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..Suffolk
(County)

,

VTf
..Wln.tlir.o.p

(City or Town)

ltC>)e CommontDealti) of iHaooacljuoettc

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,
No. Wlnthr.op C.02mjiunl.t.y....Hoa..pi.tal St. ( give its NAME instead of street and number)

4*1

’

[if SO :

2 FULL NAME ..jaSEPlI.,.,. mRGU.C.C.IIXI...,.C.AKA... Jp.seph,..Mar
\Var Veteran, WrN

specify WAR)

(a) Residence. No. 419.....Mer.idlaii....S.t.,.., BQS.t.on st Ea§..t,,,.Bpstpn
(Usual place of abode) (If nonresident, give city or town and State)

..5 days. In place of residence..3.d...Length of stay : In place of death years months.. ..days. In place of residence . J.Srt...years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

' DEAT January. 1..
(Month) (Day)

19.60.
(Year)

9 SEX 10 COLOR

Male
I

White
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..or.onar.y. o.c.cluaion f.Qll.o.w.ing .blunt

..f..Q.r.c..e. .in.Jury .of. .che.a.t with....mul.t..lp.l|^

..fra.c.tured. rlba..>

II SINGLE (write the word)
MARRIED

^yViY'v'^I^ED Widowed

HUSBANo'lf .:“Mk'i?'^li‘ferita C.auc.ci..
((<ive 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) .Accidento.
Date and hour of injury 12/2.7. 19....59
IF ACCIDENTAL, was injury causally related to the death?

..Boa.ton.^ Maas..,
(City or town and State)

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

public place? Home...
(SpcciTj

aV,e.....8.3Years .^..Months.12 Days

If under 24 hours

Hours Minutes

Real .Estate Retired,Occupation:

Where did
Injury occur?

(Kind of work done during most of working life)

IS Industry
or Business:

16 Social Security No.

Real Estate
640-07-7146

(Specify type of place)
Manner of i i. •

Injury Slipuad Oil s.ta.irs..*..
THow did injury occur?)

17 BIRTHPLACE (City)
(State or country)

Nature of
Injury

While at work ? Was autopsy performed ? .No.

M. D

..Ml.feha.e.l.,.A.. Luong.o.«
(Print or Type Signa^rej . \

(Address) ..3.0a..t.0n.< Ivlaa.a Date ....l/l 19....6..C

Italy
18 NAME OF
FATHER Francis Marcuccilli

19 BIRTHPLACE OF
FATHFR rritv'l

(State or country) Italy
20 MAIDEN NAME
OF MOTHER Rose Rea

'

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy-
3..t« Michael...'.s Ceraete.ry, .Boston

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

DATE OF BURIAL .J.an.ua.ry......4th i9.....
6(|

22
informanMr.^ Ja.mss V. Marc.ucella^s on..
(Address)

^!^ Moridiaii Qt.
,

IS.Boston
BY lERTIFY that- a satisfactory sfaruiard certificate of c

* FUNERAL DiRECTORE.i.chard ,C • Kirby. j ,I.nc *

ADDRESS 9.1.7......Be..nn.i..ng.t.o.n.....St.»..., .E,BQs.t.Q.ri

I HEREBY (Certify that, a satrsfactory' s?atyiard certificate of death

w^ filed with me BEFORE tfie burial or transit permit was issued:

-T
;

Received and filed JkN4 1S60
(Registrar)

(Official Designatioii)

_ ___ ... . jjr....,.—iul

(Signature of Agent of Board of Health or other)

(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 ^ -^ 7-,:,

The fulfillment of the pui'pose 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 luive given bedside
care during a last illness from disease unrelated to any form of injury. » .. \

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

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to inj[ury, The^ 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 fi-acture 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. • • \
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4l 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.)

Cagonary. .Hieagt Dlaeaae
Sudden ,.DQ.atJi -

/I

I

^

u ...Xd.ddX.e.s.e.x
“ (County)

O
uj
U (City or Town)

J
ft. No,

^i|e Commonfoealti) of (Masoactfusetts
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

Canib.p.i.df?e
(City or town tliaking return)

Registered No. 19 2

2 FULL NAME,.

^ I. O T ol^A AW AwAmiTA occurred in a hospital or institution,
.. JLf A™. St. ( give its NAME instead of street and number)

lu^S* War^Veteran,
(if deceaseii is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) Ho

(a) Residence. No. .95 C.o.urt; Hoad st. ...W.l.n.tl:mQ.p.^ Mas.3.ac.bua.e..t.t.a..
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

DEATH*™... .J!..aniiapy 3a. 19^
(Month) fDay) (Year)

9 SEX 10 COLOR 11

1

S 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

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed? JM.
6 Was disease or injury in any way related to occupation of deceasedNo

If so, specify

(Signed) Da*i.d....,G.*....Bow. M.

(
Address) .DatdJaHiJu.,,6a

, .C.RiGferidsft..,,£«a» Cssbcldfi-fl..
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL JjMmagy.....7teli.. i6*o..

* FUNERAL DIRECTOR Richard C.a Klrb.y.
ADDRESS 9-X7.,...B(Bll>0.1]Pg.1tf.0.CT......8.1!?..«.E..*.JU.3.S

Received and filed ...j, ,..,r.

nt-
(Register of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

!^!l^elen-..Karce-Xla..

(write the word)
MARRIED
WIDOWED ^
^ivoRCEDBarriod

11a If married, widowed, or dijtprcg

HUSBAND of : _

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AG E.^^....Years...6 Months..l^..Days

If under 24 hours

Hours Minutes

14 Usual
(Occupation:

(Kind of work done dunuring most of working life)

IS Industry
or Business:

16 Social Security No. .Q2iLM>QSji»?61ij0l

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

Italy

t Pater MpIo
19 BIRTHPLACE OF
FATHER (City) ....

(State or country)
Italy-

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Calapa

Italy
Informant
(Address) Qtt GOlirt ^ ,

-

A TRUE COPY.

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

DATE FILED 19..Jan. i.,..
6o
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

• V »

FEB - A I960



:M R-301A

STRUCTIONS

FOR

»L CERTIFICATE

[n giving

E OF DEATH

I not enter

re than one

ise for each

), (b) and (c)

does not mean
ode oj dying,

s heart lailure,

1 , etc. It means
ease, or compli-^
which caused

itions, ij any,
h gave rise to

! cause (a),
ig the under-

cause last.

nditions contrib-

0 death but not
to the terminal
condition given

Chapter 137,

f 1954. requires

:ians to print or

the cause or

of death on
certificates, and
cr 48, Acts of

requires Physi-

to print or type

jnder signature.

M-6-S9-925686

s (

k

I (ffountv)

U I vv, c /p

(City or Towi

Qlijp Olntmnnnuiraltlj nf ilaafiarijUHPltfl

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.

vv^iiy ur lowiv
\ i \ t

“

I I ok L O'H tlv f(If death occurred in a hospital

No. r. X |x. St. j
give its NAME instead of stree

, Ann Louise (Stathara) Albee physician —

Registered No.
,3

or institution,
street and number)

2 FULL NAME..

— (stathara) jLLuec physician — important

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

|4

[if so specify WAR)

(a) Residence. No St.

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

Length of stay: In place of death years monthsf^f days. In place of residence.....^™..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH vJcLv\ V<XvY (o 0

(Month) I (Day) (Year)

4I^EREBY CERTIFY ^That I attended deceased ^om
....^...Ql...'V(\ 19..(<I...Q, to .T,^...Vi 19..4..S?.

I last saw hS/C^live on ..X^.CL.y^. (a...z:...Lf i4..0..... ., death is said to

have occurred on the date stated above, at 3..!...3...QA.m.

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

Female ’•Vhite
WIDOWED I'Ji Hqw
or DIVORCEd"-'-^^'"

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)C.o..C.9..:h...?..r..^. ^4..t!.9..>^t:v...(?...0....?....!..^.

"T>r s e’cfT c

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3) day^

N ci r

/CV) ouj>)

/V 0 I

ouj \

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.l

.OL::.:......x:v7..tt..H .€.-.....C.-s...i/.i..vi...^ c\.}:>..^ (PRINT OR TYPE SIGNATUR^ ,

(Address) rv/rALAX, Date..Z....X..0!...?1 19.¥...y.

6 Mi*. Aubuym
Place of Burial or Cremation

DATE OF BURIAL .y..^.l..t......7 19.

(City or Town)
60

^ FUNeIrAL DIRECTOR hOWfLCd £. R
ADDRESS k'in.i.hrop

Received and filed ... JA+V-g I960-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ?.fiyf.§.?.^4....?......Al.P.§..6

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 rtp
1 ] d

AGE....r;.^...Years ±r:..Months...!::! Days
If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation:

(Kind of work done during most of working life)

or Business : ...O.Mi....horae..

15 Social Security No. ..iioae...

16 BIRTHPLACE (City)
(State or country) £11^X3.110.

17 NAME OF
FATHER George Stathara

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ingland
19 MAIDEN NAME
OF MOTHER •cJ.len Scampton

20 BIRTHPLACE OF

i
MOTHER (City) ....

J
(State or country) England

‘informant Paullne Smith
(Address)51~ HarSor View Ave. Linthrop

HEREBY factory standard certificate of death

or transit permit was issued:



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 deceas^ had retired from busine^,
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.



M R-301A

iTRUCTIONS

FOR

kL CERTIFICATE

n giving

E OF DEATH

not enter

re than one

se for each

), (b) and (c)

does not mean
ode of dying,
s heart failure,

I, etc. It means
tase, or compli-
which caused

itions, if any,
I gave rise to

cause (a),

g the under-
cause last.

nditions contrib-
0 death but not
to the terminal
condition given

Chapter 137,

f 1954. requires

ians to print or

the cause or

of death on
:ertificates, and
T 48, Acts of

'cquires Phyii-

o print or type
inder signature.

d-6-59-925686

ulljp (Cornmnnuipaltl) nf fHasHarl^UHPllH

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.

Registered No.

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

. ( give its NAME instead of street and number)

jui .Wmfin* p^.
lu (City or Town)

's! No Bayriew Nursing Home

^ A T \ f (Wss deceased s
FULL NAME .£(ina Prauces Townsend <u. s. war veteran, jjo

«

(If deceaseais a marneo7 widowed or divorced woman, give also maiden name.) (if so specify WAR)

•51 Villa Avenue

4'

PHYSICIAN — IMPORTANT
f(Was deceased a

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

.St.

(If nonresident, give city or town and State)

Length of stay: In place of death .5-.years months days. In place of residence..37 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH M

4 1 HEREBY CERTIFY, That I attended deceased from

/Cm , ISeTJ^T... .7...

I last saw h&Mf.alive on . . . .

^

19. .ir..a.. , death is said to|

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

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a)

Due
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? ^...

What test confirmed diagnosis?

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

(Signed) M. D.

(PRINT OR TYPE SIGNATURE)

.•Hingnam.lC.emef.eiS
of Burial or Cremation (City or Town)

laasua
Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

Received and filed

ADDRESS . 174 Win.1jairjo.p S.t..».W.inthro.p.».

19..JANR
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(,virjte the word)

Widowed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Ceorge Townsend..
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AGE 84 Years...,s .Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: ..Betired...Teacher.

(Kind of work done during most of working life)

14 Industry
Business: .. Ihiblic School

IS Social Security No nOUC..

16 BIRTHPLACE (City) ...

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Charles Alger -

...Hingham..

Mass

.

19 MAIDEN NAME
OF MOTHER Katherine

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Hingham
Mass..

f^ a Avenue |!*^

t a satisfactory /standard certificate of death

the fe®al or /j»nsit permit was issued:

^.../....!j...O..

(Date of Issue oJ/Permj4)
, ' k



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 phyeicians 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 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 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 deceaskl 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.

JAN -.^1960 1;:



M R-301A

ITRUCTIONS

FOR

kL CERTIFICATE

n giving

E OF DEATH

not enter

e than one

se for each

I, (b) and (c)

does not mean
ode oj dying,
; heart failure,

, etc. It means
'.ase, or compli-
which caused

tions, if any,
I gave rise to

cause (a),

g the under-
cause last.

nditions contrib-

0 death but not
to the terminal
condition given

Chapter 137,

I 1954. requires

ians to print or

the cause or

of death on
:ertihcates. and
r 48, Acts of

equires Physi-

o print or type

inder signature.

4-6-59-925686

Suffolk
(County)

Winthrop
(City or Town)

OlmnmnnuiFaltl^ of iHaoHarl^uaplta

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

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

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

IMPORTANT

STANDARD
CERTIFICATE OF DEATH

Winthrop Comin^lty Hospital

/ , / . PHYSK

(If deceasea is a married, widowed or divorced woman, give also maiden name

35 Leyden 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.

2 FULL NAME..
1

YSICIAN
deceased a

Veteran,
Ilf so specify WAR)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

0^7

nth)
z,

(Day)

777 rrr-

(Year)

4 U HEREBY CERTIFY
Z.H *12

, 19...<^.

That I attended deceased from

19

I iWt saw h.l.'.Pialive on J?. , K-...^...-., death is said to

have occurred on the date statea above, at ../3c.'..(P.d.

8 SEX 9 COLOR

M.7

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Atelectasis
(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

(Signed)

I'f.} ^
jiPRi'Nf OR TYPE SoNLi^R^

(Address) 19...^:^

M D.

Bt. Michael's
Place of Burial or Cremation

DATE OF BURIAL ...Jan.* 9.,#..

Bo^pn
(City or Town)

..19. 60
’’

FUNERAL DIRECTOR l*.?.n6.8..t .0 » CaggianO
ADDRESS ...1^.? .Winthrop .Winthrop..

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ..Years Months Days

If under 24 hours

..2 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) Wi.n.thr.Qp..
(State or country) Magpanhusfttts
17 NAME OF
FATHER Anthony F. Votalaro

18 BIRTHPLACE OF ^ ^ .

FATHER (City)
BO S tOn

(State or country) Massachusetts
19 MAIDEN NAME
OF MOTHER Roberta Stover

20 BIRTHPLACE OF gQ^-^Qn
MOTHER (City) ,

(State or country) MaS SO ChUB 6 tt S

f.
‘

' .Anthony F , .ptalaro
(Address) Leydfth St.. Boston^

EREBY CERTIFY th^ a satisfactory standard certificate of death
-• -o "EFOIWthe burial or transit permit was issued:

y,

V^ II voigna^re of -AgeBt^ Board of Health or oAer)

.<Lr/..^..£r.
(Official Designation) // j

j

(Date of Issue o|/Perm)t)



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 deceas^ had retired from busine^,
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.



M R-301A

,_v

TRUCTIONS

FOR

11 CERTIFICATE

n giving

J OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
sde oj dying,

heart failure,

, etc. It means
ase, or compli-
which caused

tions, if any,
gave rise to

cause (a),

g the under-
cause last.

sditions contrib-
1 death but not
to the terminal
condition given

Chapter 137,

1954, requires

ians to print or

the cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

0 print or type
nder signature.

1-6-59-925686

Suffolk
(County) V/ < r:\ f

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

J r '^1-^ QInmmnnuipaltl) of iJlaafiarliuaptlB

* '
' To be filed for burial permit

with Board of Health
or its Agent.

1° jagt Bogton
JU (City or Town) Winthro_
\ J T.T • .._ 1 n • TT • 1 I (If death occurred in a hospital or institution,
0- No. ...V» in t-hlT.O P-••C OrnniUIli ty rlOS.p iXi&i. - St. ( give its name instead of street and number)

PHYSICIAN — IMPORTANT

1 FULL NAME
|(W|.

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

STANDARD
CERTIFICATE OF DEATH Registered No. 6

no

(a) Residence. No 5..2.4 ....S^Her ...S.U East Bcston., I^ss.,..
(Usual place of abode) (If nonresident, give citj' or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF January 9DEATH T9^
(Month) (Day) (Year)

4 1 HEREBY CERTI F Y , That I attended deceased from

19 , to...'.2C^.....?. 19.1^.<^...

1 last saw h./.l:35alive on ...b^..(tL.fdl....t ^.. , 1‘,(^'..9...., death is said to

have occurred on the date stated above, at

I ^STSAA ,

DEA

(a)

\.Xii WuWAS CAUSED BY: IMMEDI/

Due
(b) ±\....C.Q.Lki...!?....ff2D....&. .^.....i. ^..!.2:...LL

P r—

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

'V-

Was autopsy performed? ....k?r.C. .,

(^ha), test gon^rmed diagnosis ? .L..b..Q,..Y^.Ct^....L..C../!^...rr....p..9..il!:.b..i.^^^

5 Was/diseasc5 ^Was'dis^^e^or injury in an^ way related to occupation of deceased?tk:..

If so.

DATE OF BURIAL

^ FUNERAL DI^CTOR
ADDRESS 9.....kbf.l.«.e.a,...S.t....,^^^ .Jp.s.4o.a,.,.,Kas

Received and filed .iftillL

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

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

10a If married, widowed, or divorced ATlt.nnat.t.ft BaldaSSaTO
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business:

15 Social Security No.

Self £ni|)loyed

018*10-4

16 BIRTHPLACE (City)
(State or country)

20

FATHER^ Marcello Catalano
18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Italy

19 MAIDEN NAME
OF MOTHER

Porcari
s
^

c/ >? / / *ry

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Italy

Informant
(Address)

Hjitonette Catalano (wife)

^2^""SuMar""St
EREBY 0ERTIFY that a '^^tisfactory standard certificate of death

5M B^ORE theAuriaLor transit permit was issued:

(bate of Issue of Per

other)

Uu..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE JAN 1:11950

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending phyeicianc 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 ofinjury.

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

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

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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.



M R-301A

TRUCTIONS

FOR

IL CERTIFICATE

n giving

5 OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
7de oj dying,

heart failure,

, etc. It means
ase, or compli-
which caused

tions, if any,
gave rise to

cause (a),

g the under-
cause last.

sditions contrib- ^
) death but not ^
to the terminal
condition given

Chapter 137,

: 1954, requires

ians to print or

the cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

o print or type
nder signature.

1 -6 -59-925686

st

(County)

\
(City or Town)

(HI;? dlDtnmnnuipaltl^ of MaHaartfuarttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

2 FULL NAME
‘3

To be filed for burial permit
with Board of Health

or its Agent.

STANDARD
p CERTIFICATE OF DEATH Registered No

/ / _ c /CD y 7~ ^ death occurred in a hospital or institution,
Z.. St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f (Was deceased a

..-iU. S. War Veteran, hlrf\
[if so specify WAR) '.T^.(If deceasedia a married, widowed or divorced woman, give also maiden name.)

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

Length of stay: In place of death years months....s3 ...days. In place of residence. years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH*^. .y/4yVMf?,y: 9. iflo
(Month) (Dav)e (Year)(Day)> (Year)

4 I R2BY CERTIF Y ^ That I attended deceased from

, 19.-yQ..„to V I9..6i.C^

I last saw h..v(mlive on ....JZ.ct.n-, ^ , i^.Uc. ., death is said to

have occurred on the date stated above, at // I
INTERVAL

' BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) i j^ vvt. S

Due To
(b) <?..k.aY..k.

'

Due To
(c)

OTHER
SIGNIFICA
CONDITION'

w C
vs • / /

Was autopsy performed? J.Zm..C. i

What test confirmed diagnosis - -

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

If so, specify

(Address) ltj..\..|4db..Uv 0 pi V ate 14 9i o

,

tf.. U..(?i.!9..
Place of Burial or Cremation (City or Town)

bi.f.Em..izrM. i..x^.'9..i.u.o.e.h'..{.ah^^^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL . / 0

^ FUNERAL DIRECTOR
ADDRESS ./.^.^....{Q..C^^Y-..SE:i

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

A.--//

10 SINGLE (write the word)
MARRIED g,WIDOWED
or DIVORCED

10a If married, widowed- or divorced/^ - ,

HUSBAND of C^..<Z..^..U.^..ft:...

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.S?.!(?...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

durihi(kind of work done durihg most of working life)

14 Industry
or Business:

IS Social Security No. ...^EJZEZ^Z^ZZZZZZoE^ZZ^..

16 BIRTHPLACE (City) yfp.,^

(State or country) » ^ S "
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

/?(- SS / yQ.

