupation of deceased ? £4.0.

If so, specify

(Signed)

(Address).

_ r-'* _ v r' /-»

:: wn
M. D.

•ok /3 otz y
Place of Burial or Cremation^ (City or Town)

DATE OF BURIAL •___ <Ay/' t 19-

yVI/n,£

7

FUNERAL D I R i'.CTuJt^GA/sT^M/ /V H &C/ f

ADDRESS

Received and filed.

DtC 2 J 1SS9
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

UJr/ //'

10 SINGLE (write the word)

wSBdwed
or m-VORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of—
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^ftYears Months

.

. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Af1£ISSjo/}/>£*, A^/9/ l- *= yf

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

7~/&£J>
o/y£=

16 BIRTHPLACE (City)
(State or country)

yosro/y^

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City).

(State or country)

-23
> /

oss /yS

19 MAIDEN NAME
OF MOTHER;

20 BIRTHPLACE O
MOTHER (City)

(State or country)

os s r/y

Informan
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEEORE th? burial or transit permit wcas issued:

/ .(Signature of Agent of Board of He

(Official Designation) (Date of Issue of Perp i



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the’request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six
that the deceased served in the army, navy or marine corps of the United States
jn any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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 of electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable-disease, or when any person is found dead. — General
Laws. Chap. 38, Sec. 6 . hs amended by Chap. 632, Sec. 4. Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.
For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the £lerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 1 14. Sec. 46, G. L.. (Tercentenary Edition).

5

7 RULES OF PRACTICE

The fulfillment of.the purpose of these laws calls for the observance of the follow-
ing rules of practice: 1

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 iuyyn

(2) Board off physician s,will certify to such deaths only as those of
persons who. though disabled by" recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of 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 '/ft3j/i/
DATE OF DISCHARGE y A y / J j)
RANK. RATING^/^2/ & 'T/SL

ORGANIZATION AND OUTFIT^3/9 T TS/V Y /~7

SERVICE NUMBER J(& Q
(A • S' • Asm.X

- 3os rosy, .

j&j/’&MSf s •

~/OY ST /3jr^J)
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SUFFOLK
(County)

WINTHROP

Stir Commontoealtf) of 4Ha**acbu£ttt*

JOSEPH D. WARD
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. ...

(City or Town)

18 Dolphin Avenue, Winthrop
s,

231

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

MINNIE GREENHOUSE
2 FULL NAME v

(if deceased is a married, widowed or divorced woman, give also maiden name.)

18 Dolphin Avenue, Winthrop
St

(If nonresident, give city or town and State)

Length of stay: In place of death Threats... months days. In place of residence..!?...years months days.

(a) Residence. No.
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3
DEATH

F DeCemt>er 23 ,

(M orithj (Day)

1959
(Year)"'

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ate as follows: (If an injury was involved, state fully.)
,

Arteriosclerotic heart disease;

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
Female

10 COLOR
White

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

tKcfoftSa
1 ’

Coronary occlusi on

•

S Accident, suicide, or homicide (specify)

Date and hour of injury *9-

IF ACCIDENTAL, was injury causally related to the death?

Where did
Injury occur?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place ? ...

Manner of

Injury

(Specify type of place)

(How did injury occur?)

Nature of

Injury ....

While at work? Was autopsy performed ? IT 1

Luongo

(aH„ ,

12/23
(Address) pate

Jlab bi Isaac El chpnon Everett
59

Place of Burial, or Cremation. (City or Town)

UA 1 tL Ul* IS 12^.7^..tt:

.name of Torf FuneralService Inc

address Q.h®!.sea
...

Mass

npjrv 19

959

Ua If married, widowed, or divorced
HUSBAND of •:

(Live maiden name of wile in lull)

lsadore Greenhouse
(Husband’s name in full)

(or) WIFE of

12 IF STILLBORN, enter that fact here.

AGE Years Months Days

If under 24 hours

Hours Minutes

14 usual Housewife
Occupation : y y. :vr*y

(Kind of work done during most of working lite)

,5
ir

d&ss:0m Home
16 Social Security No. ..None

17 BIRTHPLACE (City)

(State or country) Russia
18 NAME OF
FATHER (cbl ) Lagoon

19 BIRTHPLACE OF

FATHER (City) RUSSia
(State or country)

20 MAIDEN NAME
OF MOTHER C.8.L.

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Russia

22
Informant
(Address)

;
.N...*x.».

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside

care during a last illness from disease unrelated to any form of injury. ,

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by

recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only

deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical

(drugs or poison) thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting

from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those

of persons found dead.

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 collision of railroad train and automobile.” “Pistol shot wound of the chest with associated

hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered

as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery). 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: (1) 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.) ”
, . t

RULES OF PRACTICE

STATEMENT OF CAUSE OF DEATH



'Ll-

..Suffolk w;
(County) ' \

Vlnthrop %
(City or Town)

Qlfyp Glnmmnmuraltlf of HlaaHarijuartta

JOSEPH D. WARD
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.

ooc
Registered No

No.
4 (~, _ „r,mrtnQ •tre.'r^i tea ((If death occurred in a hospital or institution,

« Y St. \ give its NAME instead of street and number)

Pellegrino M&^&raZ ZQ ju. s. War Veteran,

(a) Residence. No.
(Usual place of abode)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

48 Everett St .

PHYSICIAN — IMPORTANT
f (Was deceased a
(U. S. War Veteran, I'l O
[if so specify WAR)2 FULL NAME

(If deceased is a married, widowed or divorced woman, give also maiden name.;

East Boston
(If nonresident, give city or town and State)

Length of stay : In place of death years months days. In place of residence!*!?. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH &

(Month)
Q.M IMS 9

(Day
)

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

JuL y i9 #7, to j).E C... am i9si
I last saw h.twv.. alive on c , death is said b

have occurred on the date stated above, at T- p.....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca*0.d..A*ry .Tj±3 e M.'MS.iS.

Due To
(b)

Due T<

(c) ..

To
jfi...lS..T....&..(S....(..

o

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? Q...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify
w
M. D.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED ,.T j. j j
widowei?.: ldowea
or DIVORCED

10a If married, widowed, or divopcecl. _ -i n 0 "tr^r* pVi 1

husband of Zsapeiia vecuu
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG Erf.
*2

..Years Months Days

If under 24 hours

Hours Minutes

(Signed)

LOVlS K '&A.LER..N.(?
(PRINT OR TYPE SIGNATURE)

(Address) Date.i^Jfc

Q
6 ..W.

'

.9.

Place of Burial or Cremation

DATE OF BURIAL

*

(City or Town)

Dec.,

13
Occupation :

....Candy, .Maker (Retired)
(Kind of work done during most of working life)

“ SrtKHU: aaMSLJE&SifiESL
..yii-g-lgfi15 Social Security No.

16 BIRTHPLACE (City)

(State or country) "Xt'SlT’

7 NAME OF DiPietro & Vazi
!%^yr3S5«r3t. aa_st BQBtoir

and tiled DtC...(I§....lS5d...Received

(Registrar)

17 NAME OF .

father Domenico i^ataraz^c
18 BIRTHPLACE OF

FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Carmel a DeAngel is

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)
"Italy"

(Signati

(Official Designation) (Date of Issue of Permit)

21 Domenica Katara.zzo
iteo 4 l Tv^rett -gtr; Zast Bsxraii' :

I HFREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

Itfire of Agent of Board of Health or other)



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
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of pers<
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

AfcC 2

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.— Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

CO
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JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH To be filed for burial permit

with Board of Health

or its Agent.

< Qn-P-Pnllr per L secretary of the commonwealth
U iUnUiK

- R i DIVISION OF VITAL STATISTICS
P (County) ;\ ¥

P Vlnthroo VVfi /j*
standard

u vV£// CERTIFICATE OF DEATH
U (City or I own)
<

. , . A TT . A n | (If death occurred in a hospital or institution,

5] No ’Vlnthrop COTUniUnity Hospital St. \ give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

Registered No. 233

2 FULL NAME..
__ . , . , _ f(Was deceased a

£l..!.Zi&h.6..t>.h T.* Ho.ll iha.n <U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

t 7R G-roveix Ave . . St

(Usual place of abode)

Length of stay: In place of death years
1 A

months .

x days. In place of residence

(If nonresident, give city or town and State)

..5y.years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF feV # CDEATH ^ — vi
“mi 8 SEX 9 COLOR 10 SINGLE (write the word)

MARRIED

^mvoR^rrldd(Month) (Day) (Year) Female Thi te

I last saw hi/.. .alive on
.frfcAi ., death is said to

have occurred on the date stated above, at /..Jc...^ m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Q <i k l~r& L TKkok h< )S
(a)

Due To
(b)

f>c
“eT°

.Ifi
OTHER
SIGNIFICANT
CONDITIONS

MfHKIziE. .

to

INTERVAL

BETWEEN
ONSET AND
DEATH

'/? tyf

10a If married, widowed, or divorced

HUSBAND of ........................

(Give maideri name of wife in full)

(or) wife of J.P.ho...P , Hpll ihari
(Husband’s name in lull)

11 IF STILLBORN, enter that fact here.

3 yvr

Was autopsy performed? jy..o.

What test confirmed diagnosis? ~...

5 Was disease or injury in any way related to occupation of deceased ?>({?

If so, specify - - -

I2

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Secretary
(Kind of work done during most of working life)

14 Industry Tow
or Business :

15 Social Security No.

16 BIRTHPLACE (City)

(State or country)

uampridge
Mass"

(Signed} - M D.

t.’hA.L... Date

aula. £..:.!:k*.t«u Arl.lngt.
Place of Burial or Cremation _(City or Town

:,.on..

Place of Burial or Crematiot^^
^ ^

°r
1

DATE OF BURIAL ‘r.Z - »9.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Arthur J. O'Maley
yinthroD'Mass

.

Received and filed DEC 28^
(Registrar)

17 NAME OF
FATHER John S. Kirby

18 BIRTHPLACE OF

FATHER (City) ...

(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Elizabeth Cahalane

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country) Ireland
21

. „ John D. Holilhan
(Address) T3b (Trover Ave ’in nt.hr^n

ERTIFY tha/
1

a satisfactory standard certificate of death—""ORE the burial or trahsit permit was issued:

.......

y BoartLSf Health or other^

p (Date of Issue of Permit)

U U



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 fllC 281959 M
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotei, etc. For a person who had no occupation whatever write none.
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BROOKL/Nf

ni
(County)

ROOKLINE

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

St. (
give its NAME instead of street and number)

(

3 (City or Town) ^
j 3U Francis Street
E. No ••• •"

Cora P. Hovie (Smith)
2 FULL NAME .

(

.^..»™»^-—--.-»-”--™— give ^ so maiden name.)

278 Main Street
st

(a) Residence. No - *7 *

(Usual place of abode) 1C

Length of stay: In place of death years months days. In place of residence years months_daya

(If death occurred in a hospital or institution,

I (Was decea
S. War

,nA>p, USS

deceased a
Veteran. no

Winthr6
l

p
s

;
s^sacftas6ttS

(If nonresident, give city or town and State)

3 DATE OF
DEATH ..

MEDICAL CERTIFICATE OF DEATH
“29Liecember

( Month) (Day)

-T9W
(Year

)

4 I

deceased fr

19
9.DSS&W fU

E"W Y
- %'ce^er'^

is said to|

9*08 p.
I last saw h alive on

have occurred on the date stated above, at ^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Carcinomato sis
(a)

Due to Carcinoma
(b)

of Pancreas

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

3 mos

8 SEX
female

PERSONAL AND STATISTICAL PARTICULARS
(write the word)

9 COLOR
white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

widowed

10a If married, widowed, or divorced

HUSBAND of
f wife in full)

(or) WIFE of..

wiii(f&rtlenflw
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

36-
12

AGE

-5 12
-

..Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

Housewife

14 Industry
or Business:

(Kind of work done during most of working life)

own home

15 Social Security No.
non»-
XoncbrcE

"

16 BIRTHPLACE (City)

(State or country)
-iassachusetts

-no-
Was autopsy performed?

What test confirmed diagnosis?
biopsy

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

3%
U

(Signed)
Robert E. Brownlee

1160 Beaeon St

•

u
^Inthrop Ceme^

Date..

"12-29"
M. D.

..19.

Place of Burial or Cremation JanUaT^it52°r Town)

DATE OF BURIAL 19 -

6c

n

17 NAME OF
FATHER

Benjamin F. Smith

18 BIRTHPLACE OF BOStOn
father (City) • i4as6achttsetbs
(State or country)

19 MAIDEN NAME
OF MOTHER

Ellen E. Cheney

20 BIRTHPLACE OF UraftOn

3 tts mother (City) 4iassachusetis
(State or country)

7 NAME OF
FUNERAL

ADDRESS

Howard S. Reynolds

'^TntJKrop, Mas sachu setts

Received and filed ... JAN i I- ISdO

(Registrar of City or Town where deceased resided)

. 19 ..