(c., e, L. ^
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

fr,icsLA^.±£l>..
(Address) '?,o /9 Uu y/'fy' 0_

I HEREBY -^CERTIFY that a satisfactory standard certificate of death

was filed wfjjll me/BEFORE thf burial (^transit permit was issued:

(Si^ture of Health or other) /

^
Z...

(Official Designation) ^Djrte of Issue of Pei^t^^

^
^ ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTJCE

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 {tersons
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.

JAN 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 I's 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 deceas^ had retired from busine^,
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 hoipe. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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J.-THIS IS A

\NENT RECORD.
Jse only

E APPROVED

( ink or black

writer ribbon.

iTRUCTIONS

FOR

tL CERTIFICATE

:n giving

! OF DEATH

not enter

'e than one

se for each

I, (b) and (c)

dofj not mtan
ode of dying,
r heart failure,

, etc. It means
'are, or compli- *

uskich caused

tions, if any,
gave rise to

cause (a),

! the under-
cause last.

dilions contrib-'
s death but not
to the terminal
condition given

- Chapter 137,

' 1954, requires

ians to print or

the cause or

of death on

tertificates.

HAP. 46,9$ 9 &

HAP. 114 5545,

:HAP. 38§6.)

l-IO-SS-923886

Sarroiv ,

^

(County)''^y/fy

.Vinthrcp

2 FULL NAME-

(City or Town)

Ol0mmnmuealtl| nf IflaaHarljuafttH

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. 8
1 r'MTO A /(If death occurred in a hospital or institution,

Nn' L> . 1 1C ' f'.i-yS?. /give its NAME instead of street and number)

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

St(a) Residence. No....7B0..-!L....-3]iQr_e__M,».
(Usual place of abode)

Length of stay; In place of death....] years_7_ months^_y(f days. In place of residence years months

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

B.e.-se..r.e..
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 1 .

(Month) (Day) (Year)

H*: REBY CERTI

I last saw h^f^tflive on

have occurred on the date d above, at

That I attended decease# from

- . lx
,^ 19

death is said to

Due T
(b) -

(\c
\ c. i^vDgr:-AT^D in~ j 5?

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

6 -H.Ql-Y._..C.nass
Place of Burial or Cremation

DATE OF BURIAL ._

(City or Town)

ma. 19.

7 NAME OF "f "n ’1
FUNERAL DIRECTOR ... L.C.S.l.lfi.._.,.i-, tT.lX.e .

ADDRESS... .3.QiO_ .3.££ich 3 t Rgy ere

Received and filed. m
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

'Vhite

10 SINGLE (write the word)
MARRIED 17 • i
WIDOWED ilQOWeCl
or DIVORCED

10a If married, widowed, or divorcei

HUSBAND of 1.8,Cy - ..4-.- - 3o,crp'-in -
(Give maiden name of wife i

(or) WIFE of

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

t .Years Months .ageI

KationRe_tii!e.d-ii
(Kind of worl

If under 24 hours

Hours Minutes

n^ineer
ing life)

14 Industry
or Business:

15 Social Security No.. ane-
16 BIRTHPLACE (City).

(State or country)
-3.Qmfixv-i.lJ-e-

17 NAME OF
FATHER ^^ichael ^'^au^hton

18 BIRTHPLACE OF
FATHER (City)....-

(State or country)

^cston
HF
8iSS-

19 MAIDEN NAME
OF MOTHER JuIla — ^^Tia^lfi to ^ earn

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

JJo.S-t.orL..

J'^a r i e Oue^an
ass-

Informant -

(Address) Jzaa^^ Qhere Bd ,
I HEREBY CERTIFY that a satisfactory standard certificate of death
was ^ed -with' me BEFORE th^burial or transit permit was issued:

..

(Signature of Ager»t of Board of Health ffr/other)

(Officfal Designation)
, / (Date of Issue of Fermit)/
U 1/ /



4

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.

JAKIEKSO;.'



Copii'H

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-S02

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12.

G.

L.)

R-302

>(

^ .?..lj.ro..Q.y.'t.h.

( County

)

^ (City or Town)

Qlnmmflmupaltli nf MaHaarijuHPtta
JOSEPH D. WARD BriHfTPWRtPrSecretary of the Commonwealth .^;t^J..^Li^.c:.iw.a.uc.x....

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

No.

Registered No

Wi . G - T . Rr* 1 H crp P T* St'flI’P si j
(if death occurred in a hospital or institution

.^..ir..y...r..:^..r..^:^.i...i.yg.C.W<d r.wa..':'.?;' ox Lai..,_st.
| give its name instead of street and number)

9

2 FULL NAME "•.n.tf.o.n.i.Q /(Was deceased a
(If deceased is a married, widowed or divorced woman, ^ve also maiden name.) )U. S. W’ar Veteran.

^ V
. .

lif so specify WAR, W.O *

..9.....^?;.?!£
J.l®.- St .™-l:.D.^'.^.r.9P >

s

s

.
(a) Residence. No..

(Usual place of abode)

Length of stay: In place of death..XXyeA<'s.....3.-months.i4, days. In place of residence..*. years.. .t months.... .‘.....days.

(If nonresidenL give city or town and State)

9 . ?

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

DEATH°^. .Jan.uar.y;....1.6,., I.9.6.O.
(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

..9/2
.9. ,9 ...

5
.9 ..

to..../a.n.u.a.ry......l.6.., ,9..60

8 SEX

i^iale

9 COLOR

Vi/hite

10 SINGLE (write the word)
MARRIED _WIDOWED 3i np-1 P
or DIVORCED

T..<. r...^

I last saw dJiki ive on .!J.an.uar.y....l.Q......^g.„..6.Qeath is said to

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.?..t.a.tu.s..._^.p..i.l..ept(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Psychosis with mental Ref:
years

INTERVAL
BETWEEN
ONSET AND

DEATH

(or) WIFE of..

(Husband’s name in full)

yrs

Was autopsy performed?
What test confirmed diairnosis?

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

If so, specify .1)1.0.

(Signed) ..i?^..^./-.Ya.l.carc.e „. d.

( Addrei^ . R.ri.dse.wa.t.es^te.....l.Zl.9. i9....60“

!lQ..l.y.....9.r.Q.ss .f^..l..d.©.0..

Place of Burial or Cremation (City or Town) o, ii t

n.TK or J;,n,.arv IQ.. 6(11

"(City or Town)

FUNERAL DIRECTOR ...^r.ne..§t....9..». ^a^gjano
ADDRESS ...1.4.7 ?iin..t..h.rop..

11 IF STILLBORN, enter that fact here.

12

ge4.7......Years.. ...44r.. Months....4.....Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Mukao.vm

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

14 Industry
or Business:

15 Social Security No. "^difie'

16 BIRTHPLACE (City)

p ^
(State or country)

;.%.pi.e.s.

"it'aly"
17 NAME OF

FATHER Francisco diancardi
18 BIRTHPLACE OF

FATHER (City) ..

(State or country) italy"

19 MAIDEN NAME
OF MOTHER ^‘^arie i)imartino

20 BIRTHPLACE OF
MOTHER (City) .

(State or country) ^taly

j

A TRUE COPY

! ATTEST:

Received and filed

(Registrar of City or Town where deceased resided)

,.19..

DATE

(Registrar of City or Town where death occurred)

FILEl/ .d.an, 22
,, 19 ..

6O.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

CfJ



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

n giving

; OF DEATH

not enter

e than one

ie for each

, (b) and (c)

does not mean
>de oj dying,

heart failure,

,
etc. It means

ase, or compli- ^
which caused

tions, if any,
gave rise to

cause (a),

j the under-
cause last.

iditions contrib-
I death but not
to the terminal
condition given

Chapter 137,

1954, requires

ans to print or

:he cause or

of death on
ertihcates, and
r 48, Acts of

equires Phyii-

0 print or type

nder signature.

N 19 1960

f-6-59-92 5686

i
iu Wintiirop

(County)

t Stiffolk
fu (City or Town)

'tti No 4 Lorean Terrace

dnmmnmuFaltti nf MsHBarliuBPttB

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. 10

2 FULL NAME..
(If dece give also maiden name.)

St. ...

((If death occurred in a hospital or institution,

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

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

(a) Residence. No. 4 L.ore.an.....T..e.rrac.e
(Usual [)lace of abode) (If nonresident, give city or town and State)

Length of stay: In place of death 4.2years months. I" place of residence years.42....months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF TDEATH danuarv 16 I960
8 SEX 9 COLOR

(Month) (Day) (Year)
Mai p ViThi te

19 ,
to rs 19.

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

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

t'ki. CrklLSt^(a)

Due To
(b)

Due To

,

(c) ^r/er/Q ^c./er.c?ic ^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

ks/ah

Was autopsy performed? /TLa.
What test confirmed diagnosis? Z

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

If so, specifyXI bU, bpcvliy

.ter- A.
(PRINT OR J-YPE

M. D.

6 lin.thr.o.p. G.eme.t£ry......f.iri^r.ojj., M.as
Place of Burial or Cremation fCity or 'Town) ^

DATE OF BURIAL J.^ugyry......^9-.».19.QQ.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS 174 Win o.p...S.t» Wlnthropy : flass »

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED r/aTT*'1 Pfl
WIDOWED
or DIVORCED

married, widowed,^orJivorced - , _ ,

.....Hel.en Claxr Johnso.nHUSBAND 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...75.Years 5-months..21..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

c">iry..j3iC“S'a'l6'SiQsn-
Cind of work done during most of working life)

or Busmess: ...Wholesale glouy Sales
IS Social Security No. 021"«05 904-

16 BIRTHPLACE (City) Philadelphia-
State or countr;

17 NAME OF
^ermasylvanla

FATHER -nanifti Pit.lft-p T)avin .

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

.Tuckerton
New Jersey

19 MAIDEN NAME
OF MOTHER Kmllle Mustin-

20 BIRTHPLACE OF
.

MOTHER (City) Wii.iui.ngiJ.Qn..
(State or country)

3
Delaware

^ Informant Mts..^ Eoward...!/!.. Davis
(Addresj)

—

4 Lorean TorracG.Winthrop^
^RTlfY/ that a satisfactory sUtndard certificate of death



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 im[>or-
tant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged lO years or over. If the occupa-
tion had been given up or changed, or if the deceas^ 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.



M R-^IA

S.;-

TRUCTIONS

FOR

L CERTIFICATE

n giving

; OF DEATH

not enter

e than one

se 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),

f the under-
cause last.

iditions contrib-
I death but not
to the terminal
condition given

Chapter 137,

1954. requires

ans to print or

he cause or

of death on
ertificates, and
r 48. Acts of

equires Physi-

0 print or type

nder signature.

1-6-59-925686

l< Suffolk
I®

(County)

JO
.

fo (City or Town)

CHlP QlDmmmmipaltlr of fJIaaBarljuapllH

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. 11
No. ..Bay... VI Home

2 FULL NAME.. Mary F. Baumelster (Gilbert)
(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
f(Was deceased a
^U. S. War Veteran,
[if so specify WAR)

(a) Residence. No. 1.2 ,?rQ.S.J).0C t
_
AV S *

(Usual place of abode)

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

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

..years months days.

3 DATE OF I /' I'S
DEATH .>Sw.....!5^.^.....C/

MEDICAL CERTIFICATE OF DEATH

(Mont
/.z.

(Day)
llL.
(Year)

I last saw h..^fjP^ive on .. ^.Lc*,rr^...4...../t..lis. ., 19...^..^ death is said

have occurred on the date stated above, at

to

DEA-m-WAS CAUSED BY: IMMEDIATE CAUSE

(a)

[ f

CL.^d> ,c^ f
^

Jl ^
Due To
(c)

3. S'
OTHER
SIGNIFICANTolOIN li* I ^ .a

CONDITIONS A?, /f
Was autopsy performed?

What test confirmed diagnosis?

f-

INTERVAL

BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word) ’

MARRIED
WIDOWED widowpd
or DIVORCED J-U-LMIVeU

10a If married, widowed, or divorced

HUSBAND of

« (Dixe maiden name pf wife in full)

(or) WIFE of
.F.ra.nk BaMe..l..8.te

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

|22_

f®-

!|se or injury in any way related to occupation of deceased

^ify

, m. d.

(P^T OR WPE ^^3^E)
(Address) Date 19..(^3.

6Mt... P.l.©a.8.ant.,. .A.rlingt.o.n I..~

12

AGE 9.3...Years....l.l.Months...3..7....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.

16 BIRTHPLACE (City)
(State or country)

17 NA.ME OF
FATHER

Philadelphia
Pennsylvania
William F. Gilbert

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER UNKNOWN

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

UNKNOWN

Place of Burial or Crem^ion

DATE OF BURIAL

^ FUNEkAL DIRECTOR Ernest P* Caggiano
ADDRESS . 14? Winthrop... St . , Wlnthrop

Received and filed JAN19496U
(Registrar)

Mr..,.. ..Fr.ed.....A.,. .Bauia.el.,8.t.e.r,.^ on (C>ty O'- Town) .
II

Informant .Oca..W4m.O A £?. u
January 29* ,qO0 I

(Address) PrQSpftct Ave>. Wintbron

(Official Designation)

isfactory standard certificate of death

irial^or transit permit was issued:
RTIFY that a
BEF^E the

(SignatQte of Kgo/t^c^ Board of Health or-^th'e

7..1./.^..6:.r:^..

(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.

Statement of 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 deceas^ 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.



M R-301A

TRUCTIONS

FOR

1 CERTIFICATE

n giving

J OF DEATH

not enter

e than one

>e for each

. (b) and (c)

does not mean
yde of dying,

heart failure,

, etc. ft means
ase, or compli-
which caused

tions, if any,
gave rise to

cause (a),

g the under-
cause last.

iditions contrib-
> death but not

'

to the terminal
condition given

Chapter 137,

1954. requires

ans to print or

:he cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

0 print or type

nder signature.

1-6-59-925686

cThf (Cnmmmmipaltl) nf 10aflBarl|U0ptt0

^ JOSEPH D WARD
< ^ jO,^ / A/ 1 -V i, SECRETARY OF THE COMMONWEALTH

|f division OF VITAL STATISTICS

t U/rr̂ ^^p/l ..

standard
<J (City or 1 owjn)

To be filed for burial permit
with Board of Health

or its Agent.

No.

CERTIFICATE OF DEATH

.k/z/tAJ^^r'P^

Registered No. 12
((If death occurred in a hospital or institution,

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

2 FULL NAME.. /? /t^ 0 \ ^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

/(/q(if so specify WAR)

(a) Residence. No. ..

(Usual place of abode)
^/3 (^jL € S,i.

Length of stay: In place of death years..

(If nonresident, give citv nr town and State)

months .“•rdays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH f

(Month)
2:

(Day) (Year)

4 1 HE R.E/B Y CERTIFY, That . I- atf^rided deceased from

I.^.L. , 19

I last saw hU^italive on 19..^.)^ death is said to

have occurred on the date stated above, at . r...Z ..m.

8 SEX 9 COLOR

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

interval

BETWEEN
ONSET AND
DEATH

Due To^^Tp /* C ^7F ^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

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)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed)-...
, M. D.

(P,RINT.p!^YP^IGNATURE) /

(Address) Date......'X...(^..<^ V^.l2....

6 Af.»../y....Citr.»t..9..».

Place of^urial or Cremation

DATE OF BURIAL
(City or Town)

oft < 19 /0
7 NAME OF .—rrFUNERAL DIRECTOR
ADDRESS . Ay-yi/<S<£ S77 A//s7^.

11 IF STILLBORN, enter that fact here.

12

AGE Years Months Days
If under 24 hours

Hours Minutes

Occupation

:

(Kind of work done during most of working life)

14 Industr)^
or Business

:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER Ic/i//

^

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) /AAfc/

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 6- /rprtr'd

21
..^.....£^.0..x/..Informant — >

(Address) //J 7*/e. Sa^afiLtT ST-

Received and filed

(Registrar)



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
following rules of i>ractice:

(1) Attending 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 recoapiized disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

(960 c;

Statement of Cause of [>eath.—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 deceas^ had retired from busines,
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.



1R-301A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

for each

(b) and (c)

does not mean
e of dying,
heart failure,

etc. It means ^
se, or compli-
which caused

)ns, if any,
save rise to

cause (a),

the under-
cause last.

tions contrib-’
death but not

) the terminal
ondition given

Chapter 137,

1954, requires

ns to print or

e cause or

of death on

rtificates.

C.J.

Suffolk
(County)

Wlnthrop
(City or Town)

Ollyr QImnm0tuufalt4 nf iMaHHarljUfifttfli

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.

13Registered No.

No. Y/inthrop Community Hospital

2 FULL NAME- Hugh White

|(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.,43Z_.MnthPOP_AtP6 Ot
(Usual place of abode)

' (Was deceased a
lU. S. War Veteran, rimr T
I if so specify WAR) jy.VV--. .X..

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF _
DEATH

(Month) (Day) (\ ear)

4_^HEREBY CERTIFY, That I attended deceased from

_ .3 , \9 b to Jit M < fSC ,
19.Ac)

I last saw hJv4«live on .. ’sJ...^..yY....I 19 ..j6—C?, death is said to

have occurred on the date stated above, at /\ J/V ^ . n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^hQSj 5^-.

Due To
(b)

Due To
(c) -

OTHER
SIGNIFICANT / >1

^

HA D ^Sl
CONDITIO!^ a V Obi a'

INTERVAL

BETWEEN
ONSET AND
DEyH

YJ

Was autopsy performed? /
What test confirmed diagnosis?.

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

(Siaped).

(Address)yu-Vt^^^<»'
^ b<2-Y VWC

M. D,

Winthpop Cemetepy, Winthpop
Place of Burial or Cremation (City or Town)

Januapy 21st 19 6(DATE OF BURIAL

^ FUNERAL DiRECTo^^lchard C # J Inc #

address917„ Bennington St«,E.Boston
Received and filed. -19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED ^Widowedor DIVORCED*

10a If married, widowed^^or decreed
HUSBAND of -M8L

^(Give maiden name of wife in full)
'n!'Wlan

(or) WIFE of
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AGE ?Years. Months 19Da
If under 24 hours

....—Hours Minutes

13 Usual .MachinestOccupation :

‘

(Kind of work done during most of working life)

or ‘^Bus'iness: Bethleham -Sjt^el
15 Social Security No..01.y.»1.6»232B-^A •

16 BIRTHPLACE (City).
(State or country)

East-Boston Mass#
17 NAME OF
FATHER James White

18 BIRTHPLACE OF
FATHER (City)....-

(State or country) Scotland
19 MAIDEN NAME
OF MOTHER Jeanie Watson

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Scotland

Informant Mps

•

Margaret Grant-sis

«

^A-idress)4^^^^^thrOP St./ »Aaauj,Axv^ V • Winthrop —
E^lriFY that a s^^factory standard certificate 01 death

BEFORE the/Durial or transit permit was issued:

of AgeiTf/^ R^ard of Health-eO^otKer)

(OfficialDesignation)
- „
(Date of Issue of PjtimitV /



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

No undertaker or other person shall bury or otherwise dispose of a human body
in a 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 receiWng tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be know'n. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, wxite housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—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 9,1917

DATE OF DISCHARGE July 8,1921

RANK, RATING Water tender 1/c

ORGANIZATION AND OUTFIT Beserve

SERVICE NUMBER l63.-?7-48
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Suffolk
(County)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

wi<?i,throiPn)

No Winthrop Comniun i ty Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. M
St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME.. .Jan.e....M.. Ma.cKlnn.on
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

ta) Residence. No
(Usual place of abode)

55.6 Shirley
.St.

Length of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence...50 years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATH*^. Janua.r^. 19.» 1.960.
(Month)

^
(f)ay) (Year)

4 1 HEREBY CE R^T -W** Y . _That I attended deceased frpm

, i9..«i^ to .L^.. w
I last saw h.Jl^.i'f^ve on , death is said to

have occurred on the date stated above, at INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .C...f^...^..<iL.k..lr.Z<i. ^..^.S:.^..ird:...Lc^....^.'..

<r

(bT ^..°..Gc...}^.\Le-<rx.../^....S^£,..J.c^...:i::^

<T / / ^ JZ—«< 'pO
Due%
(c)

t

^G^\CMiT(,^.id.ijrdt:(l.....-.L.rft../^^..\LL'?^.'^.i.
CONDITIONS .CJ 1 .y </-

8 SEX 9 COLOR

F White

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED oingie
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 75AGE' ,.Y ears Months Days
If under 24 hours

Hours Minutes

13 Usual
(Occupation

:

Dress D.es.lgne.r
(Kind of work done during most of working life)

or Business : .. .ClQ.thlr^...
15 Social Security No. ..

16 BIRTHPLACE (City)
(State or country Dre tOn. CtLYlAditr

What test confirmed diagnosis?

5 Was diseAse-qr injury in any way relaj;

If so,/Specify I

:d to occupation of deceased?

M. D.(Signec^.-:.ynf«^,^.....^^..y. .y„.„....TT^T:....T. .ya..,.. .T. , 'W.. JU

O^TYPE ^GNAT^E)
^ /

(Address)/^?,.^<^.<^./4^..1.7^.^^ i<:lrr:.../..y.....i9^6..

6W.ln.thr.op. C.e.m.e..t,e.r.y.
Place of Burial or Cremation

...Unthro.p.
(City or Town)

DATE OF BURIAL

7 NAME OF
January 22 ..I960

FUNERAL directorO * Ma.l ey .Bine ra 1 Home

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

J2ougal.

Cape Breton, Canada
19 MAIDEN NAME
OF MOTHEiMargaret MacEachern

21

20 BIRTHPLACE OF
MOTHER (City)

(State or country)g^^p
^ Brc ton, Canada

la.ab.e.lle MacKinnon
556 Shirley. St « Wlpthiro
VV.CERTIFY that^ Satisfactory standarcT cerfmcal^

ADDRESS Wl.nthrop
Received and filed J..z:.^.L....

(Registrar)

..w.La.

_ of death

FORE//he' burial or transit permit was issued:

;ent of Board

,

(Date of issue of P^mft),

^ otii«)



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 les of practice:

(1) Attending 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 deceas^ 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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(ilnmiiimimpaltl) nf fSaflaarljUBPltfl

JOSEPH D WARD
A ttV \ SECRETARY OF THE CO

“
l f

DIVISION OF VITAL

y/'K ’W / STANDAI

COMMONWEALTH
STATISTICS

..’^anthroD
(( ity or •Mlfown)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 15
No.

Vinthro]^ Community NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 PULL NAME RUSS.O..,....E.ah.V....I?.ay Il^S* Wa^Ve'teran,
/!( j j .-..j j: j .. :j._

) |
jf jf, specify \V.\R)

s.
(If nonresident, frive city or town and State)

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

(a) Residence
(Usual place of abode)

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

,i“

MEDICAL CERTIFICATE OF DEATH

3 DATE OF T TDEATH J.an 1.9.
(Month) (Day)

..1 .96.0..

(Year)

4 1 HEREBY CERTIFY,-. Thatnl i

6.0 to ,

)0 , yv - , 1? ,
'

.
at4..*..Q.S A„*.M

.

attended deceased

I last saw hXH^hve on ..1-.19«60 ,
•'

have occurred on the date stated above

19,
4'cr

8 SEX 9 COLOR

M V/hite

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

1) • Atal e c tasis of lungs
2. Congenital heart Lisease .

congenital abnormal
(b) ities.
4» Club hando and feet.
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(iLE (write the word)
MARRIED
WIDOWED
or DIVORCED S

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.

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

(Siamed)
, M. D.biagi

A r IN • 'ffLrr
' ‘ ITOINT 6r TY>E' SiGNAfUREJ ,

(AddressJ^.^6 FfifiG ©bO-Il- St I>ate.^.~ ? P“6..Ql

6 ston Mass.'.,
place of Burial or Cremation "2 2LL 'J'^ity or Town)

*

DATE OF BURIAL Vi^.

(Registrar)

12

AGE.. ..Years Months Days
If under 24 hours

Hours.^...^.Minutes

13 L'sual
(Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ....

(State or country) V
17 NAME OF
FATHER Russo ,—Augustine

18 BIRTHPLACE OF
FATHER (City) E.Q.S..t5..0.Il..y KQ.SS.
(State or country)

19 MAIDEN NAME
OF MOTHER O^Brjen, Caryl

20 BIRTHPLACE OF
^

MOTHER (City) S.Q.s..t..o.n., X:ia.£a..

(State or country)

21
Informant
(Address)

EBY CERTTIFY^hat a saiisfactory standard certificate of death

_ fed <?itb me BEP©RE the jterial or transit permit was issued:

,
(S^atureisj^AgfBl- of Board of Health or Irtner) /

[Official Designation) / / (Date of Issue^ Permit}
i-' k ,J



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
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.

JfAU t 11960

Statement of 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 bad been given up or changed, or if the deceas^ 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 i^rson engaged in domestic service for wages, however, 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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®iyr Qlmnmomuraltlj nf UlafiaarliuarttH

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.

16

\u Suffolk
)“ (County)

\o

fe CERTIFICATE OF DEATH Registered No.

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

9- No
-s'"'S ' OOGdll' ViOW' ( 8>ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT
'1 '^ f(Was deceased a

2 FULL NAME Msi'»y ..'O.T.CO.nri^l -l U. S. War Veteran.
reasea re(If deceasTiTre a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

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

.... .5 Ocean View . .St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /

(Month)
.1 X ./.:^A.o

(Day) (Year)

4 I H E R EBY CERTIFY, That I attended deceased from

.'.
, I9.fr.l^, to^ 19

I last saw h-<t*lalive on , ISlTI^, death is said to

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

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Aifyayri ct ~ 5 cl c

Pb“' y

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagrnosis?

S Was disease or injury in any way relate ’ occupation of deceased?
If so, specUy ....p^.;,.

: -

(Signsdl , M. D.

^
-J^PRIN^OR TYPE SIGNATURliy / ^ ^

(Address) Date...-..f!-.™..:?... ..i9.sk.r:

Hc^....Crass Malden
e of Kurial or Cremation (City <

Januar.y....25.y

Place

DATE OF BURIAL
(City or Town)

1'60.....

7 NAME OF . ,, IT. VFUNERAL DIRECTOR .. .Mauri.c.e. ...W. .KiT.by...

ADDRESS 2I0....tfinth.r.o.p....S.t....

Received and filed OTSOgsii
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femalft

9 COLOR

White

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

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of David. O.’.Connell
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

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

If under 24 hours

Hours Minutes

13 Usual
(Occupation: ..H.o.us.e.wife

(Kind of work done during most of working life)

14 Industry
or Business

:

.AI....Home..

15 Social Security No. ..None.

16 BIRTHPLACE (City) .....S.t.* J..Qhn.
(State or country) N . F

.

17 NAME OF
FATHER Richard Hiirrell

18 BIRTHPLACE OF
FATHER (City)

(State or country)

St- John

19 MAIDEN NAME
OF MOTHER Unknovn-

20 BIRTHPLACE OF
MOTHER (City) .S.t..«

...
J.OhU

(State or country) ^ ^ p ^

I "
Informant
(Address) —' ~ ~y / -

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed me BEFORE ^e buri^: or transit, permit was issued:

•'

^
^ ' (Signatjl^^f Agent of Board of Health or other)

4''

(Official Designatioqy/' ^ate of Issue of Pj/mit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

\'b%

JAN 251980 A/'

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending phyiicians 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 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 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 deceas^ 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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\u S.uf.falk
1® (County)
(u.

ju Winthrap
fU (City or Town)
<

's! No 4..7...Douglas,^

QInmmnnuifaltlj nf HaHBarljuHfttB

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

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

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

PHYSICIAN — IMPORTANT
f(Was deceased a

..iU. S. War Veteran,
(if so specify WAR)

.47 Douglas^ ,.St.(a) Residence. No
(Usual place of abode)

^
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 January . .22* 1960 .

(Month) (Day) (Year)

4 1 HiEREBY CERTIFY, That I attended deceased from

.//...C 19..^:?.., to lIi±. 19^..?....

I last saw h.fe?alive on , 19..S?..9., death is said to

&...../$. m.

on

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .../^..ftr..‘'...I:...e

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? .A/.a

What test confirmed diagnosis?

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

Y) M. D.(Signed) ...

ijA/-
(M'i'NTOR’WpO / ,

(Address) Date. 19.*^
iXr-Tfv

..Old Calvary
ce of Burial or CrematioPlace of Burial or Cremation

DATE OF BURIAL

Boston
(City or Town)

..J.aauary.....2S...... 19..6.Q.

7 NAME OF . . . , , c- • 1-FUNERAL DIRECTOR Maiiri CP V Kirny
ADDRESS ....2lO....WinthrojpL...St.«...................

Received and filed ..J./liDi...li.i)....iyfeiU.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVOR(:EIM^|»|<-i e^(\

10a If married, widowed, or divorced

HUSBAND of :

(Give maiden name of wife in full)

.Th.Qiuas...A....O.e.ste.rle.
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE. 61..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Hair.dr.e.s.s.er.
(Kind of work done during most of working life)

14 Industry
or Business: -Self

15 Social Security No. 012-18-4l9a
16 BIRTHPLACE (City)

(State or country)
Boston.

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

James J Danahy-

Boston.

19 MAIDEN NAME
OF MOTHER Mary A Sweeney

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

Informant ...ThQmas....A....OAterle.
(Address) *" ^ *- —47 Douglass St .

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed witlTTme BEFORE the bupal ot trarisit permit was issued:

Health or other)(Sign^tOre of Agent of Board of I

(bfficiai Designi^QA) (D£te of Issue of Pe/mit)
|0

V.h ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

\

RULES OF PRACTICE

VO •'

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 ol

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

JAN 2 5 1960 fS

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 deceas^ had retired from busine^,
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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R-302

Essex
(County)

Lynn
(City or Town)

Lynnvlew Hosp.

Qlximmonuipaltlj of
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Lynn
(City or Town making this return)

Registered No. 18.

V xa.jkv — —— — death occurred in a hospital or institution.

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

2 FULL NAME D..a.Y..i.d......BP.et

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

30 Highland Ave,
(a) Residence. No

(Usual place of alrade)

St._
i

(Was dei

U. S. W
;n«®

deceased a
ar Veteran,

WAR)..

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
DATE^or Jan, dk, I960

(Month) (Day) (Year)

I last sa\djWl alive on

, at s5Ka

tended deceased froiff ^

, 19

19 death is said to

have occurred on the date stated above

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral thrombosis
(a)

1 dy

D’^^eral 1 z teM i|b

Due To
(e)

siGmFiCA:I^7.P.C„ar
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH
11 IF STILLBORN, enter that fact here.

12 If under 24 hours

aAQ Ye^s Mon<^ - Days Hours Minutes

Was autopsy performed?

What test confirmed diagnosis?

no
clinical

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

(Signe<C.la..r.3.n..c.Q London
(AddreIfl?miYl.Qli....HO,;^.# Dat,

Opk Hill

M. D,

1/24/60.19
Peabo^ ZI

'i/2.^/60
Town)Place of Burial or Cremaf^n

DATE OF BURIAL 19...

7 NAME OF Arnold GolovFUNERAI^Ig^^-T^^.^^^
Sf.BrOOklto-

ADDRESS -

Received and filed p 1 Q ^9^0 - 19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

lfl_

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DivQgggyiad

10a If married, widowed, or divorced

HUSBAND of..

Ruth((iEl,ilind^ ,̂e of wife in full)

(or) WIFE of..

(Husband's name in full)

13 Usual
Occupation

:

(Ki ing most of working life)

14 industry
or BusinSterling

15 Social Security No

JEUL
16 BIRTHPLACE (CitVj^^.

(State or country) nU fllfl l ,

17 NAME OF
FAT

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Russia

19 MAIDEN NAME
OF MOTH^ather

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Baranbarg

RwiBHle
21

Inform;
(Addle;

A TRUE CQ,

.ATTEST,

DATE FILED

^Towh' wheye. dedfli occurred )

2/V60



tc T'iSirartTirivmi!) «i
tUT'J. _ ^ 0»«AWii3!

. ». -vm MTjAaVMo^MoD rtrr 'f*AT:»

* T* *1? * %r*

-Altv ^ »4^«

t
- HTA3C 30 *ftA0l3|T«3.0

•k' e ai ^gTO iji
*>**

Hi

r,... ...-&; - gl*
'/'• / iXiwly"/'

,x»«-o' I flf

h . >: or >

<JeoE i.iwr.ia ___^ s' ii
ryAmrV fc«. '^i .’<^ I"! ^. ^. .

'

'••-1-rttJC XltS3^$tCS^ .
; 1

nK’fvtio'iS b I r i>£:A’^ j.t 1 k

ir \ >

KAv.' a;.!*!

1 »v( >1 i

y, _ ?
}^i* P' -> l>*5 A*** )f>

-n W' ,air*t= - =-.—

- y. JV-.
t'dvtk yt Mti'

- - » / I

/ -i ^« A :>rrj* i :

if! rl ,^-lfe *'''?^<- "1
i^’

" ' '--^J
,j .,,

5fif »»?'•» I 't'lk i‘

!-.»t

\^\ »l Vv vsasfovr.
U 3”

> bux >
III!

—
^1* -

• ^
l»«>TU I'TT i^W' -w »'«^

I

< ,a>. <k CjiWTl*
^ <rw MT/.IO

FEB 101960 »«: -

?*JSSfl *—

=rsi - 1^ ,

'

f.w

i

L_.
.-n

j>

sSh
**-»•**-

. ts.-r»'*<’>»t i**4«k •

iV

recti'

^ k
-

• g,
- ' 4^s rggc::

.u.^0 4i«rop? ,4 k - V ^ . ; XXrtT i!tO;^
^

. " J-.i v*^*« _

l»J».r A ?,

:Vr y ^ j>tau u
|

bi‘?fl®^'- ‘‘0 ' S'"

"iA5l'8':gr;:' ± U

^ * a
^ I
i Z ^

3\-*

ils

f 2^

ut
iS8-

it*
rr

f e k.

*» tr

i?i

•Ii

At

4'

. sr

j

' ca\E\s
- «f—- .

__ qa 'n^a'fAa

831 -
5
-^

(bsWv ; «t»*»T *» -.TtEnEr



VI R-301A

RUCTIONS

FOR

. CERTIFICATE

.
giving

OF DEATH

not enter

than one

i for each

(b) and (c)

dofs not mfan
It of dying,
ktart faxlurt,

etc. it means ^
St. or tompli- *
which caused

ons. if any,
gave rise to

cause (a),
the under-
cause last.

Itions contrib-
death but not

0 the terminal
ondition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death on

srtificates.

3 DATE OF 7 A i, 2. 4DFATH ^ 7 8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

(Month) (Day) ^(Year)

4 I HEREBY CERTIFY. That I attended deceased from

Ig (County^

Qlntiittuimufaltli nf fHaafiarljufirltfl

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. ,

FULL NAME-
''

A/f ////4' ^'J )
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. s.,

.

(Usual place of abode)

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

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

I last saw
j

have occurred on the date stated above, at

fa/L<xali

M..
> 19^-j^ , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b) iei.e/f’C'Sf.K

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

UM.

m.

Was autopsy performed?-

What test confirmed diagnosis?_C/./J!^L/^./^y4j^Li^

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

(Signed)

(Address

M. D

Date/^^i^ . - 19(^0

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE
(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: /i

(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No

16 BIRTHPLACE
(State or country)

''

rATHEg'' //
18 BIRTHPLACE OF
FATHER (City)-.

(State or country)

19 MAIDEN NAME iV.'X*-

OF MOTHER 7^^/fyiĴ /f
20 BIRTHPLACE OF
MOTHER (City).

(State or country)

that a satisfa«ory standard certificate of death
iEFQf^ the bun^ or transit permit was issued:

gent^finard of Health or

.

(Date of Issue of Pewhit)'



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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate!
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can 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. Sw. 4.S.
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of pei^ns as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. . — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632. Sec. 4, Acts of 194.S.

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT....... |;r^.

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.

20Registered No.

2 FULL NAME
(If deceased is a married, widowed or diw)rc

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

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

lTw)rced woman, give also maiden name.)

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

St.

Length of stay; In place of deat

(If nonresident, give city or town and State)

years— months days. In place of residence^^l^'y^rs months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH -.

(Month) (Day) (Year)

4 H E REBY CERTIF Y , That I attended deceased from

_ Gysj , 19.^1^, \o !2-..y ., 0
I last saw h ^J^yalive on , 19-ko, death is said to

have occurred on the date stated above, at

DEAT^WAS CAUSED BY: IIUUDIATE CAUSE

(a) - SoiD ei

Due To
(b)

Due To
(c) - ...

OTHER
SIGNIFICANT
CONDITIONS

Wa^ autopsy performed?

What test confirmed diagnosis

INTERVAL

BETWEEN
ONSET AND

EATH

5 Was disease or injury in any w/y related to occupation of deceased7?q
If so, spec.eHAFH.R.q 4TTRRB ^

(Signed)

(Address)i

M. D

Place of Burial oyCremation

Date /

emation (City or Town)

DATE OF BURIAL 19^^
NAME OF n ^ . j. /I ' /
FUNERAL DIRECTOR ^ r> /a

Co sin g/zcpkD>£'ADDRESS

Received and filed f-E3-T-19S0
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

r
9 COLOR

lU
10 SINGLE (write the wond)
MARRIED iflJWIDOWED
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

, /(Give maiden name of wife in full)

J^J2.lJkMUz. 4jajluJ(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ears Months Days

Or^“fpatinnr fy^A

^

Uj !

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business

15 Social Security No...

16 BIRTHPLACE (City)....

(State or country)

17 NAME OF
FATHER M u€U/ ^

18 BIRTHPLACE OF
FATHER (City)..

(State or country) TtosSrd
19 MAIDEN NAME
OF MOTHER

/4a/ LULL
20 BIRTHPLACE OF
MOTHER (City)

(State or country) C / ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK. RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

F
c n
1. U ir.3

RULES OF PRACTICE

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

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

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

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

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

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

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Beard of Health

or Its Agent.

21Registered No.

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

t.lgi^

2 FULL NAME \y 7p)r ocjK y
(If deceased is a married, t/idowed or divorced womatu give also maiden name.)

A.

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

( PHYSICIAN — IMPORTANT

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

St..

* (Was deceased a
jU. 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.t.7x- years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4 I H E R

tMonth) y) (^ar)

BY CERTIFY, That I attended deceased from

19-..'^^ to.

I last saw h^fTalive on
'

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

19

leath is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-

What test confirmed diagnosis?-.4rSt^r

INTERVAL

BETWEEN
ONSET AND
DEATH

13 Usual A i 1 ^
Occupation: I. ..4.t..iO_l2)

(Kind of work done during most of working life)

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

(Signei

(Address)./'-._£

Place of Bunal or Crematic

Date

M. D,

DATE OF BURIAL

(City or Town)

1^-D

ADDRESS

7 NAME OF
FUNERAL DIRECTOR-..!

Received and filed ft&T-^960-
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Uy'UifTS-

10 SINGLE (write the word)
MARRIED
WIDOWED i li .{ ... ^ I

or DIVORCED^ lUO^dl
\10a If married, widowed, or divorced

HUSBAND of
(Give maiiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Years Months — Days
If under 24 hours

Hours Minutes

14 Industry ^ i
, ,

or Business: Cy

15 Social Security No..

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER e iL

20 BIRTHPLACE OF
MOTHER (City)

(State or country) /4^bfy/OL

Informant —A.Qy.L^
(Address) 7 a C I Si'

I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed BEFORE the hMT^al orr;trahsit perpiit was issued:

ignature^ Agent of Board of \Health or o^^r)

(Official Designation) (Dat^^f Issue of^ermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 appqinted to have the care of the
cemetery or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition),

RULES OF PRACTICE

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

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

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

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

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

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



\:

^uiXolk...
(County)

®I|e Commonfnealtli nf (Ma9aacl|UBetts
JOSEPH D. WARD

secretary of the commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City return)

22
[o Ct^fii^Pfbwn)

eil'- i'O-tX-fce to Gtlf isea.- iienTOria-1 Hoafi-i name instead of street and number)

Registered No

(If death occurred in a hospital or institution,

2 FULL NAME..
(if deceasft*is*3nai€l^,^^5(S?Hed or divorced woman, give also maiden name.)

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

(a) Residence. No ... .TaQ e •

(Usual place of aboae)
• *̂ (If honresident, 'give city or town and State)

Length of stay ; In place of death years months days. In place of residence...^«>...years months
21

..days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Md3ai>n

,

(Year)

4l HEREBY CERTIFY that I have investigated the death

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

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

Acute myoeerdial infarction

S Accident, suicide, or homicide (specify)

Date and hour of injury 19...