21
Informant
(Address)

or country

)

^homas E. Key
li>- donnson Ave . ,^int hrop ,

Mass •

A TRUE COPT

ATTEST: ..

DATE FILED

(Registrar of Ciby'or Town where death occurred)

ZMc.embe.r...3.19 19.59.

in v



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JAN X 11980
I

II
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CERTIFICATE

iving

F DEATH

enter

tan one

or each

) and (c)

not mean
of dying,

!art jailure,

. It means
or compli-

ich caused

s, ij any,
i>e rite to

[use (a),
pie under-
use last.

Ions contrib-

\ath but not

Vhe terminal
I iition given

I

hapter 137,

i4, requires

to print or

cause or

death on

ficates. and

8, Acts of

ires Physi-

int or type

lr signature.

>59-925686

(Unmmiimuraltfj at MaHBarfjuartta

Suffolk
(County)

JOSEPH D. WARD
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.

LWinthrop, Mass...
(City or Town)

- X.6 Moore Street St .

,
- , 'hi- Co

Registered No. 235
No.

[(If death occurred in a hospital or institution,

|
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

FULL NAME M&Xy. ...BfiSr.t.iia ( Bes om.) Geppert ju. I
s

Wary'eteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) «

Winthrop, Mass
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence.....4*.8years months days.

(a) Residence. No .1.6 M.Q..Q..E.©. Street St.

(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH December 3.0* 1959

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

July 22, 1953...., to Dec.. 30., 19 .5.9.

I last saw h^JT.alive on .. D.SC* 2-9>l-9S?9 » death is said to:

have occurred on the date stated above, at . 11.. 2i.tt.m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Hypertensive and arteriosclerpt^cDEATH

hearerdisease
Generalized

!bj
e

'"Arteriosclerosis

Due T" Hypertrophic arthri tis
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

6 vrs,

8 yrs

5 yeai

Was autopsy performed? IXQ......
#
. ~ -y-

What test confirmed diagnosis? ...Or.....M.9.9.?^..t9.?y...

5 Was disease or injury in any way related to occupation of deceased? HQ.
If so, specif

(Signed) T.lfir..:. , M. D.

73 01WYM.S1GNA UR
g2C 30 tg

' . winthrDu:32vMa5s^- , g ,

.Iinthmp G.ero.6.t..e.r.y V;.in.ttrQ.p.., Mas
(Address)

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

PERSONAL AND STATISTICAL PARTICULARS

(aurite the word).
married Married

10 SINGLE

WIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of ...
;

(Give maiden name of wife in full)

(or) WIFE of Edward Francis Geppert
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.19. Y ears £.....Months. 7 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

housewife
(Kind of work done during most of working life)

or Business : own home
15 Social Security No. ..033-1 6-6585-^B

.

J
16 BIRTHPLACE (City) .N.e}

(State or country)

17 NAME OF
FATHER Samuel Besom

18 BIRTHPLACE OF
FATHER (City) 2£XT$. G.QlUlty.
(State or country) PemiSjl Va.nl

a

19 MAIDEN NAME
of mother Marv VanKewkirk

20 BIRTHPLACE OF
mother (city) Perry. County
(State or country) Permsyl a.

^informant .Mi&s.^p£miel.a Y...B.espnL
(Address) Wnnvo S’t r

w ~i n throp f
Mas fil

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the bvjrjaj or transit permit was issued:

Mas?* •

(Registrar)

LWKnial Dorifrniltnnl ^
(Official Designation)

VV
<U2C.ik^ , ,

(Date of Issue of Pei;mit7 / . ( . y
Vi V



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE.,...,...,...

DATE OF DISCHARGE l.Ll

RANK, RATING
fltC S f

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease un-
related to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfully employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.
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E OF DEATH
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not enter

lire than one

Use for each

[:>, (b) and (c)

I does not mean
mode of dying.
'll heart failure.

f

a. etc It means
\imsr, or iompli- m

i u hi< h tamed

uitions, if any,
h ga\> rite to

r cause (a),
ng the under-

r cause last

\snditions « ontrib-

bf o death but not *

I to the terminal
I condition given

I* Chapter 137.

|>f 1954. require*

Icians to print or

• the cause or

It of death on

1 1 ertiheatet. and

I er 48. Act* of

f requires Fhysi-

l to print or type

t under signature

1 18 I960

1 M-»-59 9256*6

236

Suffolk
f( ’minty

)

Boston
(Ci lv .'I town

X*. ~

Cljr (iommnmnralt^ of fHaBaarljuartta K.'T - Qp „
i/vrrnu n UlADn -

To hr fled (or burn! permit
wth Bonrd of Health

or 1

1

* Ayent

Registered No.

• >8525

2 FULL NAME

JOSEPH D WARD
. SECRETARY OF THE COMMONWEALTH
M "l

11
if DIVISION OF VITAL STATISTICS

:\
c
v-> \

^ W Jm STANDARD
CERTIFICATE OF DEATH

I (If Heath occurred in a hospital or institution,
St | give ns NAME instead of street and number)

PHYSICIAN — IMPORTANT

William B. OSBORNS
T~ T

i If deceased is a married, widowed or divorced woman, give also maiden name.) hi so specify WAR) Uftl! Jl

Veterans Administration Hospital

(a> Residence No. 102 BaTnOS AV0HU6
(Usual place of alwuie)

1Length of *ta\ In place of death years month* days. In place of residence

st. East Boston, Mass.
(If nonresident, give city or town and State)

year* month* days.

MEDICAL CERTIFICATE OF DEATH

3 date of September 5DEA I II

(M-.nth

)

(Day)

4 I II K H E II Y C E R T I F Y , I hat 71 'attended deceased from

August 2
, „ 69 September 5 59
XjK ICXnCAlXXl H.X.XXX/uum. ,

death is said to

1959
(Year)

have occurred on the date stated abo>ve. at 7 1 45 P. m .

DEATH WAS CAUSED BY: I M M EDI AT E ’CAUSE

(a) Carcinoma of lung

Ihte To
lb)

Due T.

(c)

OTHER
SB.MKK AN I

CONDI I IONS

INTERVAL

BETWEEN
ONSET AND
OEATH

3 yrs

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

lOSINtil.E ( write the word

i

MARRIED Itor-rlfl/Iwidowed tarnaa
or DIVORCED

10a II married, wi

HUSBAND of

(or) WIFE of

^y r

A;Ti)zzuoli
(Give maiden name of wife in full)

(Husband’* name in full)

11 IF STILLBORN, enter that fact here

12 £j- p P9 !

11 un,l *' r
’4 h, urs

AGE.. ^ Years .... ^ Months Days Hours Minutes

13 Usual
Occupation

:

Dra^tender
(Kind of w«.rk done during most of working life)

14 Industry (* A h I

or Business: — A' r)
\

IS Social Security No. 012-20-3531

Was autopsy performed ? No
What test confirmed diagnosis? Lt Pnouinoneotoii^r 1956
5 Was disease nr tn;ury in any way related p- occupation of deceased?®^?

II -
1
,
si»ecily

(Sik ed> .

. M I)

iuciiakl leiss
(PRIM- OK TYPE SIONATURE)

(Address) VA Hospital, Bostorfca.e Sopt, 5 ,,59

r, Winthrop Cemetery, Yfinthrop, Mags.
I’lace of Burial or Cremation (City or Town)

date of burial September 9 „ 591

7 NAME OF
FUNERAL DIRECTOR Arthur S. Foroolla
address 676 Ylinthrop St. r Hevere, Mass.

StP 10 ISW „—

li BIRTHPLACE (City) _ -
(State "r country) Ireland

Received andJiled .

17 NAME OF
FATHER John Osborne

18 BIRTHPLACE OF
FATHER (City)

(State or country) Ireland

19 MAIDEN NAME
OF MOTHER Annie Mao Tiernan

2b BIRTHPLACE OF
MOTHER (City) ...

(State or country) Ire land

Informant.. VA Jo sp ital Reo orda
( Address)15Q So...Huntington.

A

ya,.

B

oa ton
. satisfatCory/standard certificate of <

ye butJT'gKti
|
»ue<L

death

A



A TRUE COPY ATTEST:

cl

City Registrar
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1 SUFFOLK
J^L. IEIk (Commontoralll) of ftla*Bathu«flt* OUT - OF -

'

(County )

BOSTON
(i'l t V nr I’nWlM

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINERS
CERTIFICATE OF DEATH

To filed for burial permit f
with Board of Healtl

or its Agent.
237

Registered x„ mm3.
N

Massachusetts General Hospital
s

CARRIE SMALLEY

fill ilpatli mccui ini in a li(is|.ital nr institution.
Si. I n i vc ns NAM K iii-iciul nf street ainl nui'ilici)

Si.
Winthrop

I’HYSICIAN - IMPORTANT
i Was dei cased a

S War Veter atii ( !

il so specify WAR)

2 FCI I NAM K
ill deceased is a mi,mini, widowed or dmuerd woman, Kive also maiden name.)

311 Shirley Street
(a) Residence No.

(I'siial place of abode) (If n mresulent, iove city or town and State)

years months .days. In place c.ff residence .^Q...vears months davs.Length of stay : In place of death

Ml hit VI. ( I K I H It \ | | tV DEA I IItv
I

3

I.VaVi!" September 13,
i M- nth

)

1959
< \ ear)

1 I If K R 1 II Y C E R I I 1 Y that 1 have investigated the death

ut the pei ii above-named and that the CAUSE AND MANNER thereof

ate as follows; ill an itijtir \ was involved, slate fully.)

Fracture of femur. Pulmonary
embolism.

specif
\ J

accident
.....8/11. io..5.9

S Accident, suicide. or homicide (specify

Date and hour of injurv I

If ACCIDENTAL, whs injury causally related to the death?

Winthrop, Mass,W line del
Injuiy in

(City or town ami St ale

)

Did in :ot \ .-i cm in «u
t
al»*»ut home, on farm, in industrial place, nr in

Home
type of

|
Uv e i

public plate?

m,,..,,-, -Fall to’ iTo’or from couch.
Imui v

i II w did mmi % on ur ?

)

Fracture of femur.

.niio|.>\ performed' ^

lion of deceased '

9 SEX

Female

I’KKSi ) N A I . AM) SI A I IS I l( \l PAR IK DEARS

10 C( )l.< )R

.Yhlte

11 SI \< 11 .K
M A K Rll-.l)

\\ 1 1 >( >U I I

... I >1 \ i >R(

(write the w<>r<l)

Married
11a If married, widowed, or divorced
HUSH \ND of

Move maiden name of wife in full)

(or) wife of Fred Smalley
( Hush. util's name in full)

1’ IK S I II. I.HORN, enter that fart lie.

e

M* tilths l).nAI.kSI Ye.,
If under Jt hours

Hou* Minim

14 Usual
f h eupat ion : Housewife

I Kind of work doiu during nv»*t of winking lifci

IS Industry
or Biisint*

s

If* Soi ial Set uritv N

17 MIR I HIM \( E (City)
t State or count! \ )

Qwn Home

Boston

!F N AM K I >1

I A I HER

Maes

Melltlus Jackson

Ml .

—. t rnnt or ivpc Miirnuiurt t »

Boston
, 9/14 , 59

Norfolk Cemetery Norfolk Uaso
nl Burial, oi (Vernation. M » i \ » »r I own)

September 16 p.59

Arthur J. O'Maley
Tlnthrop Mass

i
. in k i nil n < i i h

FATHER iCny

)

(Stale nr vnlinlr> )

Belfast
Maine

ill MAIDI N NAME
ni mother Paoeoe Jane Draper
Ill R 1 II 1M .AI 1 < )F

Mill HER (Citv) Old Town
t State nr country

)

Maine
Informant
( Address)

Fired Smalley

i> vi e i n mm \i

v Will I >iMM KAI. HIRE! H»K

i hi in m
w.'l*. Ii If. I will, ill*

Ai mu i

UrrceMfil nn<l f.lrf^ .©^7 P.
!! a 6

811 Shirley G t.

,

Wlnthrop
( bfCTHJ'Y tbai a Litrsfactoiy staudaid certificate "f dc.i

nje 1^)1 MRy. tin/ bun.d «»i trail'll p

leatb

Anent of iVi.ml i/ly'i

L

>i othef

)

( Kfirisf iai

)

(< Jfboal I )esiK!iat ion)
A-/ o // / / L. 7

( I Lite of •Issue n| Memiit)
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<1 SUFFOLK
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BOSTON
( Cl t \ nr |n\vn)

The t ommontotalib of ftlassactiusrttOUT - OF - TOWN
tV u A

fetlU

JOSEPH D WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

To bf filed (or burial pei mil
with Board of Health

or its Agent. •

Registered No. Hftm?
MASSACHUSETTS GENERAL HOSPITAL

nry
(It death occurred in a hospital nr institution,

St. ) give Ms NAM K instead «•( street and numbet )

: full

^ i Ki»r iis >.>.»i r. iiisie.ui « siren <11111 niimn

va«kJohn tt\ sears ( Tcv/v .5Lu»a.)|rtK2237“
(If deer a si’iT is i married, widowed «»r\|iv«»rced woman, give aho maiden name ) /](*. s. Veteran,

— IMPORTANT

Resi..t„«: v. 2l+ Orlando Ave.
St

Winthrop, ‘Mags';
1 1 siial place *»f al»*Kle)

; t
f y WAR)

Length of stay: In place of death years months 4? days. In place «»f residence46

(If Horn esident
. give city or town and State)

years months da\ s.