If accidental, was injury causally related to the death?

13 If under 24 hours

AG^^. Years Days Hours Minutes

Where did
Injury occur?

(City or town and State)

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

public place ?

Manner of

(How did injury occur?)

(Specify type of place)

Injury

Nature of
Injury

While at work? Was autopsy performed?
faSr

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

If so, specify

(Signed) A M. D.
"Ml'Ciia"Ol--'A

(Address) Date-
"Bdstbn

Piac^Q'tfeaiJP?S«fen.#^^

DATE OF burial , 19..

8 NAME OF
FUNERAL DIRECTOR A-m'old

Received and filed 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

ll^^S^i^Ted, widowed,
HUSBAND of

10 COLOR 11 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

rxn^led

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

14 Usual
(Dccupation

:

wiSgrMbnfeAijiftE^Bt of working iifej

IS Industry
or Business:

IS Social Security No.

Sfciftn day Supply

17 BIRTHPLACE (City)
(State or country)

18 NAME OF
FATHER

Fh£- ^—fij; ton « ’.lass

19 BIRTHPLACE OF
FATHER (City) .

(State or country)

20 MAIDEN NAME
OF MOTHER

21 BIRTHPLACE <3.

MOTHER (City)

(State or country)

Russia

^|ther Lebowitz"

22
Informant
(Address) _ _da'""''7o'oi3e^
TRUE COp5*.^^ 1x1tilT'Op^

rredj

A

ATTEST:

Jan, 2 , 19(

DATE FILED - 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE fO.l.filMO.M

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Suffolk
(County)

Revere
(City or Town)

jjo
Grover Manor Hospital

(Hi|p Olxmtmomupaltti of iEaBoarliuoptto
EDWARD j. CRONIN Reyere....

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

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No - 23

St.

((If death occurred in a hospital or institution.

I give its NAME instead of street and number)

2 FULL NAM .3 i. sbc 6 ,(F.or^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

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

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

X W4nthr qpi,

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ DEATH^^ ,..4.8nu.arj .11,
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Oc t 9,9 5.9 to .4.4..„ io 60
I fast saw h..Q.Clive on Jan.,......!!. l^.Q., death is said to

have occurred on the date stated above, at .....P .*..3Q.A--#....m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY:

Uremia
IMMEDIATE CAUSE

(a)

Due ToCerebral vascular
(b)

accldant

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

OEATN

2i4.hrS ,

9mos

...

~

. no
Was autopsy performed?..—

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?....W3i.
I f so, specify

(si„,«)..5a;5e| ,?'i,
Burns „ „

537 3roa<Jway t /in cn
(Address). Date.._.JLy_H 19.U.U.

Woodlawn
Place of Burial or Cremati

DATE OF BURIAL
tfanuary

liverett
i^it^ or Town)

.60
.19.

7 NAME OF Blsbee ^ Son
FUNERAL ^^^CTg^.j^.^..Q.^^..._^.^g..... ...g.g.^ ^
ADDRESS Z - ^

Received and filed f£B lg 19_

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED, ... ,
wiDowEDvi/ idowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of..Erne.st E._ Blsbee
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

a^7. ...Year^. Months.jr..7..Days

If under 24 hours

Hours Minutes

1.1 Usual HousewifeOccupation

:

(Kind of work done during most of working life)

or"B;;^s^ess:....9.W3 hpme.

15 Social Security No.. none
16 BIRTHPLACE (City). S..t.*

(State or country) fj R ^

FATHkR^'<iward Farren
18 BIRTHPLACE OF „ . _ ,

FATHER (City)

(State or country) N. B.
19 MAIDEN NA
OF MOTHER Kellawaey

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

(State or country)

St* John
rr-r’S-

21
Informal
(Addresi

A TRUE COPY

ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

;

January _ 13 „ ,9
60
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R-302

Is-’
4; .

uSjo
®*o -

" c &

£-J
"S

22 a!

to W

..M.lddl.3.s.e.x..
(County)

..W.al.t..ham
(City or Town)

(EmnmatiuiFaltii of fEaHoort^uortto
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Walbham
(City or Town making this return)

38 *
24Registered No.

No.. ,..W.a.X.t.e.r.....E.*....F.e.rna.l.d StaM....S.chool.
..St.

I
(If death occurred in a hospital or institution,

!

give its NAME instead of street and number)

2 FULL NAME C.Mr.l.0a....K.ftp..l.P.Yi..tz
(If deceased is a married, widowed or divorced woman, grive also maiden name.)

deceased a >

War Veteran,
specify WAR,

(a) Residence. No....2.0.Q...Sthlrlay st .Vi.n.tlngppp, Mas.?..*
(Usual place of abode) (If nonresident, give city or town and State)

,.j(Was .

lU. S. ’

\if so

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

S||
c ^
cj:

c -.i
» 2-5

s.Bi'S
ti c
u c o

c o«^— o
PS-I*®

^2 s

ago

•C ^ .

JZ s <u

rt Jc:2

w-Sa
o se

0l tf}

W CC

3 0 0

•i:

3 DATE OF
DEATH ... ..January. 1..6.»..

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

...Jan* 1 19 .5 .9 •••. to J.an* 16 196Q..

I last saw h.i.lHive on ...JaXl.*—1.5 l6.0.., death_is_said_to

have occurred on the date stated above, at 7 .: 3QfluiLm.

8 SEX

male
9 COLOR

white

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

( a ) .C.or.o.nary.,...t.hr.Qmb.D.aia

Due T
(b) tlongenli;al...cePahpal....s.pa£i.t

Infanti le paralyses
Due To
(c)

siGNfFicANTMe.n.t..al....d.Qfl.c.i.Qnc.y..
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

3hrs -6 - .. 28AG ..Year^. Months Days
If under 24 hours

Hours Minutes

Ic
life-

13 Usual
Occupation; .N.Q.n,e.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

life
16 BIRTHPLACE (City)

(State or country)

¥lnttoop

Was autopsy performed? ....

What test confirmed diagnosis ? C.Hni.C.al..
5 Was disease or injury in any way related to occupation of deceased ? .UQ...

If so. specify

(Signed) .b..» M. Di,

Waltham, Mass* ^ 1-18 6C
(Address) .' Date 19

6 Ada.t.h....3.e.,s.hurun, W....Joxbury..
Place of Burial or Cremation (City or Town)

Ma.s s

,

17 NAME OF
FATHER Berne t Kaplovitz

18 BIRTHPLACE OF
FATHER (City)

(State or country) RUS S i a
19 MAIDEN NA

OF MOTHER,’l^ebecca Cohen

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Russia"

DATE OF BURIAL Jft.nu.ary....l7.
19..6O

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

..TQrf.....F.un.e.ral... Service

..C.hQ.la.e.a.»....Mas.s..*

21
, , WEP School
(Address) Wav83:*leVf Mas^

A TRUE COPY

ATTEST:

V

Received and filed

FffAR' 10 1963-
..19..

(Registrar of City or Town where death occurred)

DATE FILED 19....6.Q

(Registrar of City or Town where deceased resided)

X



HARiGiC
SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

OV
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|B 18 196i:

Suffolk
(County)

Revere
(City or Town)

Grover Manor
No..

Oil;? (HommomuFaltli of MaBoadyuorttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

Revere
(City or Town making this return)

COPY OF
CERTIFICATE OF DEATH Registered No ..2.5

.St.
I

(If death occurred in a hospital or institution,

t give its NAME instead of street and number)

2 FULL NAME ...Enanc_e.,s.„„Mag.e.fi....,..tS..ainp.s..on^^^ - / (Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

)
fj. S. War Veteran,

L if so specify WAR)

(a) Residence. N0....
6 ....C.pllTt

...
ROad MnthrC^

(Usual place of aliode)

Length of stay: In place of death years..l months....IQlays. In place of residence

(If nonresident, give city or town and State)

-..years months days.

MEDICAL CERTIFICATE OF DEATH

' DEATH®^ ..January 2k.
(Month) (Day)

.1960.
(Year)

4 I HEREBY CERTIFY, That I attended deceased from

P..e.c emb.e.r. 5 19...S.9, to.J<i^yya.O: .2it.*-..., i«^0
I last saw h0.I^live on «TRTl ^ 21l~-, 19..60 death is said to

11 • lOP
have occurred on the date stated above, at ....r:..-..?...«'.>:..i...*.m.

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

5'emale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Uremia
(a)

INTERVAL

BETWEEN
ONSET AND

DEATN

l8hrs

.

Due ToC arc inoraa of stomach
(b)

Due To
(c)

OTHER
SIGNIFICANT _...

CONDITIONS
-tto-

6inos .

Was autopsy performed?...- _«..'S..x_.A._._.a —
What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased ?...^.9...

If so, specify-

(Signed).. James P, Burns
"Broadw^

(Address ) £iV.fir.&.t!u

Winthrop ^
Place of Burial or Cremation

M. D

..Date..
1/26 M

Wlnthro"^
(City oSjTown)

DATE OF BURIAL .-..rr..:..-

i_ (Lity osj 1 own) .

Janua^ __2o

Maurice W, Kirby
•wimhi‘“crcr"

ADDRESS f ' fi..-

7 NAME OF
FUNERA

Received and filed..

•p£g l§ i960
„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 .J.sm.e.s.....E,*,...,Magee
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGli3......Years Months -Days

If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation

(Kind of work done during most of working life)

14 Industry
Kiess: At .home......

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

( State or country) W, ST"

FATHER^ Joseph Sampson
18 BIRTHPLACE OF
FATHER (City)

(State or country) W. S-V

19 MAIDEN NA:

OF MOTHER?mria (Cannot be learned)!

20 BIRTHPLACE OF
MOTHER (City)

—

(State or country)
H". S-;

21
Informant
(Addressjfe Gdurt Rd ,

.

J¥iritViynn

A TRUE COPY

ATTEST:
'

/
DATE FILED

(Registrar of City or Town where death occurred)

January g8, j,
60

dLl
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^ R-301A

I -THIS IS A

^NENT RECORD,
se only

APPROVED

c ink or black

n’riter ribbon.

liRUCTIONS

FOR

|. CERTIFICATE

:
giving

J| OF DEATH

loot enter

§ than one

Lt: for each

(h) and (c)

not mean
mie of dying,

heart failure,

U etc. It means ^
ii le, or compli- *
^ ...l:r which caused

di’ns, if any,
^ave rise to

V cause (a),

;a the under-
acause last.

'» tons contrih-
tsdeath but not

f
the terminal

ndition given

1

Ml Chapter 137,

fl|954, requires

Id It to print or

I; cause or

t f death on

c tlfieates.

C\P. 46, 9§ 9 &

CKP. 114 §§45,

(lAP. 38§6.)

IM D-56-9238S6

Town

No.

QImnmottmealt4 of iHaHaarijuarttfi

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.

26Registered No. .

—

2 FULL NAME
(If deceased is a

/(If death occurred in a hospital or institution,

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

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

Length of stay: In place of death

ar^ij^d’ widowed orVivor^yd woman, give also maiden name.)

St..

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

specify WAR)

years months, days. In place of residence years

(If nonresident, give city or town and State)

/o years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Febniaiy

(Month)
lx
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_MarchJL, i9 J*8 , to Feb» , i960

I last saw hijQalive on JflTl —3X^ , 19.60 , death is said to

have occurred on the date stated above, at _ 7ao,a fm

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic heart disease(a)^

fb)®J° Generalized arteriosclerosis

BtaQwtgsxjfeattHS
OTHER
SIGNIFICANT
CONDITIONS B

INTERVAL

BETWEEN
ONSET AND

DEATH

6 yrs.

10 yrs

ttiguoi

12 yrs

Was autopsy performed? HO
What test confirmed diagnosis ’OlXIliCal &,_.liabOra.tOTy..

5 Was disease or injury in any way related to occupation of deceased?..?!©
If so, specify^... .Tr.a^-ns.t.ein t Jr ,

(Signed)_l!'JZ3L..f

(Address)

m. d

We Feb«. 1^1960

Place of ^pial or Crematio:

DATE OF BURIAL

(City or Town)

^.f.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

TBOI
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SE.X 9 COLOR

10a If married, widowed
HUSBAND of

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

ilvorced '

jive maiden name of wife in full)

ivrite tne wora;

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here. ~

AGE^/^WYears..
13 Usual

Occupation:

If under 24 hours

..Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

15 Socialial Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER ’^citerOA.ef. dy.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER '(St

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

ory standard certificate of death
1 or transit permit was issued:

ent/<7f "Btoard of Health (Mother),

(Official Designation)
- -“V-.4

U
(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.

FEB I960 f.'l
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Iructions

liFOR

||

CERTIFICATE

] giving

5l|OF DEATH

i

ot enter

I than one

j

for each

1(b) and (c)

n pes not mean
oj dying,

mlheart failure,

Mefc. It means
e, or compli-

mvhich caused

ns, if any,
ave rise to

ause (a),
the under-
ause last.

(iOBj contrib-

ofeath but not
the terminal
idition given

{Chapter 137,

i 154, requires

f s to print or

t cause or

E

death on

ihcates, and

>8 , Acts of

ridires Physi-

tclrint or type

lipr signature.

Suffolk
(County)

Winthrop
(City or Town)

Winthrop Commi
No.

(fummonuipaltij nf f®aflHarl)UBPltH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

j DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

ty Hospital

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

St.

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

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME .‘'VH (U. S. War Veteran, JJq
Burton Barnes

(If deceased is a married, widowed or divorced w’oman, <?ive also maiden name.) [if so specify WAR)

(a) Residence. No. 150 Highland AV6., WlnthTOp, MaSS, St.

(Usual place of abode)
2

Length of stay: In place of death years months days. In place nf^esidence years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

Februaiy 2,1960
(Month) (Day) (Year)

B Y C

I

im
I last saw h alive on

aOKT I F Y , . Th^ 1W Feb. 2,

I attended deceased frj

19.

„60
6Q

8 SEX 9 COLOR

'ale Tiiite

have occurred on the date stated above, at 1,09:
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Coronary Etebolus

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Fracture Left Feraur

INTERVAL

BETWEEN
ONSET AND

13 Dag^

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED . ,

or DIVORCElj.:^ C 'I O ^

10a If married, widowed, or. divorced t-, i s

HUSBAND of ...ire.n!],:..3...Q..;.b..:...4....P... .C..Q.f.f.l.lI.,
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

AGE...5..X..Years .1. Months....J,..Z..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: :...R.«..t.i.r..a....

(Kind of work done during most of working life)

14 Industry ,

or Business : .i>;i,A.f.i«a,.g.0..p — I-OS-ii--

15 Social Security No S?.5....i~.l..'..i..T:..L.....!..^..

•G-o-

16 BIRTHPLACE (City)
(State or country)

Was autopsy performed? No
What test confirmed diagnosis? . X*Ray
S Was disease or injury in any way related to occupation of deceased

If so, specify^
..^....

(Signed)

(Address)

aSwre')"

Reverew Maas* ? / ?/

M. D.

6 2.ur.i..t.an L.3<:En.....r:...e..o.i........ .P..e.a.b..Qdy.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Fe.bx.uar.y 5.., 19 ..6.G.

7 NAME OF 1 , T-, , ^ .

FUNERAL DIRECTOR Q..r..c..e.i.i.a Euaex.al S erV 1
ADDRESS 9..1.Q. iLi.athr.Q.J .\.Y..e...... R.e.Y..e.r e

Received and filed

(Registrar)

17 N.AME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

19 MAIDEN NAME
OF MOTHER

hf esS

L- a.>i ,?

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

^je,i>7oy

21
Informant
(Address)

ja.ri£.X.... d£uL

0 e
,t(sftctory standard certificate of death

r tr^sit permit was issued:

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING ’

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulhllment 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 deceas^ 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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l;UCTIONS

fOR

RICERTIFICATE

Driving

HOF DEATH

I )t enter

•than one

til for each

)^'b) and (c)

not mean
i«l oj dying,

:» tearl failure,

iLlfc. ft means
r||l, or compli- ^
Mch caused

'U\is, if any,

• pe rije to

q ause (a),
he under-

; last.

'ons contrib-

•ath but not

'

ifhe terminal
dition given

:-|hapter 137,

ffjS4, requires

ia to print or

th cause or

death on

eificates, and
r 8, Acts of

etirei Physi-

• [int or type

PI' signature.

19-925686

ffinmmnnuifaltli of ilaafiartiuofttB

lu Suffolk:
1“ (County)

te Winthrop 1
lU (City or Town)
\<

Q» No. ...kayflower Nursing Home

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. m
St

((If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

2 FULL NAME.... Henrie.tt.a....Elizabeth....Ed.war.ds
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f(Was deceased a

..(U. S. War Veteran, .t.-.
[if so specify WAR) N0»

(a) Residence. No. 54 Beal Street.
(Usual place of abode)

,.St.

(If nonresident, give city or town and State)

Length of stay: In place of death years 5.-months days. In place of residence IQears months days.

MEDICAL CERTIFICATE OF DEATH

^ Seat
H*

f. E.e..l5ruLary. 3...

(Month) (Day)
..196.Q
(Year)

41 HEREBY CERTIFY
19...^....^ to....^....

I last saw h..(?Jalive on

That I attended deceased from

, 19..^^:?

death is said to

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

ONSET AND
DEATH

DEATH WAS CAUSED BY: IMII^DI/^TE CAUSE

(a)

^ ^ V /—

Due To
'

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

v/

12 If under 24 hours

AGe84 Years ..7..Months..l.9-blsys

Was autopsy performed? N.a
What test confirmed diagpiosis?

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

If so, specify^.

(Signed^
, M. D.

.y -./....L^..<^../Ly.J<7.

/ / (HRJNT OR TYRE SIGNATURE) .

(Ltif^) 19.4^

...Winthron C.eme.t.ery.,.Wiiitlir.Qp.p Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS .i.74......wint-hj^op- -Stp Wintbronp

Received and filed

::feb 5

"

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Female

9 COLOR
White

10 SINGLE (write the word)
MARRIEDIU^
WIDOWEir'
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Robert Frederick Edwards.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Occupation: h.o.us.e.work
(Kind of work done during most of working life)

14 Industry
or Business: ..Dvm... home...

15 Social Security No. ..none..

16 BIRTHPLACE (City) ._

(State or country)
..Gotenberg
Sweden

17 NAME OF
FATHER Benson-

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) SwedeiL
19 MAIDEN NAME
OF MOTHER unable to obtain.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Sweden
" Informant ....Mts-p- EdwaTd A w AndersoE.-

(Address) Beal St .
Wi

(Official Designation)

at a satisfactory/Tstandard certificate .of death
“ the/^rial or /^ansit permit was issued:

of Agp^^ Board of Health or oth«) ^

4
(Date of Issue of^ermU) v



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING iL: “...L;..

ORGANIZATION AND OUTFIT

SERVICE NUMBER ....

.

'
•

'

\ \-

RULES OF PRACTICE .7
'

,

7)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 pt^ rj

related to any form of injury. f LU
(2) Bosu'd of Health physicians will certify to such deaths only as those m

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

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

-5 0 f.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 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 g;iven up or changed, or if the deceas^ 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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Auctions

J=OR
ICERTIFICATE

iTlvlng
pF DEATH

not mean
li of dying,
\\eart failure,

li'f. It means

|j. or compli-
ihich caused

\s, if any,
^ve rise to

ause {a),

he under-
luse last.

ms contrib-'
•ath but not
the terminal
dition given

> [Chapter 137,

^ |54, requires

It; to print or

•bt cause or

death on

.e ificates.

A
..SiiffjQlk.

(County)

_llnthrQD
(City or To’Lown)

Qllfp 0Immnnmufalt4 of HlaHHarljuaftta

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

29
62_Hm,sldfi Avenue, _Wlnthrop -

Anna R» Cardoza (Riley)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 62 Hillside Avenue, Winthrop st
(Usual place of abode)

PHYSICIAN — IMPORTANT

j
(Was deceased a

lU. S. War Veteran, »»

[
if so specify WAR) J.1LO --

(If nonresident, give city or town and State)

Length of stay: In place of death20 years months -- days. In place of residence 20 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ February

(Month)
hr i960

(bay) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

,q60June 7,195ii
, 19 to Feb. 4

I Isst S3W herai ive on Feb . I4. 19 6q
, death is said to

have occurred on the date stated above, at P » m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) GreneTali^ed carcinoma•^sis _

Due To
(b) Ductal carcinoma of the ^eft

breast
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

none

INTERVAL

BETWEEN
ONSET AND
DEATH

1 yr. trn If under 24 hours
AGE -p-iYears J L Months -/1.—Days -Hours Minutes

yrs

Was autopsy performed ?_ bO
What test confirmed diagnosisclinical & laboratory
5 Was disease or injury in any way related to occup§,tion of deceased ? .n0

If SO, SP'

(Signed)..

(Address)--JUBartlett.
M. D

te Feb. 4 I'^P

eWlnthrop CemeteryL. Winthrop
Place of Buri^ or Cremation (Titvorlor Cremation

*
' (City or Town)

DATE OF BURIAL -F-ebruary Stl^ 19 6.0

FUNERAL DiRECTORRlchbrd C. Kirby. Inc*m ri -D_„ - -

ADDRES:pl? Bejinlngton Street, E, Bos
Received and filed. 5-1960

(Registrar)

8 SEX

Female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Hff,,
or DivoRCEDMarriea

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of-

(Give maiden name of wife in full)

-Manuel T. Cardoza
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

13 Usual
Occupation: Housewife

(Kind of work done during most of working life)

At home
15 Social Security No... m3--05-53.Q4
16 BIRTHPLACE (City).

(State or country)
-Ciiels^a^

ass«
17 NAME OF
FATHER Bernard E. Rile.y

C/}

H
18 BIRTHPLACE OF
FATHER (City) Chelsea

2: (State or country) Mass .w

<

19 MAIDEN NAME
OF MOTHER Mary Lake

0,
20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Hewfouhd1and

Informant Mr • Manue1-Cardoza -lius •
(Address^^

w ., Hillside Ave», Winthrop=
I HEREBY CERTIFY t hat a satisfaof^y standard certificate of death

fi 1 e hnx'M/ox transit permit was issued:

Board of Health or

(Official Designation) (Date of Issue of ermit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early' enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the tow’n from which it was
removed 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 serx'ed in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to w’hom the permit is so given and the phy’sician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may re<juire.—Chap. 1 14. Sk. 45,
G. L.. (Tercentenary Edition).

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

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

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

RULES OF PRACTICE

The fulfillment of the purpose of these laws 6^11S'(Drtheobservance of the follow-
ing rules of practice: \ •

(1) Attending physicians w’ill certify to Such d^^th^only as those of persons
to whom they have given bedside care during a last il^hess 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 w’lthout recent medic^»^^(iar^ (ffyPtros^physician is absent
from home when the certificate of deatn iffTrceded.li * u l L i

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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i

(Thr (Hornmnnutpalti) nf lHaHaarI)UBrlta

Suffolk
(County)

)0 Viinthrop
lui

(City or Town)

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. 30
No .....MayflpWer„..N _ St.^^^-

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

PHYSICIAN — IMPORTANT

2 FULL NAME.. ..J.s.ssie B (Tom^^ lu's^warv''*
“

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

[if so specify WAR)

(a) Residence. No ^.2.....PmSP.eC t,. AVS
(Usual place of abode)

^
Length of stay: In place of death years months

.St.

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Februaxy

( Month)
h»

(Day)
196q

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Not. 5 > 1950i9 ta...... , F.e.h...A, 19 60

8 SEX 9 COLOR

Female V/hite

I last saw hQ.X*alive on Ji* I9...0C!.., death is said to|

have occurred on the date stated above, at

.

,.a«.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Broncho pneumonia
(a)

Due To,
(b) IfyBertensiva JSt. arteriosclerotip
heart disease

Due To generalized arteriosclerosis(C)

OTHER
SIGNIFICANT Bilateral cerebral
CONDITIONS

INTERVAL

BETWEEN

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED v/idow
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of ...M.by. .D .Hank^
(Husband’s name in full)

(_(jive majden name of wife in full)

ink]
^

ONSET AND '1 H IF STILLBORN, enter that fact here.

DEATH

1 weel AG^.3 ..Years.3...

9 yrg

Jllyra

..Months...^3 . Days
If under 24 hours

Hours Minutes

13 Usual
^cupation

:

..^9.b:Se;wife
(Kind of work done during most of working life)

or Business; . At....EQm.e..

IS Social Security No. Q2.8.-10.-T.9195:

16 BIRTHPLACE (City) ...i:f.-i:;Y.®.PP.P.9.4.....„..

(State or countp-) England

Was autopsy performed?
b ii

What test confirmed diagnosis? Q?:^.P?rP.®:X....^....l^bpratOry I

5 Was disease or injury in any way related to occupation of deceased? nO
If so, specif'

M. D.(Signed)

M.« . Tra.unate.inrii.Jr..>

, 73 6 ,q 60

6 i!V.in.thr.Q.p. ivinthrop....
Place of Burial or Cremation (City or Town)

DATE OF BURIAL Feb, 8

17 NAME OF
FATHER Yiiilliam B Tompson

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Janet Duggan

20 BIRTHPLACE OF
MOTHER (City) ^
(State or country) England

60

^ FUNERAL DIRECTOR .Howard ,.S.
.

Reyn
ADDRESS i|VJji.t]hrp,p..._ Mass..

Received and filed rr.n. OCNl 19

FtDo 1

(Registrar)

Informant ...S..U.y..i..e.....M.C.N.e.ll. -

(Address) 3? Pro.srip.ct Avs. V.'inthg-Op-

I .HEREBY CERTIFY tjiat a satisfactory standard certificate of death

filed with m^^EFO^ the burial or transit permit was issued:

^ ^
^ ' f '^Signatur^oi Ag^t of Board of Health^,;^oyiW ^

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

K



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfilment 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 deceas^ 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.



ni R-301A

|lUCTIONS

I
FOR
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MEDICAL CERTIFICATE OF DEATH

3 DATE OF c: fTDh
DEATH ^...‘r..Q.: (p

’(Month) (Day) ^Year)

u Suffolk lit
(County) r\

Winthrop Jf
(City or Town)

(Thr QInmmntiuTpallh nf iMaaHarl^uBPltH

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. SI.

No. Winthr Community Hospital

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

Ulf 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 V’eteran, ^
lif so specify WAR) • ^

(a) Residence. No. 3.Q Myrtle AVS .
(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)

..•3 years months days.

4 I HEREBY CERTIFY, That I attended deceased from

i j. lirf-. 19..4r..O, to Xr J.te. 194>C..

I last saw h./A>alive on J ^ death is said to

have occurred on the date stated above, at ^ I

INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U f^(a)

(b“' T!. . j>

Due To
(c)

Mil ni jj A^yj

8 SEX 9 COLOR

\juM //V'

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed,
HUSBAND of ..

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

5m.

12

AGE ...Y ears Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
(Occupation

:

(Kind ol work done during most of working life)

14 Industry
or Business:

15 Social Security No.

OTHER
SIGNIFICANT

,

CONDITIONS I h

Was autopsy performed? ^^0
What test confirmed diagnosis? /y/cxtL

16 BIRTHPLACE (City) ...

(State or country)

5 Was disease or injury in any way related to occupation of decea sed 1^...^.

If so, specify

(Signed)

/^/...L.../r/..A/.fc.....jlW.‘j?>,

(PRINT OR TYPE SIGNATURE) ^ .

Date(Address) ..Jr

(PRINT OR TYPE SIGI

—; lWr-f^0g.4A^—
6 ../#T/....*..4;4SSB.4*.4V.)<R4Pjr.-.

Place of Burial or Cremation

DATE OF BURIAL

^

FUNEkAL DIRECTOr/J...^’?^.'^?**?..':^. ...l((3..f^..^<^^<>^

17 NAME OF ^ y.

FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER c- a L.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

a

Informant

ADDRESS ^

(Registrar)

j

(Address) 'p 4Hf' y'ig' r'x.jF tOcAT

I

I H^EBY CERTIFY that a satisfactory standard certificate of death

was Med me BEFORE the burial or transit permit was issued:

.i.;>.Trrr^
^ ^ '(Signature pf Ageot Oi Board of Health or-rtner)*' ^

^
(Official Designation) / (Date of Issue

y
PermiO

^ ^



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 bad been given up or changed, or if the deceas^ 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.

FEB O(S60
I u
f ..

.
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MEDICAL CERTIFICATE OF DEATH

3 DATE OF pi p= /Q
DEATH 1. 'rrz...':—..

/ 9 0
(Month) (Day) (Year)

»s not mean
oj dying,

thearl failure,

i,|lrc. It means
li. or compli- ^
”-icA caused

li, if any,
'ire rise to
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I
*e under-
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Chapter 137,

fM54. requires

to print or

th| cause or

I death on
ei|ficates, and
r» 8, Acts of
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signature.
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,i9-92S686

k

So f r A I X" I -V '-n U SECRETARY OF THE CO

I division OF VITAL

/
ta c

(rnmmmiuipaltl^ nf iHafiaarl^uarttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

V

(City or Town) I

I.VL

STANDARD
CERTIFICATE OF

STATISTICS
filed for burial permit

with Board of Health
or its Agent.

No.

Bab
(If deceased is a md

OF Dl

vn u vt I ^y
I

^
I

EATH Registered No.

St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

;
PHYSICIAN — IMPORTAN'^

d O W I
^ vq. C ((Was deceased a

2 FULL NAME / (. (U. S. War Veteran, A / A
carried, widowed or divorced woman, give also maiden name.)

I
if so specify WAR) ...L.

(a) Residence. No. 7.... Bell.e Isle Ave*
(Usual [ilace of abode) . .

*4 0 rA w Tes
Lenffth of stay: In place of death years months days.

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

In place of residence years months days.

4 I Ji-EJi Y C E R T I F Y , That I attended deceased from

EMM...?.. .,.4..o. E.£.d .£ .,4.0
I last saw h/^alive on Sc. , 19.. death is said to

have occurred on the date stated above, at .....,K*..r../...Q../^^..m.

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Tr yys.a'i r ^(a) .l...lC®..>;Ka., ..k.sr^.k.

Ru® 0 re. .Sd jbcira^io -rt «? .£-

P ( ft e e vy ^ R-

Due To (q c € vcf cv ?V e v/( <L

INTERVAL

BETWEEN
ONSET AND
DEATH

*<^0 MiV-

PERSONAL AND STATISTICAL PARTICULARS

10 SlNfiLE (write the word)
MARRIED
WIDOWED Single
or nivoRCFn

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.

(o Ur

-

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .~z^.o;: ^ :

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased70
If so, specify

(Signed) - , l)t^. D.

.f?!'.r......?r..“..f.j..‘.!Vi. .-S^ (PRINT OR TYPE SIGNATURE) ,

(Address) 19....»..?,

6 HQly.....C.r.Q.s.s Malden
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..F.ejb.rwa.Ty 9 loSO

7 NAME OF _ m TV. -i « •

FUNERAL DIRECTOR Porcella...Funeral Service
ADDRESS 8..76.,.Mnt.hr.p.p....Av.e.,..^^

Received and filed

(Registrar)

12

AGE.. ..Years Months Days
If under 24 hours

Hours...40....Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No. ..w.Qn.e..

16 BIRTHPLACE (City) .W.inthr.Q.p..
(St ate or country) MSSS • _

17 NAME OF
FATHER Albert A« Balboni

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

...Boston..

Mass ,

19 MAIDEN NAME a - /v ,
» * %iUlU A/

a

OF MOTHER T.orrainft paa?-Ln,Tio

20 BIRTHPLACE OF
MOTHER (City) B.Q.S.t.On..

(State or country) Mass w

Informant _....Al.be.r.t....A,* Balboni
(Address) 7 Belle Tsle Ave.. Povere.
I IJBREBY CERTIFY that a/^tisfactory standard certificate of death

aled^witfh w BEEQRE tht/burial or transit permit was issued;



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
:ir

The fulfillment of the purpose of these laws calls for the observance of .

following rules of i>ractice: ' ' ''

(1) Attending physicituis will certify to such deaths only as those of persons ;i
‘
\ •

to whom they have given bedside care during a last illness from disease un —
related to any form of injury.

(2) Board of Health physiciane will certify to such deaths only as th£>§e of ^ ,nnn t <1

persons who, though disabled by recognized disease unrelated to anyClbrft pL Cj |C|Kn
j

injury, have died without recent medical attendance or whose physioiem is s./ Iw'-'w

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

‘ \o ./inthrop
(City or Town)

®lye Qlummomuealtli nf HaHHarljuBrlta
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit

with Beard of Health

or Its Agent.

^3
No.

Bayview Nursing Ho.ne

2 FULL NAME-
Grace D (Cooper) Johnston

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

58 Thornton Park

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

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

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

Length of stay: In place of death.

St

7-..years ! months days. In place of residence J_Q.

(If nonresident, give city or town and State)

years- -.months- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
-Z4.
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased frpm

_ , 19^.
I last saw h on ^2 , \9M?~ , death is said to

have occurred on the date stated above, at ,n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C-’a r-

(b)' ^(7^ - /-s/^e. tJ tL> s Jc a S yj"

Q. /7

Due To I ^
i J i

(c) — / h 'Tj^f

/I
OTHER
SIGNIFICANT'
CONDITIONS

(Po. r^, j!i-ZnAz

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 I

6 ._.._!Jijat-hr.Qp-
Place of Burial or Cremation

DATE OF BURIAL

'V.iiit.hr.O-p..-_
(City or Town)

Feb. 13 360

^ FUN*IkAL DIRECTOR Howsrd S Reynold s

ADDRESS ‘'iut^o^ Las s

Received and filed \. (J- d. ^ ' /

t
(Registrar)

-19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED t.T-j
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of-

(Give maiden name of wife in full)

Joseph Johnston
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

78 4 9AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Houtev/ife

(Kind of work done during most of working life)

O’.m hone

IS Social Security No
;_•) ey—r-

Li.

16 BIRTHPLACE (City)
/-c*.,.. o *

Joh.n
(State or country): GvV I^^riJin SiV XC !C

17 NAME OF
FATHER ..'illiam Cooper

18 BIRTHPLACE OF
FATHER (City)

(State or country) Nova Scotia
19 MAIDEN NAMp
OF MOTHER "-^^7 Palii^sr

20 BIRTHPLACE OF
MOTHER (City)

(State or country) NOV'i Scotif

Informant-^3^,..]L.i0hn^pn
(Address) A iiiomton Park .intnro?
I H^R;EBY CERTIFY that a satisfactory standard certificate of death

.
w^^^Ied with me BEFO^^the burial* or transit permit was issued:

ii.C

y" (^gnature of Agent of Hoard of Health or othep-'/ y'

Cd-...
:ial designation) v j

;

(Date ofTssue of Per|fiit) V /• /

V, / 'Yd. ^
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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 for^-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registrar
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. S«. 4S,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any p>erson is found dead. — General
Laws. Chap. 38, Sec. 6 . as amended by Chap. 632. ^c. A. 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, se^ed in the
army, navy or marine corps of the United States in any war in which it has been
eng.iged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

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

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

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

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

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

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

RULES OF PRACrriCE

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

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

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

.
• •<“/>' • u

(3) Medical Examiners will investigatefafle^ertifv t^aJl 4eaths supposably
due to injury. These include not only deatnS cailSfed d!^'ll5^ or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ..

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Form
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as

soon
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close
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Chap.
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R-302 Iw ...Middlesex
(County)

M.e.di:.Q.rd
(City or Town)

Medford
(City or Town making this return)

Olommnnuiraltl; nf
JOSEPH D. WARD

Secretary of the Commonwealth
DIVIStON OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Re.utered No.

( (If death occurred in a hospital or institution,

34
r\cf death occurred in a hospital or institution,

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

..(..C.Q.n.ojaLan..)......Mag.e.e.2 FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

J (Was deceased a
|U. S. War Veteran.
Vif so specify WAR,

.3.6....A.tlan.tl.c st .W.i.n.th.i*.Q.p.
(If nonresident, give city or town and State)

Length of stay: In place of death years !t..months.. .’T.wf^days. In place of residence.<::..)t..years months.S.Q., ..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH .. .Feb.ru.a.OT. 1?.

(Month) (Day) (Year)

8 SEX

female
4 I HEREBY CERTIFY, That I attended deceased from

Des 3.1 ,£9. g,.. ...Eeb ..12

I last sawOi?.,.alive on 19. .P.!); death is said to
D O A

have occurred on the date stated above, at m.

ONSET AND
DEATH

Idy

9 COLOR

White
10 SINGLE (write the word)

MARRIED
WIDOWED widow
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(at)

"Brdhch'o'phe

?bT ^.°...Qhr.Q.ni.c.^. C..ar.,di.a.c;

Decomoeniatlon

Due To ...

OTHER
SIGNIFICANT
CONDITIONS

yra

yrs

Was autopsy performed? .h.P..

What test confirmed diagnosis?

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

If so, specify

“red G.Mucci
Bro?-?dway -y-—

( Address ) S.Qm.er.V.i.1.1© Date

(Signed)

.19

M. D.

60

g ZZ winthrop
Place of Burial or Cremation^ _ _ iClts or Town)

DATE OF BURIAL Ish 15.,. iw .19..

7 NAME OF Howard 3. Reynolds
FUNERAL DIRECTOR

v/inthrop. Mass.ADDRESS

Received and filed

MR ?1960
(Registrar of City or Town where deceased resided)

.19..

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of F.raak P..»......M.age.e

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

'' 76 k 1
AGE...! Years..^....Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

14 Industry
or Business;

Own home
15 Social Security No .Q.Il-..d.iZ.3.7k3..

16 BIRTHPLACE (City)
(State or country) •Prince'-fidward- Tsland,

17 NAME OF
FATHER

•John Conohan

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Prince Edward Island

19 MAIDEN NAMaje Ivina Altken
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)
Prince Edward" island

21

STess) Q ^or^- •

"8(l;"V'^§fncfae^^

A TRUE COPY

ATTEST:
'City or Town where death occurred)

DATE FILED

(Registr

.(..rieb,t.lS, 1,9.60;. .19 ,

iVi.
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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T^i(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Healtt

or Its A(ent

Registered No.

2 FULL NAME

f(If death occurred in a hospital or institution,

. St.lgive its NAME instead of street and number)i St. 1 give its NAME instead of street and numb

(
PHYSICIAH — IMPORTANT

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

(a) Residence. No.
^

_
(Usual place' of abode)

-su. f:
i

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

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _

(Month) (Day)
rA.C.
(Year)

A I HEREBY C E_£T I F Y , That I attended deceased from

U^LJOL ^ , to .Z.a , 196(^

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

have occurred on the date stated above, at

DEATH JCAS CAUSED BT: IMMEDIATE CAUSE

(a)

PbrJ°

Due To
(c)

/?~T k p
OTHER
SIGNIFICANT —
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed ?_

What test confirmed diagnosis?—C- 7
5 Was disease or injury in any way related to occupation of deceased ’/r.!.. ,.

If so, specify.i J — ——

(Signed).^77^...J^^ ^ A J:- < M. D.

16 .A3T/.e.>3LZ^

.

Place of Burial or Cremation

DATE OF BURIAL .7:

^u:-.ey jt.i t: .

^iCity or Town)

<iLQ.

7 NAME OF f? I ^ /-
FUNERAL

ADDRESS tlyL-k/.uitA:^^ y9jrt’i jS.tjtfj’yi.e...