MEDICAI C I ! R I II It A l K OF UFA I II

idmioi September
III Mil

< M nth

)

lit
I l>.n )

1959
V < ir)

4 1 II V. l< E II Y (' K K I II N that I have investigated the death

ol the pet son above named and that the CAUSE AND M ANNER thereof

|Ur .i s fallow. (If an mmiv was invo|vr«L state fully.)

Intracranial hemorrhages, including
intracerebral, subdural and
epidural hemorrhages.

U UJ B C y
L_ E'T V • y ,

p t><Q3 1 t
1 —.

C 1.1 - <

soor - -

» i

a

18 I960

Aiculent, smcule, or homicide (specify)

little .mil lftir of in jur> I
*

sally r«>lntt*d to the deitth?IV At ( 1 1) K N I \L. wns injury

\\ here did
Injury ikcih

i ( it \ «'i town and M itc i

Dn| injurs • aciii in >>t .iIh.ii home, <>n t.iiin, hi industrial place, or in

9 SEX

PERSONAL AND STATISTICAL PARTICULARS
(wri te the w «rd)10 COLOR II SINt.LK

MAR RIED

T^mianiTm2^tbSW',

E

lilYoRt l f>'

Ellsworth iLfcone
((ii ve maiden name of wife in fun)

(nr) \\ II E of

( Husband s name m f till

)

I- IP SI I LI HORN, enter that fact hen*

1.1

At.
I 46 Ve;ir« 4 M nth- It.n .

Ii umlrt .M li-.nrs

ll< <• Mittti'

II IAii.il

( Ha tlpatiott __ ITerk
f work »|oiv dim mi' n t < : wtukim; life

15 Imlustrx
or I’.n-m

public place? .

m .!."»< ..f Collapsed in MTA Station
Injinv 1

\ r .
•( S e p t emb er lb', 1959 .

Vpe
While «t zj

W as

I . J j

vOcronercial B-uik.

If.
ss<

i
i ,1 1 Security N 0^ 0 — 1

4

- 4 l 8 it

i; isir i him \t i cm i 0£3
(Stair 'min '

|v N AM I i >1

I- \ I H K K

i-;H;'>SHGhusetts»

John o©ara
/

i

In IIIU I HIM. M l
' >1-

i \nii k (Cm
i j«nvers

^assiichua-et to‘

t'sijnei^ r *" / t 1 ^ *% •* 2^^ M I*

iong°

,

'Print or Type Sijrnatnr* i .

Boston
i) „, 9/15 ,,59

.M M Mill N NA\ir
1)1 Ml ) I HKR Laura Belle Bool

r;

ichael W # - *
|

—
I

. 1 lillf I II I I .M I. Ul

Balt iiaor e

ilaryl and
linthroT) Jemetery. Jinthrop, LlaQ s * i-rs . John w . ^a irs
... ., ii,,,,., i. ... t mi..,.. ... . , in m, i i.w „ i

’ •"'•/«•»«» A.**®* 11 wear©
1 " urlanao <tve. Bint hr op

A.l.ln..)

I , \ 1 ul III ' H I \l

N Ml I,

I

II M UM. HIUII

M ,"U|s- 174
Ur. . — I .in* I ,<l

I 11^ . K I
1 ItA t I . U I 1 1 N , )| .

' <l i n .i I .ilnlyfil cm , ficale . , <|p.i 1

\\JL iilt-il with in,- I'.KH MiL r
'"‘ Inn'.il

il
11 w.,- i^^jic.I

nrop
:

( Sign.ituie r»f Agent of IL .ik! »»i Health or other)

y^-3* /'/7-y/
((Mlictal Destination) / (Date of Issue nf peunit

( ,14* 1/
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IS A

NENT RECORD,
it only

APPROVED

l Ink or black

I'ritor ribbon.

I RUCTIONS

TOR

II C CRT I R I CATC

i firlnc

I Or DEATH

mot enter

r than one

la tor each

I (b) and (c)

i doe t not oieon

1 4e ot <tyIlf.

|

heart factor,

I ete . It t*tjn i

111 '/. "O'! omptl-
'

r tihut Kdi<rj

om, i/ ony.
gave riir to

rant/ (a),

|
the nnder-

| no it loll

liifioai eontrib-*

,

death bn t aof

t o the terminal

t onditior given

I

Chapter 137,

I9S4, require*

• n* to print or

I

he cau*e or

t of death on

i ertlllcatea.

HAP 46 M 9 &

(IAP 114 ”-45.

HAP 385 6.)

I 18 I960

0 to. so. oases*

*
Sul 1oik

(County)

Boston
(City or Town)

239
^ullje (Eommomuraltl] nf fttanaarlfuiirttBOUT - OF - T /

~
kV rM

. . f-miiinn I rn/MtlmEDWARD 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. H897tl

No The Children* s Hospital

2 full name - ... Baby Girl Carbone
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 59 Shirley St.
(1’sual rlace of abode) 6hrS95 lTlj. n

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

V. S. War Veteran, no
if so specify WAR) —

Winthrop
(If nonresident, give city or town and State)

Length of stay. In place of death years

_ : llliiQspxtal

.

months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
J

deIth
0F sept 19, 1959

(Monlhi (Day) (Year)

4 I HEREBY CERTIFY
.9

59
to

on Sept 19
Sept

1 last saw fr T alive

have occurred on the date stated above, a.: 35

That I attended deceased from

.9
59

59

, That I atten

Sept 19

8 SEX 9 COLOR

female vthite

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

gifTAHlh
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed’

What test confirmed diagnosis 1

INTERVAL

BETWEEN
ONSET AND
DEATH

fbji

5 Was disease or injury in any way related to occupation of deceased 5

If so, specify

Js (h^jS C3-
\\iJ Longwooci Ave

PERSONAL AND STATISTICAL PARTICULARS

in SINGLE (write the word)
MARRIED 9 1 n cr 1 oWIDOWED olugj.0
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(nr) WIFE of ...

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

(Signed)

(Address)

_ m
s. 9-19-59
Date

6 /.inthrop Cemetery
Place of Burial or Cremation

date of burial September *

’(.inthrop
^f^'ity or Town)

19 59

7 NAME OF
FUNERAL DIRECTOR Vincent Rapino

ADDRESS 9 Ch&fy.H959Poston, Lass.

Received and filed

/ * «*.

*"’

( R e gi

So5
1 2

AGE Years Months Days
Lf under 24 Jiours

^ HoursH^M inutes

13 I'sual
Occupation

:

none
(Kind of work done during most of working life)

14 Industry
or Business: none

15 Social Security No. none
16 BIRTHPLACE (City)

(State or country) Winthrop, Lass.
17 NAME OF
FATHER Gaetano Curbone

18 BIRTHPLACE OF

FATHER (City)

(State or country

)

Boston, Lass.

19 maiden name
OF MOTHER iiiina Hose Oliva

70 BIRTHPLACE OF
MOTHER (City)

(State or country

)

Boston, Lass.

informant Gaetano Carbone (father)
(Address) 59 Shirley Jt.,Hi nthrop

EBY CERT1

F

V that a satisfactory standard certificate of death
led with me l^l^ORE the burial or transit permit was issued:

^nation)

ent of Board of Health or other)

_> -jAsy
(Date ofhsue of Permijn

K
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Secretary of the Commonwealth (City or Town making this return)

M I (County) l ift DIVISION OF VITAL STATISTICS

l| CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution,

3g Winnesoxa — — — St. ( give its NAME instead of street and number) :

N“
(Sept.20,1959) r -- 1.

2 FL i
' VAME - ,

",
(if deceased is a married, widow -d or d ;ed worn*.., s -e also maun n i.a n
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^

J.
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ki/k-301 A

IMUCTIORS

rOfi

ill CERTIFICATE

i (ivlng

OF DEATH

net enter

t than one

ie tor each

, (b) and (c)

; does not mean
\dt of d\-\nff.

heart failure,
i, etc. It means •

ate, or comfit
which reft ted¥

Suffolk
(County)

KXKXKX&JS Boston

Qlljr (Eiimmmuuraltlj nf ittaflHarljuartla r>i 4

EDWARD J. CRONIN ^^ J

Secretary of the Commonwealth To he filed for burial p-rmit

DIVISION OF VITAL STATISTICS with Board of Health
or its Apr nt.STANDARD

CERTIFICATE OF DEATH(City or Town)

no FAULKNER HOSPITAL st

Registered No.

2 full name PASQUALE SCARPULLA
(If deceased is a married, widowed or divorced woman, give also maiden name.)

((If death occurred in a hospital or institution,

t give its NAME instead of street and number)

PHYSICIAN IMPORTANT *

(Was deceased a w _
l

T
. S. War Veteran, ilO

if so specify WAR)
(a) Residence. No. 120 HERMAN STREET.

(Usual place of aliodc)

14 •ae
Length of stay: In place of death years months day*. In place of residence JJ

S.WINTHROP. mass. _ _
(If nonresident, give efty or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH

K
E

l ions, if any,
gave rite to

H
cause (a),

ta the under-
1 cause last.

Editions contrib- •

th death but not

) to the terminal

• condition given

1 - Chapter 117,

fcf 1954, requires

lians to print or

Ithe cause or

K of death on

I certificates.

I! 19 I960?

J DATE OF
DEATH SEPTEMBER. 25

(Month) (D;(Day)
1959

(Year)

4 I HEREBY CERTIFY,
12 SEPTEMBE
I last saw 1M alive on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(hT
1

5<U/erC- fttser c**rrSetis

Due To
(c) .

OTHER
SIGNIFICANT
CONDITIONS

That 1 attended deceased from

19 _SS
19W, death is said <o

7; 05 -PM IRTCRVAL

BETWEER
OHSET MO

BERTH

8 SEX 9 COLOR

Male White

Was autopsy performed ? yes
What test confirmed diagnosis? /
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) C _ , M. D.

(Address) Jvv/Aucr tfpSfiifaL Date f/M ».SZ

6 Winthfop Cemetery. Wlnthrop
Place of Burial or Cremation (City or Town)

Sept. 29.1959DATE OF BURIAL 19

7

FUNERAL DIRF.< TORprneS t P Oagglano
ADDRESS 147

(Regiitrar)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or divorcedmarried

10a If marrie

HUSRANrJKhrtla Wloeiofce
(Clive maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGf75 Year, 8
1.1 Csual

Occupation

ears ^ Months Days

Machinist

If under 24 hour»

Hours Minutes

(Kind of work done during most of working life)

14
or^Himnes, : Retired Mill WQrker _

1 5 Social Security No. 024-07-2124
16 BIRTHPLACE (City).

(State or country) Italy
17 NAME OF.
father Charles Scarpulla

Id BIRTHPLACE of
FATHER (City)

(State or country)

20 BIRTHPLACE OF
MOTHER (City)—

(State or country)

Italy
19 MAIDEN NAME
OF MOTHER Santa Msdc nnA

w Grace Harper
120 HermoruBt Wlnthrop Maga

isfactory standard certificate of death
or transit permit was issued:

(Official Designation)
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1 /
y-/HIS IS A

4#€NT RECORD.
m* only

ft APPROVED

Ik ink or black

nwntir ribbon.

STHUCTION*

FOR

|:*t CIRTIFICRTK

In giving

IE OF DEATH

) not enter

ire than one

me tor ench
1

>, (b) end (c)

/ does not mean
Uodr o> dying,
III heart failure,

||ft. etc It meant *
e or fomplt- *

which
. (awed

itiont. if any,
gave fix to

caure (0),

t the under-
(0%it lo < t

\\d\t\oni contnb-*
| 0 death but not

to the terminal

condition given

\ - Chapter 137,

Ijf 1954, requires

l Ians to print or

lithe cause or

I of death on

Icertlflcatea.

i HAP 46 ^ 9 &

lr

p
AP 114 145

.