Received and filed

1960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

(i}nl)e

9 COLOR

Wf, : t e

10 SINGLE (write the word)
MARRIED
WIDOWED ', / y
or DIVORCED (7 C l-

10a If married, widowed, or divorced

HUSBAND of

(or) W
(Give maidpn name of wife in full)

7IFE oi:Jj?Lhi^LS c

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 O
AGEi_AGE Years -7 -Months,1kDays

If under 24 hours

Hours Minutes

13 Usual A —7~ /V - ,

Occupation: iil L if— t—
(Kind of work done during most of working life)

14 Industry
or Business:.

15 Social Security No..

16 BIRTHPLACE (City) .

(State or country) n 71 77
17 NAME OF
FATHER J /) h r Fi

18 BIRTHPLACE OF
FATHER (City)

(State or country) c a 4? 1
19 MAIDEN NAME/V 1 JLr E, lY 1V iVl E, ^

. .

OF MOTHER ^ / // -j, t A > CJQ. CL.

20 BIRTHPLACE OF
MOTHER (City)—
(State or country) >7 a ^

Informar
(Address)3) //; 7 d: 1C ? 7

tTLFY that a sa(^yfactory standard certificate of death
’j(E piL^ransit permit was issued:

< ! j
(Date of Issue of^^rmit)^ ^

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

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

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

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION ĈD

DATE OF ENTERING MILITARY SERVICE . ... '.

‘•

C-;

DATE OF DISCHARGE Z3
iDi

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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No (County)

WINTHROP
[<

(City or Town)
' Cu

tCije Commontotalti) of 0lMiat\)u»tU»

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. ... m
„ 267 Washington Avenue, Winthrop „ |

(if death wcurred in a hospital or institution,
*• St. ( give Its NAME instead of street and number)

PUTT vAMv LYKAN R. McKAY
f
physician -imFULL NAMt ....). L [(Was deceased a

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

U. S. War Veteran,

lumber)

IMPORTANT

. lif so specify WAR).

(a) Residence. No 267 Washington Avenue, Winth^p
g,

(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. .5.0....years ....months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATi?^.
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

arenas follows
:

(If ap injury was involved, state fully.)

FarKinson13m
Cerebral contusion

5 Accident, suicide, or homicide (specify)

Date and hour of injury L.T". 19.
"So"

\ "W V ^

IF ACCIDENTAL, was injury causally related to the death?

H^j'u'ry' ^cur ? )im%hrQR
(City or town and State)

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

public place ?

Manner of Acciderl^rH'’'ml ”'to^ floor
Injury

(How did injury occur?)
Nature of

Injury

While at work? _...Was autopsy performed?

.. LuongOj, K.D,

,
2/l5^0

:ss) Date f.

L..., M. D

(Address)

'iVinthrop h'inthrop
Place of Burial, or Cremation.

DATE OF BURIAL Feb.
(City or Town)

..19..
6C

8 NAME OF Hoivsrd Rpimnl He-FUNERAL DIRECTOR
, linthron MassADDRESS

Received and filed 16 WbO

PERSONAL AND STATISTICAL PARTICULARS

9 SE.X

Male

10 COLOR

Ahite

(write the word)n SINfiLE
MARRIED
WIIKIWED
or DIVORCED

j ~PT' 1 pH
Ifa If married, widowed, or divorced TX
HUSBAND of tQa....G;rpv.er

.

(or) WIFE of

((iive maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE...69 Years....XX..Months..lQ....I)ays

If under 24 hours

Hours .Minutes

14 Usual
Occupation

:

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

15 Industry
or Business: Marine

16 Social Security No.0.a,5“i.l.~A7-£.9..

T:^deh
17 BIRTHPLACE (City)

(State or country) J ^3 SS .

18 NAME OF
father Jo).^

19 BIRTHPLACE OF
FATHER (City) .L.a.W.r.SHC.S..

(State or country)

20 .MAIDEN NA.ME
OF MOTHER Henrietta

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country) England
22 Ida G McKay

informant
(Address) 267 VffiRninp^.on Avp.

I

'

inthrop -

I HEREBY CERTIFY that a sat^factory standard certificate of death

^d iyjth,.)m^BEFORE the^rial or*-transit permil was issued;

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the pui*pose 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. rr
(3) Medical Examiners will investigate and certify to all deaths supposably due’tJo'^n^uryl 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 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.)”
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X,
Chr OlmmnnmnpaltJi of UlaaHarliUBPltH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTHO ft
SECRETARY OF THE COMMONWEALTH

OUllvOl^
r VITAL STATISTICS

J.Winthrop,,..
(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
3^

No. ,¥inthrop_._. Community .Hospital 5,

j(w .«.™;to'i « ..ho,p(t.i », m,.i.onoo
ve its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f (Was deceased a

2 FULL NAME K.Q.Q.Ugh.., K.6.nr.y....E.. ]u. I* war veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

Ca) Residence. No. . ..7^ i/aldemar. Ave

.

(Usual place of abode)
..St.

Length of stay: In place of death years.. months 2& 50
(If nonresident, give city or town and State)

ays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Mo! y) (Yea;J96G
4 1 HEREBY CERTIFY, That 1 attended deceased from

Jan 22 j .i960 ., *o....Feb 19-, I960 19 .

8 SEX 9 COLOR

Male V.'hite

I last saw h.J.|^alive on
f.eb 19

have occurred on the date stated above, af\.

death is said to

DEATH WAS CAUSED BY: IMMED

(a)

Due T
(b) iny AF-ter.y .hea-rt

disease
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

4 wklkAOE,?..?,

3yrs,

Was autopsy performed? HO
What test confirmed diagnosis?

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

If so, specify

(Signed) ....Sr^C..

TORE) .

(Address) .Wlnth^OP- Date....2/19./6.Q9..

6 .intrirop
Place of Burial or Cremation (City or Town)

Feb. 2IDATE OF BURIAL LS.h'..f. ^.tf. 19.
60

^ FUNERAL DIRECTOR ]lQMS.r.d....S.....k.e.,Yn.olds

ADDRESS ...V.iDi.t'..bl.^?>P. I-.aSS»

PERSONAL AND STATISTICAL PARTICULARS

10 SINfiLE (write the word)
MARRIED

or DIVORC
10a If married, widowed, or drvorc.ed v;. Dqv.L-4 <=.

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Received and filed FEB aa ....19.

(Registrar)

10 26
AGE Years Months Days

If under 24 hours

Hours Minutes

O^^ation: Gontractor
^

(Kind of work done during most of working life)

^^teess:
C' 23-OS

-

991^
15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Ohelsea,
"Lass.

17 NAME OF
FATHER Henry H Keough

18 BIRTHPLACE OF
, ,

FATHER (City) .bO.S.b.l.® fe.2......Q..Q..t!§..lfl..

(State or country)

19 MAIDEN NAME
OF MOTHER Gharlotte Rogers

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Boston

Informant .^!;^C.e.. S....A§0^^
(Address) J-J.

F V'.

1 HEREBY CERTIFY that a/'satisfactory standard certificate of death

y^Mled^wHh "me BEFORE the' burial or transit permit was issued:

/ j
J^igiHUure of Ageuv^»>uo*u u. ...

cial Designation)

Bk ^^Board of Health-^ offier)

(bate 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 i>ractice:

(1) Attending 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 deceas^ 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.

fEB?.?19BQ'S
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n giving

! OF DEATH

I not enter

I e than one

ise for each

, (b) and (c)

I does not mean
sde o) dying,

heart failure,

«, etc. It means
hose, or compli-
I which caused

rtioHs, if any,
I gave rise to

li cause (a),

g the under-
cause last.

jiditions contrib- ^
death but not

''\to the terminal
t condition given

Chapter 137,

, 1954, requires

1 ans to print or

:he cause or

' of death on
I ertificates, and
[r 48, Acts of

.equires Physi-
10 print or type
' nder signature.

C 1-6-59-92

(UommmiuTpaltl) of Haoaarl|UflpltH

Suffolk
(County) M VW

jS .'.Tiat.hr.D.p \\^
lU ((^'ty or Town)

- S21 Shdrle^ S

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. ...38 .,

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

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

PHYSICIAN — IMPORTANT

2 FULL NAME.. Charles k Lindberg ^

(If deceased is a married, widowed or divorced w'oman, give also maiden name.)
War V^eteran,

[if so specify WAR)

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

monthsLength of stay: In place of death years..

...St.

IP
(If nonresident, give city nr town and State)

days In place of residence years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

I3ZZ
(Day)(Month)

/f££.
(Year)

4^1 HEREBY CE That I attended deceased from

...i/.X\.Qr*j.. 19.-^...., to Qrr.J........^... 19.<(b.

I last saw^././!^alive on .. Ll. , WuSCJ..., death is said to

have occurred on the date stated above, at ....Q>..d^.^...Jl\.....m.

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

l.ale ivhite WIDOWED
or DIVORCETH-<J0V;ea

DEAT^ WAS CAUSED BY: IMMEDIATE CAUSE

(a) P
Due To
(c) <S...2c....Ja...(..../.L^:^....

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

5 Was di^fiase or injury in any way related to occupation of deceasedr

If scg^peqify

6 i..inthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .EQ.!?..* 23. 19...6Q.

^ FUNERAL DIRECTOR
ADDRESS :..'.j:.9.9.....j?!!.9.P k§.?..?.

Received and filed 19. ..4...

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or,-divorced • , ,

HUSBAND of 9..*T;.Qx,ma.....<ka.le.r.aQn
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 QQ 7 rt

AGE....„. Years ( Months...^;. Days
If under 24 hours

Hours Minutes

13 Usual Contractor
Occupation:

(Kind of work done during most of working life)

14 Industry Palntinc
or Business: hrf..

15 Social Security No.
rlone"

16 BIRTHPLACE (City)
(State or country) OVi/© 5^Q.6 ri

17 NAME OF uT i. Ui. •

FATHER Unable to obtain
- - 7 Lstyxti

f

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Svjeeden

19 MAIDEN NAME
OF MOTHER Unable to obtain

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Tiwe’eden

21,
, ^ iviabel Cald’.vell

Xntormant •>*{y**"* T"ii T'V
(Address) 721 biiirlev Lt. ..inthroL'

I HEREBY CERTIFY that a/^tisfactory standard certificate of death

de BEE^E theyfeurial «r transit permit was issued;



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.

'TH
Statement of 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 deceas^ had retired from busine^,
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.

f£B2dl9G0
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ISTRUCTIONS
FOR

:al certificate

In giving

>E OF DEATH

9 not enter

>re than one
j»e for each
i), (b) and (c)

his does not mean

of dying, such

I failure, asthenia ,

.

means the disease,

nplications which

death.

orbid conditions,

giving rise to the'

cause (a) stating

nderlying cause

mditions contrib-

D the death but not

to the disease or

OK causing death.

t Suffolk
Q (County)

Cilammanwpaltt; of flfiaBaact;uBPtts

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for buiiel -permit

with Board of Health
or its Agent.

Registered No. 31)o ’/''inthr op
u (City or Town)

3 No Conval^nt Home
,

Inc g, Welt
PHYSICIAN — IMPORTANT

2 FULL NAME SrhiuoI EXlmstn
(If deceaseo is a mamra. widowed or divorced woman, give also maiden name.)

6 Hutchinson St. Wihthrop
(a) Residence. No '

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

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

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

, St.

MEDICAL CERTIFICATE OF DEATH

3 date^of February 23, 1960
(Month) (Day) (Year)

41 HEREBY CERTIFY,
Oct. 20 59

That I attended deceased from

19 y."... to 19 ,^.9

I last saw h ...alive on • ??. 19.9.9, death is said to

have occurred on the date stated above, at
* ^9.

. P.

DISEASE OR CONDITION
DIRECTLY LEADING chrouic Mvocarditis
TO DEATH (a) •

ANTE^^DueTo Cardiac Decompensation
CAUSES

Arteriosclerotic Heart
Disease

OTHER
SIGNIFICANT Po.s.t.-.Operative. ..r.e.s 6 ctlo a
coNDif^’So^g-(;;].m,-^. of bowel

mnRvtL BE
TWEEN ONSET
AND DEATH

6 mos.

6 mos

6 moj

Major findings:
Of operations..

Date of operation Was autopsy performed?..

What test confirmed diagnosis?

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

If so, specif

4 IN C»<. N ft /
Place of Burial or Cremation ' (City or Town)’ ' *

DATE OF BURIAL . . X- 2-r
7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS

MdlrX tyv <?AA/aA W
Pr*y iP Fne(.(-.

. i

Received and filed..

FE8 ‘.'31960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR OR RACE

w

(write the word)10 SINGLE
MARRIED
WIDOWED ..

or DIVORCED W ICJOWed

10a If married, widowed, or divorced

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

IC ^ H £ /f
(Husband's name in full)

(or) WIFE of .'.

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13 Us’ual
Occupation

(Kind of work don#during most of working life)

14 Industry
or Business:

15 Social Security No.

• 16 BIRTHPLACE (City) RuSS-la
(State or country)

0 P * ^ ^

17 NAME OF
FATHER Sim6n ^ ^ ^ N

18 BIRTHPL.ACE OF
FATHER (City)

(State or country)

f |l

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

RirJJlh

M4 S' & AInformant .

(Address)
(j Cl/

1

1%
I HEREBY CERTIFY that a sati^ctory standard certmcate ot death was
filed >rit^ m^ BBF0REf4he burial 9/ transit permit was issued:

certificate of dfeth v



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

No undertaker or other person shall bury or 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. a5 the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

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

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

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

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

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

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE -NUMBER
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I® (County)
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]° .WinthxQ.n,
fu (City orTi

'Su No

own)

Qlomtnmtuiralllj nf iMaHfiarljuHPttfl

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. 40
I (If death occurred in a hospital or institution,

,1.81 .C..o.ur.t....Ilo.ad st.|
— - •

give its NAME instead of street and number)

2 FULL NAME Allsii ..Clx££oT'.d .-.Bcir.A‘S
(If deceased is a married, widowed or divorced w6man, give also maiden name.)

PHYSICIAN — IMPORTANT
f(Was deceased a

..•{ U. S. War Veteran, NO .
(if so specify WAR)

(a) Residence. No. .....1.81 C.oior.t R.oa.(i st.

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

Length of stay : In place of death...l years...l(j, months days. In place of residence .^lyears ^.months days.

MEDICAL CERTIFICATE OF DEATH

' DEAfH°^..Ee.bTuar5?: 2.6
(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CoFonar"T.....(Ph3?oP9ia'^sis
2 hr.q.

Due To
(b)

Due To
(c)

SIGNIFICANT Dlv;er.t.iciilDsis....Qf.....c.olo.W-.-
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

? w>s.

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or >
If so, specify .^0...

(Signed) ....JC^^..Z.. M. D.

in any way related to occupation of deceased ?

(PRINT OR TYPE SIGNATURE)
(Addres^ 'J...

Place of Burial or Cremation

DATE OF BURIAL E,

7 NAME OF
FUNERAL DIRECTOR J

ADDRESS
• 174 Wint'

Received and filed

(City or Town)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED inaTrieijWIDOWED'* X J.C a
or DIVORCED

10a If married, w^owed, or divorced — . - - . ^
HUSBAND of ..Jitcui ^.ar.e..L l2.11iaii.....C.i;aiie.......

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...C.6...Years !..Months i.^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation; ....!'.'!.ar.eliQ.iis.eman.....an(i....mo.:v:er;

(Kind of work done during most of working life)

i"‘*Busmess: g.Qxieral uavlag- business
..QH.«!l2.t».5^ 58-^15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

...Winthr.o.r
Mas§ .

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Harry Nathsn Bangs-

..XHirh.BHL..

Mfline
19 MAIDEN NAME
OF MOTHER Helen MacDonald

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

£ S •
Informant
(Address)

..Durham
Maine

I HEREBY CE^TWFY that . a satisfactory

was filed with Ble/BEfQJlE/Tthe bpgal or

Oh S-ir-gr Wiiiii'hr-OK M
19 *

EEB:2ri9e&:::::::
(Registrar)

" (Official Designation)

dard certificate of death

sit permit was issued:

of Boaid of Health or oth») ^

(Date of Issue of Fermf



1

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
i

ORGANIZATION AND OUTFIT j

SERVICE NUMBER i

i

(

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 deceasikl 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 t>erson who had no occupation whatever write none.

f£B2.';'l960
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JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
ERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 41
((If death occurred in a hospital or institution,

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

2 FULL NAME

^
.

physician -IMPORTANT

lu. a Warveteran.
deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

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

Length of stay : In place of death years months..,/l:S?....days. In place of residence// .years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

8 SEX 9 COLO^ . .

(Month) (Day) (Year)

4 H E R E^ Y C ^R T I F Y, , That I attended deceased from

to /.—...ri^^ \9.C...C::'

I last saw }y‘.,^alive on ...J~...s^..^ death is said to!

have occurred on the date stated above, at

10 SINGLE (write the word)
MARRIED
WIDOWED t
or DIVORCEDTS

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

W Z L S •

Due To
(b) (l..L/...J^..aZ^i/±. (±iz.Al..e..^L

a...£...‘

SIGNIFICANT ...Q../L./.\j;J...f..l^..C^ /Z^l.cL.iZ.^.C
CONDITIONS r-l\yt r- f t

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag’e.A’.JSl.'Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(kin/ of work done during most of working life)

^^bScss:

15 Social Security No.

Was autopsy performed?

What test confirmed diagnosis?

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

(Signed) M. D.

(Address) ,

6 yr.i
Place oi^urial or Cremation

ViLrJlk^..iyi!hl;*^^
emation p (City or Tow^

Z^.Z6......v)£.6..
DATE OF BURIAL

.TIFY that a Satisfactory standard certificate of death

BEECjSlE the burial or transit permh was issued:

(Registrar)



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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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



WRITE

PLAINLY.

WITH

UNFADING

BLACK

INK—

THIS

IS

A

PERMANENT

RECORD.

Every

item

of

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,

§§

9,

10;

Chap.

114,

tM R-303 A

SUFFOLK
(County)

WINTHROP
(City or Town)

QTte Commontoealti) of

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.
30 Grovers Avenue, Winthrop

St.

f(If death occurred in a hospital or institution,

(
give its NAME instead of street and number)

MITCHELL
[
PHYSICIAN - IMPORTANT

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

30 Grovers Avenue, Winthrop .f so specify war)

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

tr *1 o S I ^
Length of stay: In place of death years....-;:. months rT.....days. In place of residence years ^:....months Tt-.days.

MEDICAL CERTIFICATE OF DEATH

February 26, I960^
(M;^th) (D^y)

*
C^ar)

41 HEREBY CERTIFY that I have investigated the death

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

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

5 Accident, suicide, or homicide (specify)

Date and hour of injury 19

IF ACCIDENTAL, w'as 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 of
Injury

While at work? Was autopsy performed?

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

If so, specify

(Signed) .

EednarrXtKns ; H;DT
. M. D,

(Print or Type Signature) . „

(Address) 2.5. Date 19. W.([r

7
W.i9.t.hTpp

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

BURIAL .F§k» .?$. 19....60DATE OF

* FUNERAL DIRECTOR Howard S....Rejn.Ql.d^^

ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

Male

10 COLOR

Vihite

II SINGLE (write the word)
MARRIED
WI1X)WED ,
or DIVORCED Single

11a If married, widowed, or divorced
HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

AGE Years.. Months.S...5. 13 Days

If under 24 hours

Hours Minu

14 Usual
(Occupation

:

(Kind of work done during most of working life)

15 Industry
or Business:

16 Social Security No.

17 BIRTHPLACE (CitYJlin.t-hr.QP..
(State or country) MaSS .

18 NAME OF
FATHER John K Mitchell

H
19 BIRTHPLACE OF „ ,

FATHER (City)
Holyoke

(State or country) MaSS
oi

<
20 MAIDEN NAME
OF MOTHER Barbara Pierce

21 BIRTHPLACE OF
MOTHER (City) .....Wint.hrQ.p...

(State or country) MaSS
22

lnformant,,^.Ohn.,..K,..Mit
(Address)30 Grovef s Ave. Y/inthrop

I HEREBY CERTIFY that a sati^actory standard certificate of death

was filea vv4th,:^ie,dlEFO^B the bp/ial or trahsit permit was issued:M -/T ^ .

card of Health or o

4^.
(iiate of Issue of Per/Fnit)



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 obsei-vance of the following rules

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

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

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

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

p r |r^r;

of practice.
'

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 administered
as a surgical anaesthetic for (enter name of operation and disease or condition requiring sui'gery).” “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.)”
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Suffolk
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JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

it DIVISION OF VITAL STATISTICS

2 FriL VAMK

Ke-iiHence No.