(CHAP 38>6

if oral Dimeton

las* uio only

LACK Ink.

imo to inni

if’)

Aw

SUFFOLK
(County)

BOSTON

(City or Town)

No

42
(Eommnmuraltlj of £Ha00arIju0rt& T - OF - TOWN

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

To be filed tor burial permit
with Board of Health

l,

iiqt>t 1
Registered No.

(If death occurred in a hospital or institution,
- St. (give its NAME instead o( street and number)

2 fi ll name James Gallagher
(If deceased is a married, wmowed or divorced woman, give also maiden name.)

(a) Residence. No 210 Main
(t sual place of abode)

Length of stay. In place of death

PHYSICIAN - IMPORTANT
(Was deceased a
l T

. S. War Veteran, llvf //I
if so specify WAR) V / TL

...st Winthrop Mass.
(If nonresident, give city or town and State)

years months d days. In place of residence *2. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OFLm ir, ur — ~ /death Sept* 26,

(M^inlhi y (Day)
1959

(r ear)

4 I HEREBY CERTIFY. That ttended deceased from

Sept. 20^59 Sept . 26,
. ,59

'*I*!ast saw ti^alive <V®P t • , , l59 , death is said to

have occurred on the date stated above, at 5 :20 Pm 1|

INTERVAL

BETWEEN
ONSET AND

DEATH

Hn*«*

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) ftupKrc hsaxt- w»H*
ca»"4«Ac. t<=Mn*

Due To
(b) AcuW mrujocckv'^.M

Due To
(c) .

CoeoyNays^ diiCAie.

siTInmficant AvVevioVa**
CONDITIONS

Was autopsy performed

What test confirmed diagnosis 5 Aufepsy

10a If married, wu
HUSBAND of C

lowed- nr divorced „
Jatherlne L. Sheerln

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGF.62 Years Months . Days
If under 24 hours

- Hours M inutes

IdAys

ov\t*ow»\

ytars

5 V\ as disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed)

Otari.* L. Clay, M.D.
(Address) A..'t Dir.,. Man*. (ran' I Hasp.

6 Vlnthrop
Place of Hunal 01 Cremation

Vinthrop
(City or Town)

date of burial -
Sep teniber 29

1959
7
funeral director Arthur J . O'Maley
address ^in^b.rpp Mass

JAN 19 1960

PERSONAL AND STATISTICAL PARTICT’LARS

8 SEX

Male

9 COLOR

White

10 SINC.LF. (write the word)
MARRIED

oVuivoitaarr 1 ed

13 Usual
Occupation : Retired Police Officer.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Police

16 BIRTHPLACE (City)
(State or country)

Charles town
Mass

17 NAME OF
FATHER Janes Gallagher

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Boston
Mass

19 MAIDEN NAME
of mother Agnes Murray

20 BIRTHPLACE of
MOTHER (City) ....

(State or country)

Cambridge
Ma a a

a Mans
1 HEREBY CERTIFY that a^atisfaator* standard certificate of death
was filed with melBEM)REQnV buriAMx transit Permit was issued:- UZJ5 • r\OAci

Mure of Ageoi/Cf Board of J~I e. I tW«>. (Ahe*

(Official Designation)
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mutt ion*

rot

i certificate

1 fiTlH
or DEATH

ot ester

) than on#

e for inch

<b) and (c)

dots oof mron
it of dying,

ktort foilurt,

rtf. It m/gni
lit nr c\mpl»-

'

whuh \*>ed

*v

lit't riir It

ittu (a).
>4/ a.drr-mu It it

float (lafrii.i
ittth Aaf aot

I Ikr trrmintl
ttUilitt firra

Chapter 137.

1954, requlrea

at to prtat or

ie cauao or

of death on

rtfScatea.

248
,*$1TP (Urnmnmmiraltlf of fflaaaarlTUiiftta

EDWARD J. CRONIN ’ lUVVN
r 1^ ILM CrrOPTlDV or TUB rnniiAtitiina au

(City or Town)

No 4£mtn

M

hi. Hiit/TAL

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.

Registered No. _

2 FULL NAME. _ A£itJ
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of abode)

Ji sakcimT tT
# WlfiFNK op

/ (If death occurred in a hospital or institution,
... St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a
0. S. War Veteran,

fjQ
if so specify WAR) ......

St.

Length of stay: In place of death .... yttrx^S months day , j n pUce of rel jdencel5

MEDICAL CERTIFICATE OF DEATH
J DATE OF
DEATH oc r q j3£ p. 3 hc*

(Month) (Day) (Year)
4 I HERE
isorsh a
I last saw h Iff

have occurred ot

BY CERTIFY, That I attended deceased from

]* /. t9 rf , lo otroBt* ... j . ,9 c?
alive on 0*79 Q£A J l9 5 delth is ,lid ,0

the elite stated above, at / #_var ^ m. INTERVAL

BETWEEN
ONSET AND
DEATH

Mmuit\

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a rtycordml I*firciion

8r
a

Due To
(c)

*- rttmoe - VAjovlai
fs e-4 a t yr<-

•

OTHER
SIGNIFICANT
CONDITIONS

&4*/^ar Artwy f
PA • 4t-2C-fT

Wa» autopsy performed’. A/

O

What teit confirmed diarnosis 9 /GO £
5 Was disease or injury in any way related to occupation of deceased >

If so, specify Priscilla R. sSantos M.B*
(Signed)

^ M p

X)*\'QiT06£/i

6 ChelT
Place of Bum
DATE OF Bl

racon' Woburn
1 or Cremation • (City or Town)

iRIALO-C tobfir _5_ 19 55
7 NAME OF A j n tfuneral director .Arnold Golov
address 16/8 Beacon St. Brookline

_— y " —r-w, ——-— _ . ^
,

(If nonresident, give city or town and State)

years months days.

JAN 19 1960
OCl -15

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

Male
9 COLOR

Whi te

10a If married, widowed, at, divorced _Nora Pei f el

10 SINGLE (write the word)
MARRIED..
widowed” a r ri ed
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 heie.

AGido. 6 . Years Months Days
If under 24 hours

Hours Minutes
13 Usual

Occupation:
. AA UOJH&.y

(Kind of work done during most of working life)

M Industry
or Business: '

e.l.f _...Ejnp_io.xed
IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Tug Irla'

-M o s e s B e i n
18 BIRTHPLACE OF
FATHER (City)

(State or country) A u s t,r i a
19 MAIDEN NAME
OF mother Chariot. »p C. R. T..

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Aur tri

a

informant Nora Bein
(Address)

. ^ ^rpanl
I^FY that a sati

~DRE the

CW.±f e
t. . '.'iri t.hrnp
standard certificate of death

xmit was issued:

Agent of Hoard

/ ..._. .
(Date of Issue of Permit)
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l.-THIS IS A

KNENT RECORD.
Jir only

It APPROVED

i ink or black

Iwriter ribbon.

TRUCTIOW
FOR

U CERTIEICRTC

a giving

I OF DEATH

not enter

e that one
for etch

. (b) and (c)

I dost not mean
dr o* dwn f.

brart fatlnrr.

I rtf. It mrant
\ntr. or romplt
I trbifb ran

li/ioi; (ontrib.i
l dratk but not
|'o thr trrrmnal
t'ondition firm
I

i Chapter 137,

• 1954, requires

l»in« to print or

lie cause or

I of death on

rrttficates.

Cl AP 46 119 &

CAP ii4 45.

HAP 38:6.)

i ol Director)

u»o only

I ACK ink.

» lo ss sjsaes

V
244

SUFFOLK
(County)

BOSTON
(City or Town)

. (Slip (Cmttmnnuiraltlj of IflaBBarliuertt* ^
.. EDWARD J. CRONIN

T U# SECRETARY of the Common

w

f a i tuSecretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

To be filed for bur'al permit
with Board of Health

" +m<w'>
Registered No.

N - - WW" .nRi. nvwMM. ((If death occurred in a hospital or institutionu
St. (give its NAME instead of street and number)

2 fill name— ALBERT GORDON __
( physician -important

(If deceased is a married, widowed or divorced woman, give also maiden name.) ill. I! WaV’veteran,
{
if so specify WAR)

-WI NTHROP* MASS.
(If nonresiaent, give city or town and State)

-days.

St.
(a) Residence. No 273. SHIRLEY STREET

fl'sual place of abode!

Length of stay. In place of death years months days. In place of residence years. . months.

3 DATE OF
DEATH _

MEDICAL CERTIFICATE OF DEATH

OCTOBER
(Month)

. 6 1959
(Day) (Year)

* ^ ^ E R E B ) C E R T I F \ , That W^ttended deceased from
Oct • 5j . 19 59. to Oct* Sf 19 9

YHIast saw im .live on . Oct A. 6 f . 19_59. death is said to

have occurred on the date stated above, at lii25P
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Oerebral thrombosis

8 SEX 9 COLOR

Male White

Cerebral arteriosclerosis

siT.mficant Hypertension
conditions Dial etes melTifrus

HoWas autopsy performed?

What test confirmed diagnosis

INTERVAL

BETWEEN
ONSET ANO
DEATH

1 dy

_3_yrs

h yrs

Clinical
5 W as disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed) _

(Address) A

107
CborUn L. Cloy, M.D I

1*. Gao's Heap. t>»•'» Dir. ate._ ARUBB* • I H

0

6
-obnn on, Iff. hoxbury

Place o( Burial or CremU'on. _ (City or Town)

M. D

,59

DATE OF BL'RIAL

l alien

October 7# 3 Q
i

s-7 y

fcn'e'ral director H on J arriln Bi rnbach
ADDRESS 10
eceived and A A - QG1 ~ ® 1?

JAN 19 19b0

PERSONAL AND STATISTICAL PARTICULARS

HUSBAND of ,

(or) WIFE of ...

10 SINGLE (write the word)
MARRIED
widowed Marriedor DIVORCED

EffifF“Hoffman
(Give mtiden ntme of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 6b v

13 Usual
Occupation:

ears Months ..Days

Sheet, Metal

If under 24 hours

Hours Minutes

14 Industry
or Busines

worker
(Kind of work done during most of working lifeL

Retired
15 Social Security No. 03^*01,71417— 16 BIRTHPLACE (City) O

10+ yiaa (Slate or country) *• *- hd
17 NAME OF
FATHER Jacob Gordon

18 BIRTHPLACE OF v. -. j
FATHER (City)

(State or country)

19 MAIDEN NAME
of mother Rebecca Leminard

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Poland

-her Gordon
(Address) '-7d -Shirt?;/ sir.- Winriroo

MO,
Informant

LH
E
fi^

B
I.K

ERT
k
F
=-\rA

h
o
a
i V“li,f,e .

,or' 5,andard certificate of deathwas tV[ed with me BEFORE the but^1 — *

(Signature of Agent of Board of Health or other)

V So /O -
(Official Designation) (Date of Issue of Permit)

y.kt/





R-301 X

Suffolk
iCountv

)

Boston
(City or Town)

No

giving

DF DFATH

t enter

thin one

for each

(b) and (c)

ir I not mean
’ of dying,
he.vt failure,

ftc. 1 1 meant
or iomplt .

"bit k i anted

P
I. t/ ony,

ave me to
ante (a),
the under-
ante last

tiont rontrib-

ieatk but not '

the terminal
ndition given

Chapter 137

*954, require*

I* to print or

cause or

f death on

|tificatev and

48. Acta of

wire* Physi-

3 r int or type

er signature

2 FI LL NAM

..... 245
(Hommonutraltl) of £GaB8arf]UBrtff

<£„ JOSEPH D WARD
I

, I, SECRETARY or THE COMMONWEALTH • To hr ftlfd for burn t permit

\
i« DIVISION OF VITAL STATISTICS with Bo.rd of He.lth

> /* STANDARD l4K f<
l- Hi. ^V?7a kr--

CERTIFICATE OF DEATH Regi Mrred No. •

Veterans Administration Hospital

FRANCIS $| HAYESiT
Ill deceased n a married, widnwed or divorced woman, give aiso maiden name.)

1 (If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

PORT

WW2

PHYSICIAN — IMPORTANT
[(Was deceased a
I U. S. War Veteran,
til so specify WAR)

U> Residence No. 3U PlCO AVenUO
t Usual place of abode)

I en*th of stay In place of death years

jpe Winthrop, Mass.
(If nonresident, give city or town and State)

months 22 days In place of residenccwLXjTOi ears months days.