To be filed for burial permit
with Board of Health

or Its Ai^rnt.
\ / .'L. c: "T /\ 1^1 r~\ f\ a

Ecston
,(„v „r 1..V*..)

CERTIFICATE OF DEATH Rfd.sirrfd No

Veterans Adi^inistration Hospital^
s,.

PHYSICIAN — IMPORTANT
Cornelius H« LiTCID'iLDER f

»

S. VS ar Veteran. 0
(If «lecea«e<l is a married, widowed or divorced woman, give also maiden name.) lif so specify W.AR)

V.'inthrop, Eass.36 Tewksbury
ll’siial place of al>ode)

l.enifih «d <tav In place of death

St.

vf ars months
-1

day.

(II nonrfsideni, give ciiv or mwn and Stair)

In place ol residence 60 years. months dayv.

NfEniCAF CERTIFICATE OF DEATH

JanuTry. 9
( Month) ( I)ay)
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I960
(Year)
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e .
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have occurred on the dale staled above, at 1^ J A •m.- • INTERVAL

BETVTEEN

ONSET AND
DEATN '

2lx Hra

8 SEX 9 COLOR

i.!ale VrlUte

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Occlusion of circumflex right
coronary artery with acute

Due To
lb) ..

myocardial infarction

Due To
(c)

( ) I )I K H
SK.MKICAN I

roNDITIONS

PERSONAL AND STATISTICAL PARTICULARS

10 SI.NftLE (write the word)
MARRIED

hu^i^nI;*^! ord
(Give maiden name ol wife in full)

(or) W'lFE ol

(Husband's name in full)

II IK STII.LIIORN, enter that fact here

12

I AGE...'. !F....Y’ears

W as auioi'sy |KT(ornied? Yes
What test confirmed diagnosis? sy &L laboratory
5 Was disease or injury in any way r^ated M

If so, s|»ecifv

KTcupation *»f deveased?rNa

(SiKned) 3

62
> 5 >Months Days

If under 24 hours

Hours Minutes

&l.t.un:A.sst, Supt.,... 5.treot., Pept .

(Kind of work done during most of working life)

" Tovm of . .’InthroD

NoneIS Social Security No.

16 BIRTHPLACE (City) .
jW-lstOh

(State or country) j laSSaCuUSeLTo

.... , M l»; <
..Henry £.Siimnon3a M.D* !

(PRINT OR TYPE SlGNATl’RE)
(Address) /A iiospibal

J,
Bpston Jcin -9 .,q

00'

6 Winthrop Cemetery, Winthrop, Maes •
Place ol Burial or Cremation (City or Town)

DATE OF BURiAi Jaiiuary 12, lo 60

FUNERAL DIRECTOR HoT(ard $ • Heynolds
ADDRESS . 180 Wixxthrop. St. W±ADDRESS .loO. Wirohrop-St.^W;^^ Mass

(Registrar)

)- NAME OF
FATHER Herbert G Batchelder

m BIHTHI'I.ACE OF

FATHER (City) ..

(State or couiitiy)

Boston
I’.ass .

)9 MAIDEN NAME „ , _
OF MOTHER Aoslyn perren

2U BIR IHPI.ACE OF _ .

MOTHER (City)

(Stale or country) Mass,

iniormant Y....Ba tchelder Cl^ife)
(Address) 36 Tev-jcsburv Bt

. A"''

‘

I HEREBY CERTIFY that a satisfactory standard certificate ol death

was filed^^mih me BEFORE the burial or transit permit^as issued:

(Signituf^m Agent ol Board ol Healtn or other)

>
(Official Designation) (bate ol Issue ol Permit)
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_ £ 0
(City or Town)

- „ , , . ,

OUT - OF - TOWN
...

Urljc (Lnmnuimuraltli ui fuauflarl^uBPltfl

EDWARD J. CRONIN

^
SECRETARY OF THE COMMONWEALTH

^
DIVISION OF VITAL STATISTICS .

STANDARD or its Agent

CERTIFICATE OF DEATH RfKi«lcrctl No.

- No. SC -57^^ - ^ '7'

^

T'rdf' //-OSf - St.

2 Ffl.I. NAME S.. /^'>7 ?? / cl -
(If deceased is a married, widowed v divorced woman. Rive also maiden name.)

(a) ResiHence. No 4~0Q t 7^''
St, hU' ( 71^6 ^ ^£

(fsual place of Ahodrt i J ' nSnresiHenl. Rfve cit

7v3>ears,.7 months /rrlays. In

(If death occurred in a hospital or institution.
Rive Its N,\MK instead of street and niimher)

PHYSICIAN — IMPORTANT
(Was deceased a
I'. S, War Veteran. A / ^i'. \> ar \ eieran, a J ^
if so specify WAR) ^

Length of stay. In place of death

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH
7/

place of residence

“T™*

years months

y or town and State)

days.

Month

)

%(Dayr (Yean

4 I HiF. REBY CERTIFY, That I attended decea^ied fmm

^ .
10 lt>C‘

.

to \}/JeJi 7 • i'i(^'

I last saw h ^^live on h} ft ^ ^ ’ death i*. <.ai<! to

8 SEX 9 COl.OR 10 SINCiI^E (write the word)

ir
VJ

MARRIED
WIDOWED rnnrlp
or DIVORCED '

have occurred on the date stated above, at
' 3 -^^'

P

DEATH WAS CAUSED BY: IMMEDIATE CAUS^

INTERVAL

BETWEEN
ONSET AND

DEATH

Jom/a/
Due To
(b) - .

Due To
(c)

OTHER
SK.MKICANT
CONDITIONS

Was autopsy performed?

What lest confirmed diagnosis’

/LcU.

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

If so. specify

PERSONAL AND STATISTICAL PARTICl’LARS

10a If m.irried. widowed, or divorced

IICSIIAND of
((live maiden name of wife in full)

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

II IF STILLIIO'RN, enter that fact here.

ACe78 Yi •Months Days
If under 24 hours

Hours-.- Minutes

1.1 Csual
Occupation

:

Factory V.'crkor
(Kind of work done during most of working life)

14 indiistr.v Cn DolV factorv
or Business: t. .

15 Social Security No. ono.kn 0^-71

16 BIRTHPLACE (City).
(State or country)

7~^

Mos+^n
T'^Ssa

,

4J7 NAME OF rn. ^ ,

FATHER Tinothy Cimnanrham

(Signed)

(Address)

, M. D

/ - ID Qi

6 'a. ’lope, Poston
Place of Kurial or Cremation (City nr Town)

DATE OF BCRiAL .'Innnary_27

>

)60
7 NAME OF
FI NERAL DIRECTOR

ADDRESS

rary J. Burns

Loxbiiry JIass

Received and filed ^ - T ,

~/3l --4-^
- (Registrar)

18 BIRTHPLACE OF
FATHER (City) .

(Stale or country) 'Tneland'

19 MAIDEN NAME
oF MOTHER '^i8pot Borton

20 BIRTHPLACE OF
MOTHER (City)

(Slate or country) '’roland

Informant Boston Btaf.p nnspi+al
(Address) 91 ^'ortoQ Ft, ,'norc^pst^^ pf) ‘.T*? s s

.

I HEREBY CI^TIFY *hal^ satis^qfcory sUndard certificate of death
was filed jelth hje^l or pe^il was issued:

‘ - (Signature of Agenrof Board of Health or olh{

(Ofitcial Designation)
'/klJ/ki.

(Date of Issue of Permit)
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RM R-301A

I B -THIS IS A

AAKtNT RECORD,
^io only

kTE AfipROVED

icjf'inic or black

ewriter ribbon.

NSTRUCTIONS

roR

ICU CERTIFICATE

In tlvlnc

SE OF DEATH

do not enter

tore thin one

use (or each

(a), (b) and (e)

Ail dofi nnt mfon
nodf fit (/vise-

a* h/art failurf,

nttt, flf. It mrani
ditfMif. Of fompli-

HI uhitk cavtfd

rio(iAt/ifiok;. 1/ any,
uh gavf rtf/ to

(aus/ {a).
it\ng tkf ttnd/r-

eauff (aft

"Conditions contrib-^
r to d/otk but nol
fd to the terminal
fe fondition (ttm
(t)

'te:- Chapter 137,

of 1954. requires

siclans to piiot or

the cause or

es of death on

h certlhcates.

: CHAP. 46. H 9 &

CHAP. 114 4 5,

(i^'^3 ^i8s«)

in«ral Director:

Imro uro only

BLACK ink.

ooM.io.sa-oasaae

A
SUFFOLK

(County)

(Enmmnmuraltlf of fHaaoarliuapttoUT - OF -

BOSTON
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

Maaaaehuaatta Gertarol Heapital BAKER MEMORIAL .

To be filed for burial permit

with Board of Health

or Its

Registered No.

J(?f death occurred in a hospital or institution,

St.fgivc its NAMK instead of street and number)

2 Fi-Li. NAME- ... Mve r W olfgang — ..... -
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN IMPORTANT
UWas deceased a FTf)
lU. S. War Veteran,
if so specify WAR)..

(a) Residence. No. POll S hi fX fi V.-S +• , St. Will t h.1* Op j MS S 3 .•

(I’sual place of alioile)

Q
nonresident, give city

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

ty or town and State)

MED ICAL CERTI FICATE OF LEATH

^ DEMTir*! nu 0 ry h 1 ^ 0
(Month) (l)Ay) (Year)

4 1 HEREBY CERTIFY That >i^«Bttended decraved from

Dec. re.. 19 to sTop. Q
19 ^0

wblast saw h 1 naiive on J.nn 9— , death ts said to

have occurred on the date statcfl .above, at Q J ^0^
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca.rcif\orfVBL

Due To
(b) Cu.rcirxomoL

Due To
(c) —

OTHER
SIGNIFICANT ..

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

2.+,

Was autopsy performed

W'hat test confirmed diagnosis’

PERSONAL AND STATISTICAL PARTICULARS

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

If so. specify

Whlt'b 10 SINGLE^ ^^Igij»j«5_r^d)
MARRIEI
WIDOWED

10a If married, widowed, or divorced

HL’SHAND of -

(Give maiden name of wife in full)

(or) WIFE of

(Musbanrl's name in full)

11 IF STILLBORN, enter that fact here.

12 31
AGE Yea

13 Usual
Occupation

:

Months Days
If under 24 hours

....—Hours M inutes

14 Industry
or Business;

Credit Manager
(Kjnd of work done during m(^t^f working life)

ConBumer Credi t

15 Social Security No.

16 BIRTHPLACE (City).
(State or country)

..KUSBifl...

(Signed) >

(Add’ress)

“CrBWfora St, cerne tery w*Ro3cbu2*y

M. D.

i960

Place of Burial or CrenjJVfiftuary 10 (City or Tow

DATE OF BURIAL ...._ 19

n,
- 69

7 NAME OF Henry Levine
FUNERAL Di^f^»HarvarS -St * Brookline
ADDRESS _

Received and filed

(Registrar)

17 NAME OF
FATHER Samuel Wolfgang

18 BIRTHPLACE OF

FATHER (Cityl

(State or country)
Russia .

19 MAIDEN NAME
OF MOTHER

Bessie Feldman

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Informant ...

(Address)

Rueaia

1 HEREBY CERTIFY that a satisfactory standard certificate of death
* jras filed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other)

(Official Designation)
l ^ ^.C.

(Dat4| of Issue of Permit)
,
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M R-301A

ITRUCTIONS

FOR

tl CtRTIFICRTE

n Kiving

E OF DEATH

not entfr

re thin one

le for each

). (b) and (t)

Hort not mran
rxfr 0/ dyiHt.

I hriirl fiitlurr.

I. rl( It mriihs

latf, itr fpmpii- ,

whiih muird

hi

if any,
fi fair risf to

r ciute id*,
n( ikf yndtr^

r fOkSf hit

^nHitiont contrih
to death hat not

'

to the terminal
(ondition iiven

• •• Chiptfr 1 J7,

)f 1954, requires

riin* \o pnnl or

c*u*r or

I of death on

cfrnh( atf «. and

er 48. Act! of

r»qinrf« Phyai-

to print or type

under lignature.

U 3 ttoO

0M-6-S9-925686

Suffoll:
(( '*unt V

)

Boston
(('itv Fir 'Vownl

ull]r (Unmmomuraltl) of fHaBoarl^uarttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

I • KJr - lUWJN

To be filed for burial permit
with Hoard of Health

or its A(;ent.

2 FELL NAME

n’t r> X 4x 1 on A ,.U . I'" 'leain occurred in a hospital or institution,
1 nC. ..Bo st.l (?ive its name instead of street and number)

PHYSICIAN — IMPORTANT

Ift.Chc.Pl.. .0 |l^s"wa"ve1^^^^
(if <1eccase(i a fnarried, wiiiowed or divorced woman, give aUo maiden name.) (if so sjiecify WAK)

-at Re.i-Ierice, No. • ..
.P.l,..Pcu:jla s St. ..Winth^op , s SRohnsott^

il 'iial place of alioiie) nonresident. Rive city or town and Stale!

I.enKili 'll .slay: In place of death years months .,1.9..days. In place of residence years months days.

MF.niCAI. CERTIFICATE OF DEATH

3 DATE OF
DEATH .

( M onth)

16
( Day)

i960,
(Year)

4 I H E R E I» Y C E R T I F Y » I'hat I attended deceased fr«*m

Dccc-zhcr..2B. n59..., to.,.,J?„n'u.?.iy ,,l6 r* .6P

I last saw hXrialive on J rLHlir. Ty ^ »
19 ..6.Q. ,

death is said to|

h.Tvf (H'cnrred «in the date st.ited above, a! 7 # . .p# . ,m.
I
INTERVAL

BETWEEH

ONSET ANO

DEATH

8 SE.\ 9 COLOR

VrJ-Q \;hitc

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a. :
.Wl<£ Atr.

1

^0 \\Aa.CT>.<XvS T eA^tjsKA_

Due T.

ib)

^cAtCKt- dpcrVui

Due r.

(c)

III HER
.Ml.MI It I

I ONDI HON.''

PERSONAL AND STATISTICAL PARTICULARS

11) SI.Ntll.E (write the word)
MARRIED . T
WTIKIWEI) SlHr’le
or DIVORCED

Was autopsy i>erformed?

What test conhrined diagnosis? yA..u.ro,Pi.‘r,.

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

If so, specify

10a If married, widowed, or divorced

HUSIIAND III

(Give maiden name ol wile in full)

(or) WIKE of

(Husband's name in full)

H IF STIU.UORN, enter that fact here.DO
AGE Yeari....f.', Monlhi .x....Dayi

If under 24 hours

Houri Minutes

13 Usual
Occupation

:

(kind o f 4one during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) ....W.illthrQp
(State or country) T.f^ q c; a r»Vn t c-.f> I*. f'.t^

17 NAME OF
FATHER Edmund 0 Connell

(Siiuitii) M. I),

j^uL. tr> Ff'y i cfSittAH ^ /ytrAx
(PRINT OR TYPE SIGNATl'REfy

(Address) . Boxh iVilXS..-. //fl*'J>a.c///2. 19m
Wln^

Place of Burial or Cremation

DATE OF BURIAL i

(City or Town)

19 19 ..6.Q.

^ FUNERAL Ii|IjFXTQ8..E^n.0.8 1 P Ceggl^
ADDRESS

Received and fil

7^^ th"'
*’

18 BIRTHPLACE OF
FATHER (City) ...

(Slate or country)

Boston
Mass

19 MAIDEN NAME
OF MOTHER Mnrv

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Nova Scotia

Informant
(Address

I HEREBY CERTIFY that a satislaclory standard certificate of death

was filed/lfl^ me BEFORE the bu-ial or transit permit^.^ issued.

e^Ageot oi

(Official Designation)

Board of Health or other)

.<^..r:-^..£.r..,^,.o..,
(bate oi Ifiue ol Permit)

X
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IM R-301A

8.-THIS IS A

fVNENT RECORD.
Us« o<^ly

rE APPROVED

k ink or black

writer ribbon.

STRUCTIOMS

FOR

;«l CERTIFICATt

In (iviBg

E OF DEATH

) act eater

re thaa eae

ite for each

I), (b) aa< (c)

ir dof! not mfon
todf ot dying.

If k^art fnitnrf,

n. Hi. It mrnni
irnif. or rompli- '

trkirk lonied

lirioaf, if tny,
h gnvf riif to

y ranit (a).

IC tkf nndfr-

[ fanit lait.

mditioni gonlrik-^
to dtatk int not

I to thy trrnnnal
r roaWiliea |irro
).

t;- Chapter U7,

of IK4, requires

claai to priat or

the cause or

I of death ea

certlBcatea.

CHAP 46. H 9 &

CHAP. 114 ^5 45,

CHAP 3856.)

!23 '(S60

lOM.io-oa-sasaes

< A
w irnlinry'l ^

-(Shp (tnmmonuipaltlj nf fHa00arl|UBPtl;B.TT»T< ^
. >u 1 - OF

^ (County)

'\^OS'4lo^
/?J (City or Town)

'= &P-(.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

i

CERTIFICA

No.

2 Fl’LL NAM

. //V...

--^0
(If deceased yAa married, widow

(a) Residence. No 2.B<i
(Usual place of abode)

Length of stay; In place of death years.

„. . U ^^
or divorced woman, give also maiden name.)

To be Bled for burial permit

with Board of Health

or Its Agent.

Registered No

f death occurred in a hospital or institution,

ts NAME instead of street and number)

PHYSICIAN — IMPORTANT
(Was deceased a

U. S. War Veteran,
% , / // t

if so specify

a ,,

(If nonresident, give city or town and State)

months

.

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

0/ ,
(Month) (Day) (Y^r)‘

4 I REBY CERTIFY
_ 3/ 19 ^ to _

I last saw h inf ive on • 3/ , irw y, ,

have occurred on the dale stated above, at TJLSt^ t

An CAUSE*

That I attended deceased from

3y , \9^6
,19^^ , death is said to

DEATH WAS CAUSED BY: IMMEDIA

(a) -

tl4. u.iytontt
Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis’-

INTERVAL

BETWEEN
ONSET AND

DUTH

5 Was disease or injury in any way related

If so. specify

:d to occupalton ofdiof deceased ?.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

I44//-C.

10a If married, widowed, or divorced

HUSBAND of

10 SINGLE (write the
MARR I Pn ^WKM tVr I.D - ^ I
»r pivnprfD

vord)

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AGE Years ..Months

.

. Days

IJ Usual
Occupation:

If under 24 hours

^;^.Hours Minutes

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER.

mptsr—
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN
OF MOTHER

ss .

^FUNERAL DIRECTO»d<V^/fi^A^>S' y".7^

*

ADDRESS^

3

/ >577 O

N NAME^ '

THER hAA/i/lAK:)
PI .srp np IS / j/ ^

r-

20 BIRTHPLACE OF
MOTHER (City).

(State qr’cjfuntry)

Received and 6Ie8-

L^iLCy '

rtificate of death
mit was issued:

(Date of Issue of Permit)

IQcn
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^ (Tljr (£0tnmomitralti| of fHaooarfpiftptto • ^ 4B
SUFFOLK

(County)

TfUCTIONS

FOR

i CERTIFICATE

B ClTiB(

OF DEATH

not enter

e thin one

le (or each

, (b) and (e)

iofs not mfon
>if of ^vi*r.
' krtrl foitnrf,

. fU. It metni
'O’f. of fomplt- '

uAiiA (onted

r-
riour, if §ny,

ftf'.F rve to

<aute (tf).