MEDICAL CERTIFICATE OF DEATH

October 7 1959
M nth) (Day) (Year)

* I Ij E K K It Y i E U: T I F V , ThaVA attended deceased^lroi

September !>,, >9. ...October 7 ,J>9

Hmxxxxmnocsuocxxmxxxxxin
have occurred on the date stated above, at iit3Q P n

, death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(i)
Carcinoma of the lung with

mediastinal metastasis.

Due To
(b)

Due T.

(c)

OTHER
SIGN IKK AN I

CONDI I ION'"

INTERVAL

BETWEEN
ONSET AND
DEATH

1 yr

Was autopsy performed? No
What test confirmed diagnosis? Clinical Sl Laboratory
5 W as disease nr injury in any way related to occupation of deceased?

If so, sj*ecify

.... M I)
(Signed)

ECHAEL MEISS
(PRINT OR TYPE SIGNATURE)

(/Vj.irevsi /AH Boston, Mass* DateOct* 7 1^59
‘ttleMj/LCCAvssm L*lld, Maine

Place of llurtal or Cremation

hate of burial October 10
fCity or Town)

7 NAME OK
n n AOCfll h nf.kai. DIRECTOR

^ 20 1961 ADDRESS 7? At]

“59-9? 3686

Here

O’Maley Funeral Home
tic Sttj^Winthrop., Mass#

0C113®&8 (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

A SEX

Made

9 COLOR

White

10 SINOLE (write the word)

^1̂ ,Married
or DIVORCED

10a If married, i

HUSBAND of

(or) WIFE of

"taE‘hii^tt
r,

WfeLton
(Give maiden name o( wife in full)

(Husband s name in full)

11 IE STILLBORN, enter that fact here

~crr~
12 -4L-- 1AGE Years 13Months Days

If under 24 hours

- Hour* Minutes

13 Usual
Occupation

:

Civil Engineer
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No. '"031 22 0810
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER

Winthrop
_Mas s achusetts

Thomas J*

18 BIRTHPLACE OF
FATHER (City) York
(State or country) ^@77 York

19 MAIDEN NAME
OK MOTHER Mary Burke

20 BIRTHPLACE OF
mother (City) ^ddletown
(State or country) ConneC tiCUt

jrds
Avo.,Boston

as >ory standard certificate of death
or transit permit was issued

:

of Health or othui-^*

-f-f f
of Issue of Permit)(Official Designation)
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^ENT RECORD,
it only

: APPROVED

ink or black

vritar ribbon.

ImuCTIONS
FOR

ll CERTIFICATE

tlTlnf

I OF DEATH

I not enter

It than one

|« (or each

l (b) and (c)

I dorr not mran
Iif o' dying.

|
Arart failure,

t tit It mram
Kite. or rompli-

I uhuh ( ati'fd

t '
'

|o*f. 1 * «*y,
I ta t fve to

1 fouif (a)

K the under-

I tausr latt

tfioHF ( ontrtb •

j
death but not

Bo the terminal
r nndihon given

t Chapter 137.

1 1954. requires

lins to print or

lie cause or

of death on

Imifkates

< AP 46 - * 9 H

1AP 114 4 5.

p CP1960
i al Director:

bio u so only

B ACK Ink.

tio se eaiees

SUFFOLK
• (County)

BOSTON

(City or Town)

©Iff (kommomuraltlj nf fHaaHarljuarttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

24(i

town
To be died for burial permit

with Board of Health

or Its Agent.

Registered No. ?

No.
MASSACHUSETTS GENERAL HOSPITAL

2 full name UMm..SIQpi
(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

f ( I f death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

(a) Residence. No H CHESTER AVENUE
(l sual place of abode)

Length of stay. In place of death years

PHYSICIAN IMPORTANT
(Was deceased a
lT

. S. War Veteran, Ma
if so specify WAR) _

WINTfROP, PASS.
(If nonresident, give city or town and State)

months A days. In place of rc.idenceAO years months

St.

days.

3 DATF. OF
DEATH

.ME I) I (A I. CERTIFICATE. OF DEATH

(Day)

OCTOBER 15 1959
(Month I ( h.i . i (Year)

4 I HEREBY CERTIFY. That TO ttended deceased from

Oct. 11
, . 19 5 ?. Oct. 15 , ,

59
*f*ia*t saw h ijUlive on Oct. 15 , . 19 59 . Heath is said to

2 :26P m.have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

8dL£Bt>/N 6 opMC&K
,

.

Sr
T" CtfifitfGS/s <PF7VB

INTERVAL

BETWEEN
ONSET ANO

DEATH

S~/XH£

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

TMte
10 SINGLE (write the word)
MARRIED

^oSforrled
10a If married, wi

HUSBAND of

(on W IFE of

dpwed, or divorced

Olive So lari
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE 5^ Yea Months Days
If under 24 hours

Hours _ Minutes

^ v^ ]
13 Usual

Occupation:

Was autopsy performed’

What test confirmed diagnosis’

5 W is disease or injury in any way related to occupation of deceased ’

If so, specify

(Signed

)

ChorU* L. Cloy, M.D.
(Address) Aia't Dir., Mats. Gon’l Hotp.

6 Vlnthrop
Place of Burial 01 Cremation

DATE OF BURIAL

, M. D

10/15/.9 si

tflnthrop
(City or Town

)

October 19 , 9 5Sj

FT NEK A L DIR ECTOR Arthur J. O'Maley
address _ __ Tlnthrop Maas

Received and Wed
& W?

Salesman
(Kind of work done during most of working life)

14 Industry
or Business Grocery

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER Carlo CJoffl

18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
of mother Marla D. Martini

20 BIRTHPLACE OF
MOTHER (City)

(State or country) I talv

Informant
(Address)

Olive CloffJ .._

11 Chea ter Avo fflnt.hrnp
I HEREBY CERTI h V thaKS satisfactory standard certificate of death
was nl#J -wt^ih jpe STO^E tpe bujdal ox, trans it permit was issued:

u^ry
(Signature of Agent 4ft Board of Health 01

£
tTmiciial Designation)

or other)

>5
(Date of Issue of Permit)

^ 5 2, /C ~/>
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R-301A

(RUCTIONS
TOR

I. CERTIFICAH

|
Rl»in|

OF DEATH

not enter

than one

e for each

(b) and (c)

don not mean
ie o' d\tng.
heart *ailn

et€ . It me

u A *r A * ted

h*)
>«/. «( any,

I to t rite to I

me (a).
y

under- f

*" )

th

(on re I,

SUFFOLK
(County)

BOSTON

(City or Town)

Slip (Cmmmnuuraltlj of fflaBaarljuartta ~
( c

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

9807
0(V]V

MASSACHUSETTS GENERAL HOSPITAL
No.

2 FULL NAME..— Lena Glittel
(If deceased in a married, widowed or divorced woman, Rive also maiden name.)

(a) Residence. No. 7 Elmwood Court
(l sual place of abode)

St.

To be filed for burial permit

with Board of Health

» "* Homy
Registered No.

{

(If death occurred in a hospital or institution,
Rive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

U. S. War Veteran, >T#-\
if so specify WAR) *

. V.

Winthrop
(If nonresident. Rive city or tow'n and State)

Length of stay. In place of death years months 23 •lay*. In place of residence 9 years months Hays.

MEDICAL CERTIFICATE OF DEATH

ier 47
} DATE OF
DEATH

(ITTy 1

) (Ytir)

t I H F. R F. R Y C F. R T I F Y , That 9fS,ttended deceased from

Sept.PU . 1959.10 Oct. 17 .1959
*l*last »as h6 I\live on Oc fc « 7 • * drath said to

have occurred on the date stated above, at Q f ^ #
m.

|i f to n t tontrib - 9

I death but not

io the terminal
Condition gnen

Chapter 117,

1^54, requires

ns to print or

e cause or

of death on

rtificat©s

AP 46 9 &

\P 114 45

1«2 ft 1060

ol Dlrwctof!

• ui* only

ACK Ink.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( . ) /«L.

Due To /? .
ibi

Due To /O
(c) C r\in**n &V£k.ry
OTHER /—a _ . , ,
SIGNIFICANT £;*TtCO ** VCSICaf-
CONDITIONS fillet. ™

INTERVAL

BETWEEN
ONSET AND

DEATH

IfmerO

rs

xiUfi

Was autopsy performed
? Y0 ^ —

What test confirmed diagnosis 5
A ,— —- Autepay-

5 \N as disease or injury in any way related to occupatior i

If so. specify

(Signed

)

ChorUa L. Clov, MTr
(Address) Ain't Dir., Mot a. G#f)’l Ho»p.

occupation of deceased 5

M. D.

PERSONAL AND STATISTIC AL PARTICULARS

8 SEX

Femal.

9 COLOR

Whit©

10 SINGLE (write the word)
MARRIED MnysTsf
WIDOWED**®* rACU
or DIVORCED

10a It married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Louis D. Guttel
(Husband's name in full)

(or) WIFE of

11 IF STILLRORN, enter that fact here.

AGE (^4-Ytar, 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)

Russia

ii lQ/lb 19

on Has 8.6 Sharon Hem Psrk Sharon
Pl»ce of Burial 01 Cremation (City or Town)

DATE OF BURIAL October lO ,59

funVral director Henry Levin©
address 470 Harvard,

Received *nd fi)fd

zr r. Vh

17 NAME OF
FATHER Julian 'iorks

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
of mother Sarsh (Unknown

)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

I nformant
(Address) fy°^imwo5d

G
$l^

e
& inthrop

I HKJ^EBN CERT^V^that a satisfactory standard certificate of death
sued

:

4^°§wne visc*§_Owl •< in (Signature of Agent of Board of Health or other)

<G/j* >9$
Date of Issue of Permit)(Official Designation) i

ij.fii

o ssmeet
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A

/
-THIS IS A

fENT RiCORD.
i# only

APPROVED

rink or black

ritar ribbon.

RUCTIONS

FOR

CERTIFICATE

(iTlni

OF DEATH

rot enter

than one

for each

<b) and (c)

]dofl not m/an
1 e> Jnng.
k/art lailu/r,

el/. It m/an

i

.

1/ or /ompl i ^
tthuk tant/d

-34. t
»•#, «7 *+y.
[<tv rite to

rant/ (i).
the under-
<au it Uit

i ont (Ontnh- •

death but not

the terminal
md\t\on given

Chapter 137,

}954. requires

*>« to print or

f cause or

f death on

j-tlficates.

AP 46 If 9 &

P 114 *45.

1*22' I860

il Director!

o woo only

ACK Ink.

o oo oasaao

SUFFOLK
(County)

BOSTON
(City or Town)

248
Gllje (Commouuiraltl) nf fHaasarljuBrttQUT - OF - TOWlVJL 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 Acer

Registered No.

s A rent.

No.

2 Fl'LL NAME-

MASSACHUSETTS GENERAL HOSPITAL

Maryanna
DOROTHY CORKUM

(If Heath occurred in a hospital or institution*
St.^glve its NAME instead of street ami number)

(If deceased is a married, widoweA or d

(a) Re., Hence. No.
^86 Shirley St.

(Usual place of abode)

»- n?i, igrvc iintub iinicau ui ^tic

(Hill) (CofilHHd/») irHvs,c;..
r>

,.

ivorced woman, give also maiden name ) w JU. s. War Veteran
(if so specify WAR

IMPORTANT

Length of stay. In place of death years

MEDICAL CERTIFICATE OF DEATH
j

death
of °ctober 20 1959

(Monthl (Day) (Year)

months 4 days. In place of residence

st. Winthrop Mass#
(If nonresident, give city or town and State)

5Qrars months ... days.

4 I H E R E R \ CERTIFY, That T^ttended deceased from

October 10 ,,59 tn October 20 „ 59
W*1a.t saw heral,ve on October 20 „ 59 death „ . a ,d to

If) • -J ')P
have occurred on the date stated above, at

* 1 m INTERVAL

BETWEEN
ONSET ANO

DEATH

\\JC<Jx-

8 SEX

female

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ASO wOsY <2-<§La

Due To
(b) 0 p \s\C- tAT Cao\l

\c\l* r,qA, C. gCLfc^ ,o n )
1

Due To
(c)

OTHER
SK.MFIC,
CONDITIONS

ANT PW-l yj C.VA— 'tool l ,ins I _ 7 . .
*

Was autopsy performed

What test confirmed d

•d> \JAZ
,agn

T

ms’ QL.VL'Vtt pSlj
5 Was disease or injury in any way related to occupation of deceased 1

If so. specify

(Signed)

(Address) Aaa'gsaaLi'uiASw L oct. 2i „ 59

6 Y/inthrop Cemetery Winthrop, Mass
• lace of Burial or Cremation (City orTown)

DATE OF BI RIAL 0

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

rite the word)

married

10a If married, widowed, or divorced

HUSBAND of _

(Give maiden name of wife in full)

(or) wife of Lindsey Arthur Corkhum
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGEif. 3 9 Years Month,1 Days

13 Usual
Occupation

:

If under 24 hours

Hours Minutes

housewife
(Kind of work done during most of working life)

14 Industry
or Business own home

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

012-16-3778-B2 -

Tew York fil
iV E€<ew-

17 NAME OF
FATHER

SL
Prnnk Hil l

18 BIRTHPLACE OF
FATHER (City)

(Slate or country)

19 MAIDEN NAME
OF MOTHER

r-i-ot;c, .

-Ell£L.jAuise Lewis
20 BIRTHPLACE OF

MOTHER (City)

(State or country) -Nova S&oilfL-

I nformant
(Address) 5M!£ia *

I HEREBY %
. was filed wrt

Aass •

ex is
(TIFY that a sati.f^
ac BEFORE the hu

inthrop
y stan dard certificate of death

it was-

oar?/r ( Registrar)

or tran

_ _ . _ f/rftl
auirc o( Agent o( lloucUl HeaI*Cor other)

. , „ H'-y^sy
(Official Designation) (Date of Issue of Permit)/ X
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HV1 R- 301 A
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/

/
ImUCTIONS
I FOR

III CERTIFICATE

I
» Riving

OF DEATH

not enter

e than one

e for each

, (b) and (c)

does not mean
dr of dying,

heart failure,

etc. It means
i ase. or (omplt- .

which caused

\ions. if any,
gave rise to
cause <a>.
the under-
cause last

fditions contrib-

death but not
9

the terminal
rendition given

t
Chapter 137.

1954. requires

“jins to print or

ciuv or

| of death on

rtifiratrs, and
48

. Acts of

quires Physi-

pnni or type

der signature

iN 22 196(
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JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

®l|r (Cmiurniiuuralth of fHaacarljuarttn

So(UUc
f)

(County)

O c* s
(City x»r Town)

^
W H'' ' " iwm h >.

no. .< 'ik. H Ik# .? L tpo

(

jY J,
L_ SECRETARY OF THE COMMONWEALTH

-\ i

DIVISION OF VITAL STATISTICS

^ W )ft STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent

Registered No. .

v

J ( If death occurred in a hospital or institution,
St. | give its NAME instead of street and number)

2 KILL NAME Bdhi .6yjr( ^(U,:
IT deceased it a married, widowed or divorced woman, gi»»ss»'VU I » o Uininvu, nmowtU ”1 UIYWILCU WIHIIdll, X

(a) Residence. No. 10 Q 0 H £ y w. Vl/S

give also niaiden name.)

PHYSICIAN - IMPORTANT
f(Was deceased a
( U. S. War Veteran, p, -
(if so specify W AR) ’ I . S?

(I’vual place of abode)

Length of stay In place of death years

&
JP% 1^5 S'y tYU^-

months days. In |ilace of residence years

St. . i-Tu n
,
i*«*S

(If nonresident, give city or t*4vn aHd State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH 1

0

7.21 /.5.1
i M<*nth) (Day) (Year)

tl HEREBY CERTIFY, That I attei

|
5P.&rv tstfyij%l to ? V £<q ,

*
, .

I last saw h V alive on ( Pi?, I IT^

,

death is said

have occurrefl on the date stated ahove.a, f

tended deceased fr«»n

15 i > / ,
vi5*\

8 SEX 9 COLOR

P w

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.) &C.® (Ttfioxi:h
Ihie To
(b) ...

I hie T o
(c)

OTHER
SIGNIFICANT
CONDI I K INS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy |>erlormed? ...
*' P

What test continued diagnosis?

S Was disease or injury in any way related to occupation of deceased? i».r
II so, specify 'i'H

* ,, (PRINT OR TYPE SIGNATUR

M 1)

(Addre

(PRINT OR TYPE SIGNATURE)
/

Nddress) Pi 4l\ 7L i t
--

( li~U 19..-

Wintr.rop Cemetery, winichrop

PERSONAL AND STATISTICAL PARTICULARS
r SlNGlTfc (write the word)
M ARKThl) c . fs
WIIK)\VED ->•

«

r+\l <
or DIVORCED 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

12

AGE Years Months Days
If under 24 hour

ft

^Hours 33 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)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL H.QV.a 2 $. )95 .9.

FUNERAL DIRECTOR Ernest P Caggiano
ADDRESS „14? Winthrop St*., WIn throp

R«e,ved^nd filed ...v. |\|0V -34958 s
19

Jrar)

17 NAME OF _ m w v afather Roger Tall lnl
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Arlington
Mace.

19 MAIDEN NAME
OF MOTHER Verna Pad

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Boston
Maao.

Informant Talllnl
(Address) 7Q Floyd, St .V Winthrop-

if

i^BY CERTIFY that a satisfactory jtfandard certificate of death
BEFORI/Jh* burial or /rjasit permit was issued:

(Official Designation)
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-THIS IS A

I NENT RECORD.
1 1* only

E APPROVED

Ink or black

Frit.r ribbon.

TRUCTIONf

FOR

l CERTIFICATE

I 1 giving

I or DEATH

I not enter

at than one

> e for etch
[i (b) and (c)

I don not mrsn
t dr ot dying.
I krart failure,

I rfr. It menm .

or tompll "P
if uktek yarned

I /T' \

V'
Biowi. if any,
r gave rite to

W tame (i),
if the under-

I tame latt

liftoff; (Ontnb-*
i death but not
|.o the terminal
rond\t\on given

I Chapter H7,

• 1954, requires

pins to print or

Vie cause or

*! of death on

?rt!flcates.

MAP 46 >1 9 &

{ AP 114 :S45.

H'HAP j8 6 1

«• uii only

I.ACK Ink.

*IOl

SUFFOLK
(County)

BOSTON

(City or Town)

No. _

. Ullyr (Enmninmuraltlj of ffiaflaadjuarttfl

EDWARD J. CRONIN ' W ~ 1 OWN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

To be filed for burial permit
with Board of Health

or Its Acent.

Registered No. 10? L?
St.

(If death occurred in a hospital or institution.
Rive it* NAME instead of street and number)

2 fi’i.i. name JOAQUIN F£ftftI-ERA Ferreira
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 21^
(l sual place of abode)

Length of stay. In place of death

St.Woodside Ave.
3 weeks

year* months days. In place of residence 3a

PHYSICIAN - IMPORTANT
(Was deceased a
l

T
. S. War Veteran,

if so specify WAR) No
Winthrop, Mas3.

(If nonresident, Rive city or

•ears months

y

days.

town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH November

( Month

)

12 ,
(Day) * .is?’

4 I HEREBY CERTIFY
Oct. 2
'SRast saw

have occurred on the date stated above, at

h,.
i»59

,
to Nov.

ve on NOV . 12 ,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

m(a) Lath*40 --hnackea- brw*tcAi/es

That Y^ttended deceased from

12 ,
« 19 5 death is said to

ll;55Am INTERVAL

BETWEEN
ONSET ANO
DEATH

8 SEX 9 COLOR 10 SINGLE (write the word)

Male White
MARRIED

Due To
(b) .

Due To
(c) ...

OTHER
SIGNIFICANT
CONDITIONS QGf-frrtLV'y.
Was autopsy performed’ rcj
What test confirmed diaRnosis

rt'd'tJ

r AGF.92 Years Months Days
If under 24 hours

. Hours Minutei

13 l/sual
Occupation

:

Proprietor
(Kind of work done d uring most of working life)

14 Industry
or Rusmess: Tavern

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed)

(Address)
Cborl.t L. Cloy, M.D.

A»»’t Dir., Man.. Own' I Heap

feC Si&WX., Bpst<fn
n|

DATE OF Bl’RIAL November 14th .. 19 59
7

FUNERAL DIRECTOR Richard C. Kirby, Inc
)Di^ss917^ennington St,

3?, W(A
N0V 161»£

^Boston

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widawed, or divorced _
Mary M. FurtadoHL’SBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

15 Social Security No. Ho
16 BIRTHPLACE (City)

(State or country)
“Cambridge

17 NAME OF
FATHER joaquin..Ferrelra

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

Portugal

Rita A. Rodrigues
20 BIRTHPLACE OF
MOTHER (City)

(Stale or country) .Portugal.
Informant
(Address,

Henry J. Bush-nephew
45-Ingrid RcU, Weymouth

CKRTiFi that a satisfactory standard certificnccoDrA -fi -|tory standard certificate of death
me HhrUKE the/burial or traryrfT permit was issued:

ature^ ofMgent of BoartfW Health or

(Official Designation) (Date of Issue of P^fmit)

.
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OUT - OF - TOWN

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINERS
CERTIFICATE OF DEATH

'To l>r filrd for burial permit
with Board ol Hrnlth

or i 1 9 Aecnt

Registered No.
i«t; ir,

.'lAoS ACHUSETTS GENERAL HOSPITAL , . I'
11 * ,r:1 * •' occurred ill n >i»s|iital nr institution,

( Kive ils NAM K instead nf stu cl and number)

mtu. vau^NNIE L.VASCONCELLOS (Ratti)
ill deceased is a married, widowed nr dunned woman, give als.i maiden name )

f PHYSICIAN — IMPORT ANT
1 1 Was deceased a

it’. S. War Veteran, JiJq

sv
62 Sargent Street

Sl .
Winthrpp, Mass';!’ 7

_ _ (if nonresident
, Kivc city or town and State)

lefiiKth "f Ntay : In place of death years *L months .JL4?..daya. In place of resilience 0 vear

(a) Residence. No.
i 1 ’mi.*I place of abode)

..months. .days.

MKDK Al. CKR I II l( A I K Ol DKA I II

s
JIka r,i’

F November
i Mi mli i

12
, 1959

(Day) (Vear)

’ I II F R l\ It \ ( F R I II \ that I have investigated the death

9 SEX 10 (•( ll . ( iK

Female White
nt t’ir person above named and that the CAISF AND MANNKK thereof

are .is follows: ilf an injury was involved, stale fully.)

Myocardial infarction following
fracture of femur#

Ir. nr hnntic.de (speck »»
of injury . ...

* pi z.S...

5 Amdent, suicide, or homicide (spccifv)

Date and horn

II- ACC1DFNTAI.. wns injury caijuaIIv feinted to the death?

hnnV; Winthron, Mass#
(City or town and State)

Did mjm \ occur in of# ilsmt home, on faun, in industrial place, or in

public plat e > 0fT1e

Mi mi Fall
sT# 'no6re)

Injure
(II w did injury i*ccur?)

injury
1

Fracture of femur.

(Address)

;
Holy Cross Cemetery, Malden
Place of Burial, or i rematioii. (City or Town)

November 16th ,,59

ictorcUC, Kirby,. Inc.
* net cSf^fcton

n\l I II) MRIAL
K VWUJ M- /l

I I /|V\W7, KfcTO

ADDRFS>

Received and hied

iWV l «tS0(
( XeKisirar)

PERSONAL AND STATISTICAL PARTICULARS
D SIM,IK
MAR HI LI)

(write the word)

W 1 1 W >W ) 1

1

nr DIVORCE d Widowed
1 la If mamed, widowed, or divoiced
HUSBAND of

Dove maiden name of wife in full)

Francis C. Vasconcellos
(Husband's name in full)

(or) WM F. of

12 II STjfJ.nOKN, enter that fart here

AC.E .?3vears 2 M«n(bs 18
If under 24 hours

Oily* I Hour Minutes

"tkcupation: HOUSCWife
__

(Kind nf work done during most of working life)

At home
033-16-9492 A

Boston
Mass

•

lh Social Security No.

17 BIRTH PI. AC F. (City)
(State or country)

IK NAM K ( )F
FATHER Augustus Ratti

I') M I K I II I’l.ACI Ol

FATHER (City)

(Slate nr country) Jtaly_
20 MAIDEN NAME
of mother Mary J . Cavagnaro

• 21 ItIRTH PLACE OF
MOTHER (C.n) Boston
(State or country) Ma s s

.

Informant Anthony J, Vasconcellos-son ...

was file<]/^th me BEI*()RF the hun.d or trayMty permit was iv>ued

r ; l-

'

' i ( Mi ‘

'

1 Sift L» M IIIHA ni/ \ ireltl of l)..*iYl I 1 n I . I, .. . I s’

4^5 l .
(Olltrial Desitritatimt) (Date nf Issue nf Permit)

^ p yf'
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CERTIFICATE

OF DEATH

ot enter

itben one

for each

(b) and (c)

oet not mean
it dying,

heart tatlur/.

te It m/an t

or romplt-

huh cawed

il, if any,
aie rite to

ante (a),

the under-
ante latt

i ont contnb- •

death but not

the terminal

ndition given

Chapte r 1 17 .
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, requires

s to priot or

cause or

f death on

tlhcates.
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P 114 45,

mi960|
si Director

• uie only

ACK Ink.
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(Emttmmuuraltl) of ffianflarlfiiBrtta

SUFFOLK
(County)

BOSTON

(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME
(If deceased is a

STANDARD
CERTIFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

(Allen)
HELEN ATWOOD

To be (lied for burial permit

with Board of Health

or Its Agent.

Registered No. 1 1 >840
No.

named, widowed or divorced woman, give also maiden name.)

(a) Residence. No. i|6 Washington Ave.
(I’sual place of abode)

Length of stay. In place of death years months

f ( I f death occurred in a hospital or institution.
St.fgive its NAME instead of street and number)

PHYSICIAN - IMPORTANT
(Was deceased a

l*. S. War Veteran,
if so speci f

y WAR)

st. WInthrop. Mass*
^2

(IE nonrf siflent. give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3

death
of November

(Month

)

4 I H E R E B Y CE R T IF V

Nov. 1

16 ,
(Day I

1959
(Year)

PERSONAL AND STATISTICAL PARTICULARS

That TSttended deceased from

.,9^0,0 Nov. 16, ...... . ,9 £9
'TRast saw h® *|ive on NOV* 16 , ,1959 , death is said to

have occurred on the date stated above, at 1; 35 -P m I
INTERVAL

BETWEEN
ONSET AND

DEATH

8 SEX 9 COLOR 10 SINGLE (write the word)

Female White
MARRIED
widowed ,,idov;
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Du* To
(b)

Due To
(el

OTHER
Slt.MEICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis/ 2.^

16 BIRTHPLACE (City*
.

...

-

_ f Sta te or country) .tOV cl ..COtl'l

5 Was disease or injury in any way related

If so, specify

ed to ofcupati

(Signed)

(Address)
Chari.a L. Cloy, M.D. /

^ Aaa t Dir., Moaa. G.n'1 HoaR. Datell/lo/ 1^59
• mthrop Ainthroo

on of deceased ?

M. D

Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

jJov. 13 .959

funeral director toward J^ievnoldc
ADDJLfSS/J 'cintjyop. I.ASSj, ^

5U *
Receive

NOV 181959
(Registrar)

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

Lrnest Atv.ood
(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that fact here.

i*’ 87
AGE

0
Months ... Days

If under 24 hours

Hours Minutes

13 I’sual
Occu nation

:

Housewife
(Kind ot work done during most of working life)

14 Industry O honp
or Business:

1 101,10

15 Social Security No.
711-' ~

.

17 NAME OF
FATHER Henry Allen

18 BIRTHPLACE OF
FATHF.R (City)

(State or country) Hova Icotia
19 MAIDEN NAME
OF MOTHER Arabella Dun

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Uova icotia

informant^eccrda ilid Aye Acii^ turic.e
(Address) aOWIl of .Ultnbor
I II ER EBYC ERTI h \ that a satisfactory standard certificate of death
was f\\t(\ JKmb me BEFORE the hun^l or .transit penoit was issued:

^^^igtSature Agent of Board of Health or other)

(Official Designation)

/ 1- /6-j'?.
(Date of Issue of Permit) A
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OF DEATH

ot enter

then one
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In/ t not m/au
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Ar.rf failure,
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or (omph- '
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n§, if any.
ave rite to

<aust (4).
the under,
ante last.

sons con f rib- •

ieath but not

the terminal
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Chapter 137,

954, requires

• to print or

cause or
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SUFFOLK
(County)

BOSTON

(City or Town)

„ uJljr (Enmmomuraltli of fHaBBarliuarttfl

EDWARD J. CRONIN OUT
Secretary of the Commonwealth _ . , . . , ,To be nlea for bur al permit

DIVISION OF VITAL STATISTICS _ '
, „ ...with Board of Health

STANDARD
CERTIFICATE OF DEATH

or Its

Registered No.
V0929

No.
MASSACHUSETTS GENERAL HOSPITAL l(If death occurred in a hospital or institution,

St. (give its NAM K instead ol street and number)

2 fi’i.l name EDWARD F. WALKER S/f.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. I4. Summit Ave.,
(Vsual place of abode)

Length of stay. In place of death ths ^days. In

PHYSICIAN - IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

st Winthrop, Mass.
(If nonresidmt, give city or town and State)

place of residence months days.

3

death
of November

(Month

)

M ED ICAL CE RT I F ICATE OF I)EATH

17/
(Day)

1959
(Year)

4 I H F. R F. B Y CERTIFY, That TSmended deceased from

Nov *9,. .19 59. to Nov. 17, . ,9 59w ''t »»* h
1

alive on NOV • 17 , , 19 59death is said to

have occurred on the date stated above, at 4;2o p
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

<b7
.

Due To
(c)

OTHER
Slt.NIKICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET ANO

H

PERSONAL AND STATISTICAL PARTICTLARS

8 SEX 9 COLOR 10 RINC.LE (write the word)
MARRIED
WIDOWED
or DIVORCEDtoJutL

If married, widowrjL/<r 'Ll /J - /
sband of 4c <£. /£f/U7U4A<XA4L>

((live mairlrn name of wile in full)

10a

IIC

(or) WIFE of

(Husband's name in full)

1! IF STILLBORN, enter that fact here. —
40+4 12

to A 4, 1J I *uai
,t^CaeaA< occupat

//Afi

Was autopry performed’

Whit test confirmed diagnosis^

5 Was disease or injury in any way related to occupation of deceased ’

If so, specify

(Signed)

(Address)

. M. D
Churl., L. Cloy, M.D. / „ _ . . _

^7”* -A** f Oir., Mots. G.n'1 Half. DateH/X7/ l?59

Si: yp!n^M , T3<n£c-u-
ice of £y#ial or Cremation f (City or 1

Place

DATE OF BCRIAL

i aU°y 9
A (City or Town)

m 22"196ff°P ?3“tocn (Registrar)

^5%
13 CsuaT

If under 24 hours

Hours MinutesMonths Days

S ccl&c. "M
(Kind of work done during ny^t of working life)

14

'r

nH
C?ness

15 Social Security No.

16 BIRTHPLACE (City)
(State or coun try)

fath
f

er
f

AidJllfaje/y

B1 RTHPLACeOF
FATHER (City)

(State or country

)

19

of' mother
M

a

'a*ws>

20 birthplace of
MOTHER (City)

(State or country)

Informant Co
(Address' A/. £ /+K2 Lu^kJ^U
L. I ! 5fiJ99 T

a

, satisfactory standanr certihTate of deathwas filed yj me BEFORE thrk^l or^ransi. permii was^Tued

ignat ur.

(Official Designation)

. tne uuri

c_ C9 — .

Agent of Board of Health or olher)^^r

SS Sf -
(Date of Issue of Permit) ,

v
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ONS

I F I CATE

tg

DEATH

ter

one

each

Lnd (c)

ot mean
dying,
failure,

It means .
compli- *
caused

if any

,

rise to

(a),
under-

last.

contrib-
but not
terminal

on given

m
H
<
W
Q

1 /fe
i°
'W
u
<!

iJ
Iflu

-Suffolk
(County)

Boston
(City or Town)

(Eammmiuiraltli nf M&BB&tlfiXBtttB
>UT - OF - rc^m

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

Boston 254
(City or Town making this return)

MED I ER ’ S
CERTIFICATE OF DEATH Registered No. 109^2

No._ 8lC Jtorison_Avenuo /(If death occurred in a hospital or institution,

MSSt. {give its NAME instead of street and number)

2 FULL NAME GolfTbp-pg
(If deceased is a married, widowed or divorcetfwoman, give also maiden name.)

St.
WInthrop

' (Was deceased a

|
U. S. War Veteran,

'

if so specify WAR)-

(al Residence. No ll4__PolEh3j3 ...AV

(Usual place of abode)

Length of stay: In place of death. years. - months

.

(If nonresident, give city or town and State)

days. In place of residence —. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE November 18

, 1959DEATH
(Month) (Day) (Year)

4 I HEREBY CERTIFY

I last saw h alive on

That I attended deceased from

19

8 SEX

Female

_, 19-

have occurred on the date stated above, at

. , death is said to

.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Aortic stenosis

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed ?.

What test confirmed diagnosis?.

5 Was disease or injury in any way related to occupation of deceased?.

If so. specify

(Signed). Richard Ford

(Address)-
Boston

M. D.

Date 11/18/5,9

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE .(write th* wowl)
MARRIED .larpioci
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

AGE71 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:. AtRome

15 Social Security No

—

. Hone .

16 BIRTHPLACE (City).
(State or country) Russia -

Mt Lebanon, V/ Roxbury, Mass.
Place of Burial or Cremation (City or Town

)

DATE OF BURIAL __ November 20,1959
7 NAME OF
FUNERAL DIRECTOR Arnold Golov

A TRUE COPY ATTEST:
(Registrar)

17 NAME OF
FATHER

c/3

H
18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia
z
W

<

19 MAIDEN NAME
OF MOTHER —

O.
20 BIRTHPLACE OF
MOTHER fUitvl

Russia
(State or country)

Informant
(Address)

Myron
•147 ^

Noman (Son)
{7 Payson Rcl Brool:?. lne_

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with $ie BEFORE the burial or transit permit was issued:

t. //' 'fLui

r$l£L

fent of Board of Health or other)/

4? TT A//'
(Official Designation) (Date of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH
A physiaan or registered hospital medical officer shall forthwith, after thedeath of a person whom he has attended during his last illness, at the request

of an undertaker or other authorized person or of any member of the family ofthe deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died defined as required by section one, where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief served in thearmy, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to complywith any provision of this section, such physician or officer, shall forfeit ten dollars
f or the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes bedeemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border

hundred and sixteen and nineteen hundred and seventeen
l>. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
n a town, or remove therefrom a human body which has not been buried until he
ras 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 andemove it from a town, from one cemetery to another, or from one grave or tomb
ither than the receiving tomb to another in the same cemetery, until he haseceived a permit from the board of health or its agent aforesaid or from the clerk
'! \,.

town where the body is buried. No such permit shall be issued until there
hall have been delivered to such board, agent or clerk, as the case may be
i satisfactory written statement containing the facts required by law to beeturned 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 byaw. or in lieu thereof a certificate as hereinafter provided. If there is no attending
ihysician. or if. for sufficient reasons, his certificate cannot be obtained early

V°u
e uu

he puTOSe
j°,r 15 ‘"sufficient, a physician who is a member of the board

'Lit
3 °r e

,

mp
?yed b>

;
11 or fay. th

f selectmen for the purpose, shall upon
pplicaticin make the certificate required of the attending physician. If death isaused by violence, the medical examiner shall make such certificate. If such a™,f°r tncremoval of a human body, not previously interred, from one towno another within the commonwealth cannot be obtained early enough for the

hJ
P°^'i

h
l
Cer

i'
fic^te of deat

,

h made as above provided and in the possession ofhe undertaker desiring to make such removal shall constitute a permit for such
;

Pr°vided that such body shall be returned to the town from which it was
emoved within thirty-six hours after such removal, unless a permit in the usualorm for the removal of such body has been sooner obtained hereunder. If the

4
'

5
CatLCOntai,

L
S 8Tita1 ' as ****** by section ten of chapter forty-sixthat the deceased served in the army, navy or marine corps of the United Stales

^,
ar, y wa T

,n wb'ch 11 has been engaged, such recital shall appear upon the ne^mi?The bcord of health, or its agent, upon receipt of such statement and certificate

bon
f

°The
W
|l
h
rS’
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.

terS1
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n 11

/T'
1 transm

!
t it to the clerk of the town for rws?r£

tl^caiS
e

oF
e
<^a^

t

shM^°t^ereaft^
r

furni'sh

S<

for" registration
6

any^th* r necessar?information which can be obtained as to the deceased or as m LT y

G.T.fxertetenar? Editio^'"
14 ^ maV -quire.-Chap. 1 U.

of -

1ed,Cal exam,ners shall make examination upon the view of the dead bodiesof persons as are supposed to have died by violence, or by the action of

res Tt '

f

therma °r e ect
7
cal a8ents or following abortion, or from diseases

HlsahlcH
B
K
f

J
0m inJUry

v.r
r
a
mfeCtion re

[
at ' n« to occupation, or suddenly wherwiotdisabled by recognizable disease, or when any person is found dead — GeneralLaws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

J-*?
ttndc-taker or other persons shall bury a human body or the ashes thereofwhich have been brought into the commonwealth until he has received a permit

ff°A°
do

.
from th® hoard of health or its agent appointed to issue such permits or

!?,ri?t
B n° su

.

cbboard from the derk of the town where the body is tobe buried
cI™f„

Uner
K

1S \° be he
J
d ' or

,

fr°m a Person appointed to have the care of thecemetery or burial ground in which the interment is made.
Chap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

ing
T
rules of'practicl'b

6 purpoSe of these ,aws ca,Is {or the observance of the follow-

phy#‘c|an8 will certify to such deaths only as those of persons

£ anyTo™ ofmIury.
Ven bedS‘de Care dunng 3 ,aSt ‘" ness from dlsease ""related

(2) Board of Health physicians will certify to such deaths only as those ofpersons who. though disabled by recognized disease unrelated to any form ofinjury. Have died without recent medical attendance or whose physician is absentfrom home when the certificate of death is needed.
y aosent

di; lo
Examiners will investigate and certify to all deaths supposablydue tq injury. These include not only deaths caused directly or indirectly byraumatism (including resulting septicemia), and by the action of chemical(drugs or poisons) thermal, or electrical agents, and deaths following abortion butd

H
ea

-
thS

,
fr
°7l

dlSe
f
aSe resuItl"g f"9m ‘"jury or infection related to occupation

persons found
C
d
th

d
°f peTSOnS not d,sabled by recognized disease, and those of

or,

S
flo

ten^*nt
f

C
j
aU j* of Death.—Physicians: see explanatory instructionson race side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Makesome entry in this section for every person aged 10 years or over. If the occupa-tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Childrennot gainfully employed may be returned as at school or at home. For a womanwhose only occupation was that of home housework, write housework. For aperson engaged in domestic service for wages, however, designate the occupationby the appropriate terms, as housekeeper—private family, cook—hotel, etc Fora person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION
DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

TANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER.
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2 FI LL NAME

®l|r (Cmmttnmuraltli nf lBaflfiarh»fl"tfjt r ap ^~255
.„ JOSEPH D WARD

Suffolk
' ’int

Boston
»r I >.nl

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial prrmit
with Board of Hralth

or its Agent.

10!)44
K*w>t»*rrd W

Veterans Administration Hospital

Clarence It* BAXTER
>11 deceased is a married, widowed or divorced woman, give also maiden name.)

1(11 death occurred in a hospital or institution,
St I give its NAME instead >>f street ami number)

PHYSICIAN — IMPORTANT
f( Was deceased a
I L’ S War Veteran,
Ill s> * specify WAR) IWl

Mr- >lt lit <

I tl il

I e'lktl >t -tai

late >1 abode)

In place death

14 Mermaid Ave. x Winthrop. Mass*
l If rmnrestdeni n *• om iTr |»>

months “1 days. In place ol residence years months

wn and State)

days

MEDICAL CERTIFICATE OF DEATH
.1 DA II i • F
PEA I H November 19 1955

I Month) (Day) (Year)
4 1 H E II E in CERTIFY, That Vktended deceased from

November lfi. 1^ 59 •
,o November' 19 >9 £9

dOOOOCXXXStKaGXXXXJCXXXXXX^ death is said to

have occurred on the date stated above, at 2i5Q a. m. I INTERVAL

BETWEEN
ONSET AND

DEATH

yra

8 SEX
I

'» COLOR

Male White 1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ta) Rheumatic heart disease with
aortic and mitral stenosis

!bY
1 Cardiac failure

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

days

Was autopsy performed? Xo3
What test confirmed diagnosis? AutopayfcClinical Findings
5 Was disease or injury in any way related to occupation ol deceased?

II so, specify

M. I).
(Signed) daVt-P-'O sJt V-Mr'VLAe'v

Cl JAMES Sw QUINN.
V.„ (•’k'NT OR T)llj SIGNATURE)

(Address) VAHj,
Bostonj Maas.

i )aIfNov« 19 19 5S
Woodlawn uem. Everest, Mass

•

Place ol Burial or Cremamm (City or Town)
date of burial November 21 59

7 NAME OF
FUNERAL DIR

Refeived t

Blvood G. Bryant

and filei

Jan 2 g i960

oadwsyj Seme

! A.
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

I" MNGI.E ( write the word I

M AR R I ED Vf j-pw -i aJ
WIDOWEI)malT1®a
or DIVORCED

HUSBAND ol

(or) WIFE of

ir-divorced . .

Frances Adams
(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here

12 y If under 24 hours
A( i E m2 Years 0»- Months 21JL H**vs . Hours Minutes

13 l/sual
Occupation Painter (Retired)

(
Kind of w< if k done during mo^t of working life)

14 Industry
or Business:

15 Social Security No. 021 - 20-;-

16 birthplace (City) Somervin m
(State or country

)

fifa S3 w
17 NAME OF
FATHER Clarence Baxtar

18 BIRTHPLACE OF ^
FATHER (City) ov* Scotia
(State or country) Canada

19 MAIDEN NAME
OF MOTHER Sarah Sweet

20 BIRTHPLACE OF
MOTHER (City) Nova ScQtia
(State or country) Canada

Informant .NpSpitSl ReCQJCdfS
jAddt'ss) _Bo3ton 3Q,

.2
'

(Official Designation)

I

f.RTIFY that a satisfactory st&pdard certificate of death
, BEFORE the bofi*) or tranit /hermit was issijed:

l^i/Cj.4, £’ V ^
it oT Bqieo of Health or other)

,

(Date of Issue of Pei
« J



\ TRUE COPY ATTEST:

^/\_CLs'L^tSE -, jizi
*

City Registrar

-- r - v £ j

JAN 221350 ?“
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< MIDDLESEX..

(County)

BEDFORD
(City or Town)

aking this

No.

®!jr (fmmtumuiraltlj of MaBBarljuiirttH
EDWARD J. CRONIN

Secretary of the Commonwealth (City or Town '

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

V A y^QPTTAT Rf?TYI?ftP'n MAQQ f(If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

2Sg

WW I
2 FULL NAME DAVIDSON

; ;

C#1 014 236 f (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j
U. S. War Veteran,

L if so specify WAR)

(a) Residence. No 1167 BOYLSTON St BOSTON, MASS.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.— years..—.? months days. In place of residence —..years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ....

DECEMER
.. 1.3

,

1959
(Month) (Day) (Year)

That I attended deceased from

... 19..-.?-

4 I HEREBY CERTIFY
January 29 19 54 to

December 13

I last saw h .S.2Jlive on ..December 13 19 . 59, death is said to

have occurred on the date stated above, at 5.J..3.5.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

FEMALE WHITE WIDOWED CTNCTF*
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Hemorrhage of left cerebral
artery due to arteriosclerosis.

n pTo OTHER SIGNIFICANT CONDITIONS i

Chr.Br.Syn. associated with(b)

cerebral arterio sclerosis with
psychotic reaction.

[e)'

e

.

To
Arteriosclerotic heart disea ^e 1-29-54

INTERVAL

BETWEEN
ONSET AND

DEATH

3 days

4-5-5^

Was autopsy performed? YES
What test confirmed diagnosis?. Clin. Lab. ficAutopsy fnclgs

5 Was disease or injury ir^any way related tc} occupation of deceased?....TTo
H so ’ spec,fy J A —
(Signed) E.ARL...B.,. 1JHE.ELER

, m. d

(Address) VAH BEDFORD MASS Dec. 22 ,,.59

Winthrop Cemetery, Winthrop, Mass
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)
December 15 19

59

7 NAME OF
FUNERAL DIRECTOR.. Alfred B . Marsh

ADDRESS 174 Win

Received and filed..
ff

T

Mass

.19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..82 Years — Months.-— Days
If under 24 hours
— Hours....-.Minutes

13 Usual
Occupation :..

Nurse
(Kind of work done during most of working life)

14 Industry
or Business:..

15 Social Security No Not of record.
16 BIRTHPLACE (City).

(State or country)
Dundee
Scotland

—

17 NAME OF
FATHER Andrew Davidson

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Not of record
Scotland

19 MAIDEN NAME
OF MOTHER Mary Stevens

20 BIRTHPLACE OF
MOTHER (City).—

(State or country)

Not of record
Scotland

21
Informant.

.

(Address)

A TRUE COPY

ATTEST:
(Registrar

DATE FILED

(Registrar of City or Town where death occt^ity or Town where death occurred)

<
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SUFFOLK

L BOSTON
fU (( ity or 1 own

)

si N«. LEMUEL SHATTUCK HOSPITAL

iEljp (£mmtunuuraltl) of fHaasadiuaftts * OF " ^
l TA7)IOSPPU n v.,,Dn HO (l\.JOSEPH D WARD

SECHtr»R» or the commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or it* Agent. 257
Registered No.

.J j » ^
—Vi

t (If death occurred in a hospital or institution,
| give its NAME instead of street and number!

PHYSICIAN — IMPORTANT

no
f(VVas deceased a
1 V.

fill name Charles R, MacLauChlan
(If deceased is a married, widowed or div. reed woman, give also maiden name!)

ta i Resilience No. Ill ^4ain Street _ ^Vin th r OD
1 1'sii.il place of abode) **

,

“
(If nonresident, give city or town and State)

S War Veteran,
if so specify WAR)

I »ngih of stav In place of death mon i h s davs In place of residence. ...l.Q years months days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF r> * —
deat|ti December 1 ,

(Month) (Day)
II HEREBY CERTIFY

1959
(Year)

Dec. 2 .19 59,,.
I last saw li.n\| ive on Dec. 7

That 1 attended deceased from

.o Dec, .7 ,,59

, 19 5 9 , death is said ti

have occurred on the date stated above, at 10 ;10 p . m. INTERVAL

DEATH WAS CAUSED BY: IMMEDIATE CAUSE BETWEEN
|

(a) Carcinoma of Lung
9 mos

Due To
(b)

Due To
(c)

OTHER
SKiMFICAN r
CONDITIONS

Was autopsy |ierformed ?

V\ hat test confirmed diagnosis?

Yes

PERSONAL AND STATISTICAL PARTICl'LARS

8 SEX 9 COLOR

Male White

W SINGLE (write the word)
MARRIED
W!IX)WED w
or divorced Marr 1

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

ONSET AND ||
II IF STILLBORN, enter that fact here.

OEATH 1 —

S Was disease or injury in any way related to occupation ol deceased ?

II so, specify

(Signed) # „
R ober t S. Ros s on, M . D

(PRiNT OR TY PE SIGNATURE)
(Address) 1.70 Morion. St....*..J..J?)ate Dec . 7. i, 5.9
A'lritnrpp Wlnthrop
ce of Burial or Cremation _ in(City or Town)

Place of Burial or Crematioi.

DATE OF BURIAL ...P.QQ,. 11 59

Received and

AGE76...Ye,r,.8 .Months. .9. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

14 Industry
or Business: ...

Retired FireMan
(Kind ol work done during most o( working life)

City... cf ...£.oe ton
022-Z2- 137815 Social Security No.

Ifi niRTH PLACE (City) ....

__
(State or country)

Boston
Maes

17 NAME OF
FA hf.r James A Maolauchlan

18 BIRTHPLACE OF .. „
FATHER (City) SOOtl ft

(State or country)

19 MAIDEN NAME
OF MOTHER Mf* T.Y S MStthftWfl

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
JlflSB

"sags
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with die BEFORE the burial or transit permit w^a issued:

QECll -(1*1 1950/

(
(Stature of

3 "7 O (Z,

(Official Designation)

jCJl
t of Board of Health or other)

(Date of Isaue of Permit)



A TRUE COPY ATTEST:
*
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BEAU.EORI. -

BEAU#W°
S.O.UTH...CAROLINA....

(City or Town)

XX, U.SMCMS

(Eommnmufaltli of fSaaaarljuHrtlH

EDWARD J. CRONIN ..WINTHROP
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this retd

Registered No — 1858-

{ (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME ..GEORGE KENNETH BIBBEY.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a

U. S. War Veteran,
if so specify WAR)

17 mos
d. STREET ADDRESS

126 Loucust Street
.. IS RESIDENCE INSIDE CITY

fALOR
UTTON USHCAAS

one minute

20f. CITY, TOWN.
20c. PLACE OF INJURY

horn,. Una. f.rfory. .treat, «

Flight Line.
Beaufort S.C,MPAAS . Beaufort

from the cetuee »t*ted.

122,0. DATE SIGNED

I1CAAS. Beaufort. S.C.

12/16/59

of
. u

(a) Residence. No 12 .6....LO.C.USt. . Street X&.
(Usual place of abode)

SWjfWT- "heeeMbgr' If, a 1j5j
MEDICAL CERTIFICATE DEATH

(If nonresident, give city ,ot.town and State)

years . wfth« days.

Official Records022-26-7153

PERSONAL AM) S-r I'M Pa: Ti> .. J

NON-RESIDENT

fits'A mm, j 1

1
i fi C o



kC . XK

r f-
-

N

*