{ the ondffn

foine io)t

ijiltont fontrtb-^
0 death hut not

to the term^nal
tonJttion ftven

Chapter 137,

1 1753, requires

ittis to print or

the cause or

of death on

certlScates.

:HAP 46 3) 9 &

HAP 114 ‘ 45,

CHAP 38^6.)

rol Dirnctor:

>!• ua« only

.ACK Ink.

BOSTON
(City or Town)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FI

STANDARD
CERTIFICATE OF DEATH

MoaaaehuanHa Cannral Hoapltal PHILLIPS HOUSE
No Howard

1,1, NAMF. •'T'ink Jsnki]is_.
(If deteased is a married, widowed or divorced woman. Rive also maiden name.)

To be died for burial permit

with Board of Health

or Its

Registered No.

(a) Residence. No .!?3 _ i'5Q hT'Op
^

! A 7.^ ^ .St.

(I’sual place of abndel

((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)

(If nonresident, give city or town and Stale)

Length of stay; In place of death.. years months ..l^days. In place of residence 4-^**f* months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ J r^'jrua’^2

'

(Month)

A
(bay)'

..

.

(Year)

4 I HEREBY CERTIFY, That*!* attended deceased from

Jrnuary..2?
. .

19.0^ Fr'brja.ry
. $. . ip'SO

*f last saw h l“klive on _... _ FSPITI3,
, 19 6’» death is said to

have occurred on the date stated above, at _ in.

DEATH WAS CAtTSED BY: IMMEDIATE CAUSE

(b)' Arto /ioscl erotic
Nir*. Dj..can »

Due To
(c)

OTH F R
SIGNIFICANT . 0>icin.iLU ‘zL
CONDITIONS P ) nn c.ho TVi p . 1 rr.r.n i

INTERVU
BETWEEN
ONSET AND

OERTN

IPdavF

57rs

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

TDfll P

9 COLOR

whitR

10 SINGLE (write-the wordJ
MARRIED wiQOweaWIDOWED
or DIVORCED

Was autopsy performed?

What test confirmed diagnosis’

%rs
-T-dadb

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

If so. specify

lOa If married, wjdowed. or divor^d
HUSBAND of.. Louisa .Smitii-

(or) WIFE -if

(Give maiden name of wife in full)

(Ilushind'i name in lull)

11 IF STILLBORN, enter that fact here.

AGE 86i’ears 7 Months 5 D*y»
If under 24 hours

Hours.. .Minutes

13 Usual
Occupation: . LanV i nJ7

(Kind of worlPdone during most o( working life)

14 Industry
or Business; Trust -Officer

15 Soctat Security No. •01~3352 -
16 BIRTHPLACE (City).

(State or country)

(Srgned) _
(Addres s) A tg't Dir., Main. Gfr*l Honp. Fob. 3

6 Holyhood Cemetery pBrrokline.MaaiL
Place of TIurial or Cremation (City or Town)

^1

DATE OF BURIAL... JFebruary 10^1960
7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Alfred _B •_ ^%rsh

•

Received and filed

174 Winthrop - St Winthrop > ] ^ass
I filed fEB U Mi „ . Jr

“
IfEB U Wo

17 NAME OF
FATHER

-BrooklJiio-

-

—Rew -York.

V/illiam H. Jenkins
18 BIRTHPLACE OF
FATHER (City) _
(Slate or country)

.-.Boator
iLaasachuaetta.

19 MAIDEN NAME
OF MOTHER KAt.hPT»-j YIP

20 BIRTHPLACE OF
MOTHER (City)

(Slate or country)

London™.,
England

Informant ...Margaret M
(Address)

Margaret M*_ J.enkina
93 Somerset Avp-Winth-rnp

1 HEREBY JMRTIFV that a satisfactory standard certificate of death
was filed v^h/mc BEFORE the buri^ or transit r^^t was issued:

CSygnalure qj^gent^f Board of Health or other)

(Official Designation) (0«te of Issue of Permit)
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o'S *
V i o
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1-"
n'O

£ 3X
2|s

P ^
'S|«
2XX’C
o.*"S

uTit

Md^
(County)

Qlommonujfaltl) nf iKaHHarljUfifttH
. 4J3

EDWARD J. CRONIN „....L®X.i.??^g.tQ,n

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

DIVISION OF VITAL STATISTICS

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

No ...MftfcpapQlJi tfvri State HosplfcaX st.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME EaO..TE^ ,

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(Was deceased a
U. S. War Veteran,
if so specify WAR).*S.Q.

ftanno h leaiwn
ide) (If nonresident, give city or town and State)

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

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF 13^ V, OTDEATH ...4?..6.D.*

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased Jrom

.i.Jt..
, 19....^0 to?.®.^.* .21ji , 19^0.

I last saw h6.Xalive on 2X —, IW.O..., death is said to

have occurred on the date stated above, at2*55
I

INTERVAL

BETWEEN
ONSET AND

DEATH

15 yra

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ChR myocarditi s

Due To
(b)

Due To
(c)

OTHER TJone
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?...

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

If so, specify

M. D.
, Henry !*• Pelkus

et: State H6sp.¥a
(Add ress ) .Z. Date... 1 9P.y.

Met->Pfet*n.'

~

Ceii»tery » Wallhaia
Place of Burial or Cro^tion ^ r\

(City or Town) fr\

DATE OF BURIAL...:'^?*.?..^.....:".! ...19?.!!

7 NAME OF
FUNERAL

ADDRESS.

Lee M, Fraser

Received and filed. -—APR -“-1960- 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

AG3^.0 YelO ...Mon^S. Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

None (111)
(Kind of work done during most of working life)

14 Industry
or Business:

None15 Social Security No.. _
16 BIRTHPLACE (City).. ..Ra.s..fc.....io..aLt.Qja.^

i-iassachuse 11a(State or country)

17 NAME OF
FATHER George W. Foote

18 BIRTHPLACE OE, . ,

FATHER (City^^^.3^^?g.^!bh^ ^

(State or countrNova Scotia, Cansaa

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

Peiaale ^te

19 MAIDEN NAME
OF MOTHER cannot learn

20 BIRTHPLACE OF
MOTHER (City)

(State or country

LiverpoolMOTHER (Cty^,..^

21
Infor
(Add

A TRUE COPY

ATTEST: .Quy^_.

DATE FILED

(Registrant City or Town where death occurred)

March 10 . 19 60
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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-.I02

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..)

R-302

5 Suffolk
H
|o

,o Revere
I H
U
<
Hi

I a

(County)

(Life af MaBBarliUBFttB
EDWARD j. CRONIN .R.ev.ere

(City or Town)

No Rev-epe-~Ke?5o.r..i-3.1.

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

(City or Town making this return)

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

2 FULL NAME-
(If dec^ widowedor nr d woman, give also maiden name.)

(a) Residence. No.
(Usual place of a1

Length of stay: In place of death.-

g|_SLitflay.
(If nonresidt

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

adent, give city or town and State)

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

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

(Month)
2Sh

(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

-Ee.b..a„-..2S. . 19-.6.Q to Eelu -..25— is6£L

I last saw h.^.gjlive on — ’ death is said to

8 SEX

-Tale

have occurrei on the date stated above, at ... ..m.

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a)Bllater^

0
“ '^"Prematurity

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATN

2hrs,

l^lirs.

Was autopsy performed?... no
What test confirmed diagnosis?-...:o:inic:ai;
5 Was disease or injury in any way related to occupation of deceased ?...nQl.

If so, specify

(Signed)...Q.U7.....A.;a JDjlS.t..a.8.1..Q...

22l Beach St.
(Address).^.0y.^|s0. - .Date -2/26

M. D.

..196-Q.

Woodlawn Everett
Place of Burial or Cremation

DATE OF BURIAL. February
(City or Town)

.^.0

7 NAME OF
FUNERAL DIRECTOR.

ADDRESS _....

Received and filed..

Howard_S. Reymolds
WlntlhroD

t.'lAR 14 1960^
19_

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word) :

MARRIED '

lOa 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 l:
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)
(Stote or country)

^ ifoS-l

17 NAME OF
FATHER Frederick Tolman

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Revere
Mass

19 MAIDEN NAME
OF MOTHERMary Moody

20 BIRTHPLACE OF
MOTHER (City)

—

(State or country)

Chelsea
"Mas s

21
InformantMargflXfet„Yat.e.a
(Address)Q? Sh

1
^t . Wlnthpofi

A TRUE COPY

ATTEST, t.A
(Registrar of City or Town where death occurred)

DATE FILED March
-.19.

60



jSi^. yiiftwopr». .> ajijfiwca '\p ^ §;^
fc <I13’'

. _ „
' * " '-^

.
, . ^o y-^oA,^,

•''
.

;{ ‘ ,jf;“.^'*p
OB . ’f;^ HTA3C ’«> 3TA3<^Tft3a?^^JP^l® ,/ • 2| 1 a ; ii:^

I .

ji ']

»f

«*>* vr*t'.*a>»^J

!.:-,,, -^Tr- '^— ^..

goiflu; ^'|-. . '/AZ i j /
. ,.

'

*jf * ri*

‘ »r<'i,'T»^V_

...-V
'

^ 'Jil

'

^ ^ __

A^ui^attt I!

t"

tvffo 1-JJlT *,i

vktitsw5^it'sU-' « •
,«’?'* JV'^' ** ‘-

' "
-.

.. -X.* ,t Jo^^^>; .rjzJTt xrPM ....i/i.^Slu.^ .;'"

-*»i:-7 A'tf ‘aa*nil

> - - t». I yr. ir . J- „



R-301A

UCTIONS

FOR

CERTIFICATE

giving

DF DEATH

ot enter

than one

for each

(b) and (c)

lej not mean
! o) dying,
heart failure,

etc. It means
e, or compli- ^
•ihich caused

ms, i) any, 1

due rise to f

cause (a), r
the under- I

cause last. )

tions contrib-
ieath but not
the terminal

ndilion given

Chapter 137,

954, requires

IS to print or

1 cause or

if death on
tificates, and

48, Acts of

luires Physi-

print or type

ler signature.

5 -59-92 5685

liiffollc
lu
)Q

(U,

(County)

o Wlnthrop
(City or lown)

Olmmnmimraltl? of UlaBHarliUHPttfi

JOSEPH D WARDJOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No.

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 51
Bay View Nuri^Ag Home ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
Patrick T. Cronin rcwas deceased a „

2 FULL NAME .*..T. (U. S. War Veteran,NO
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

15 Olney Street, ,
Dorohester, Mass*

(a) Residence. No .Y St

iL'sual place of abode) (II 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®! March....3.>.....1.96Q..
(Month) (Day) (Year)

I last saw h..

have occurred on the date stated above, at

41 HEREBY C E R T I F Y . That I attended deceased irom

.Q.c.t* ZZa 19 ...5.Q, to„ ife.rch...3, 19..6O!.,

..illtve on Ma.rch. 2, 19 60 death is said to

.S.ilbl.a,.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .ArterigscleTO

Due To
(c)

OTHER
SIGNIFICAN
CONDITIONS

T bilateral ing|^nal hernia
s^saX'lle

^auricular ragion
Was autopsy performed "jlT/:!

ipi

INTERVAL

BETWEEN
ONSET AND
DEATH

2 yrSi

U yrsa

10 yrs

yra
autopsy performed

What test confirmed diagrnosis? ..Cllinical....&...laboratory
5 Was disease or injury in any way related to occupation of deceased?Ua

so, sp<

(Addressi

TIT..:; M. D.

.Trauns.tefh,....Jr*.,,...Ilp^D^
(PRINT OR TYPE SIGNATURE)

...Bartlett Date....i4ar.*.....3.A...i9..6.0..

Haee.
Place of Burial or Cremation

DATE OF BURIAL Haroh
7 NAME OF
FUNERAL
ADDRESS

„,„,.,„PEBHABP KELLY & 3(^1110. !

jt6 TOWDOIN W;POROHS8raft.HA 38.

Received and filed

WAR
(Registrar)

8 SEX

^le

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED

o'i'jSRS.fr'iMidowoa
lOa If married, widoAjhWl'e’i'cM • NOOllSm
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. 90 Years.?r.!^....Months.l5....Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Produce Dealer
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Self e^loyed
Noiao^:

16 BIRTHPLACE (City)

,
(State or country) Ireland
17 NAME OF
FATHER Timothy Cronin

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Nancy 0 ‘Connor

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

Informant
(Address)

Mr. Angello Morello, Attorney,
11 Beacon St; Boeton; Magg;

I HEREBY gERTJ
was filed

•that a satisfactcffy standard certificate of death

’*XE thg-J>urial Or /transit permit was issued:



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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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 )vages, Jiowever, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



I R-301A y'

-THIS IS A

lENT RECORD,
e only

APPROVED

nk or black

iter ribbon.

\lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

'ofs not mean
' of dying,
heart failure,

rtc. It means ^
e, or compli’
vhich caused

ns, if any,
ave rise to

cause (fl).

the under-
cause last.

ions contrib-"^
ieath but not
the terminal

ndition given

Chapter 137,

954, requires

IS to print or

i cause or

f death on

lificates.

\P. 46J§9 &

^P. 114 $§45,

lAP. 38S6.)

0-58-923886

i

u
H
<
H
a
b<
O
U
u
<!
>-)

Suffolk
(County)

Winthrop

of HHaaHarljuaftta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
.CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

.41 "asj^inkton St
'‘lew Nursing._H.Qmje.

Registered No. —

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

2 FULL NAME- Ri.3EQ.CA _XIP.SI.TE,.-
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.MO 3.611 ing.h.aEL..._
(Usual place of abode)

I PHYSICIAN — IMPORTANT
' (Was deceased a

)

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

Chelsea
(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 _ m/icft

(Month) (Day) (Year)

4^ I HEREBY CERTIFY, That I attended deceased from

2.4. '19.^^ MfLtH ^
, 196^...

I last saw hj&i. alive o-a/tlAJLiJt. , 19_^.^_ , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /^hricHo ?N ^/M/i Ai

;

/f

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?.

INTERVAL

BETWEEN
ONSET AND

DEATH

6

10a If married, widowed, or

HUSBAND of

divorced

T S
, , ,

Israe.
Givenjaiden flame of wife in full)

. Lipsixz
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 rj2
AGE J- Years Months Days

If under 24 hours

........Hours Minutes

•'Kation: ..
_HOUSeVO.f 6 _

(Kind of work done during most of working life)

or"‘'Bu‘s7ness :

.Q.Wn
..
_H0m.C

15 Social Security No ..Hojie -
16 BIRTHPLACE fCitv) -n

(State or country)

What test confirmed diagnosis?, ^ A/

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

i^bori Karp
(Signed)__l^^^^^y_.^^^^l^)?_.

_ _

n:,te

M. D.

6 ,Q.?iiJkchty 3ocie.ty_ Melro,.se
Place of Burial or Creation _ (City or Town) ^ _

Iferch 6DATE OF BURIAL--

7 NAME OF
FUNERAL DIRECTOR

Torf Funeral Srevlce Inc

ADDRESS Chelsea Mass

Received and filed.

IstAR
-7-1960

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Female

9 COLOR

White
10 SINGLE (write the word)
MARRIED Tjrr.:^^ ,WIDOWED Wiciowed
or DIVORCED

17 NAME OF T)q rr-|
FATHER uavia baxe

18 BIRTHPLACE OF
FATHER tCitv)

Russia
(State or country)

19 MAIDEN NAME
OF MOTHER

C • B *L •

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Russia

,
^Aim Barron

(AddressJL 40 BeHinghaffi 3t“ CheTsea"
ficate of death
was issued

:

I HE-REBY CERTIFY that a satisfactory standard certi
was fi^ed with 'me BEJ^ORE the burial or transit permit

L.l.iy.WXtL.-h
ignature of Agent of Board of Health w'^herr"^ /

' ’
' in (Date of Issue of Pernfit) /

/ >/

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

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

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

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

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

Statement of Cause of Death.

—

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

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



R-301A

UCTIONS

OR

CERTIFICATE

;iving

)F DEATH

>t enter

than one

for each

b) and (c)

es not mean
oj dying,

ieart failure,

•tc. It means
:, or compli- ^
kick caused

ns, if any,
ave rise to

:ause (a),
the under-
ause last.

lions contrib- ^
\eath but not
the terminal
ndition given

Chapter 137,

J54. requires

IS to print or

cause or

f death on
tificates. and

48, Acts of

uires Physi-

i>rint or type

er signature.

>•59-925686

Olmnmfltiutpaltlt of HflaaHarl^uapttH

Suffolk
Ilf

(County)

JOSEPH D WARD
secretary of the commonwealth
DIVISION OF VITAL STATISTICS

]° Winthrop JP
ju (City or Town)

xo Winthr.op Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

53
Registered No.

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

2 FULL NAME..

PHYSICIAN — IMPORTANT

Baby Girl ^ipmpson w"^^^an,
(If deceased is a married^^^uJ^ or divorced wom^^^ve also maiden name.) ^ AR)

la) Residence. No St

(Usual place of abode) U (I* nonresident, give city or town and State)

months ..^days. In place of residence years months . .tsit^'T^^iTays.Length of stay: In place of death years..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 3

(Month) (pfy)
1960

(Year)

4 1 HER Y CERTIFY. That I^ttended deceased from

. .. 19 to... 19
1

death is said to

8 SEX
1

9 COLOR

F w

I last saw idq^t^alive on 19 ,

have occurred on the date stated above, at ...3.....r:t^rryT^..m.

(a)

DEATHWAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b) arj^ ^!^C9!«r|

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

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

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify -

(Signed'

W/i,l
, M. D.

(PRmT OR TYPE^GNATURE)
Date.ii^^yr^r^8^.l9

Placej/bf Burial or/fcrentir^n / (City or Town)

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed MAR 7-1960
(Registrar)

12

AGE.. ..Years Months.......J2:r:6a

If under 24 hours

Hours Minutes

13 Usual
(Occupation

:

(kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or countryX^

21
Infonnant'^C/..S<^...;y^.?^'7:^Sl.i

(Address)

.

0 V
I

I HEREBY /C^TTPY th^t a satisfactory standard certificate of death

^^'^led widi me BE^^E th^yburial or transit permit was issued:

i/.
(Signature of Ag
' ' /" ' ' V

;

Ml (Official DesignationjA-/
,
/ (Daf^ of Issue of Pertfiit)

UU



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfilment 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 or injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed,
(3) Medlical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 [>«ath.—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 bad been given up or changed, or if the deceas^ had retired from busine^,
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, how’ever, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

m - 7i£



R-301A

UCTIONS

=0R

CERTIFICATE

;iving

)F DEATH

)t enter

than one

for each

b) and (c)

ei not mean
oj dying,

iearl jailure,

’.tc. It means
!, or compli- -p
'kick caused

ns, it any,
ave rise to

:ause (a),
the under-
:ause last.

tions contrib- ^
leath but not
the terminal

ndition given

Chapter 137,

JS4. requires

IS to print or

cause or

f death on
tificates, and

48, Acts of

uires Physi-

print or type

er signature.

K

>-59-925686

(County)

ahr CCnmmmiutralth nf iEaflBarliuarttH

JOSEPH D WARD
*1 SECRETARY OF THE COMMONWEALTH
II DIVISION OF VITAL STATISTICS

jyin thrpp
(City or Towni \l • -^
No .41 Wa8M,nston Ave ..'

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 51
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME......E.l.lz.ab.e.th.....L... Keefe lu's* War*Ve1eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify W.^R) I’ V

(a) Residence. n73 Plummer ..Ave
(Usual place of abode)

Length of stay: In place of death . ...>^^.years..i/ months

,.St.

(If nonresident, give city or town and State)

. days. In place of residence. ..24 years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?*!^. Mar.c.h.....6.^.
(Month) (Day) (Year)

4l HLREBY C E^ T I F Y , That I attended deceased from

bj. 19 ,50 ., to .Mar.ch....o, 19.^....

I last saw I9.r alive on ... , i960...., death is said to

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

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic heart (iisease

INTERVAL

BETWEEN
ONSET AND
DEATH

;2jrr^

T<}eneralized arteriosclerosis
(b)

Due To
(c)

sic^^FicANT ^®.uj;
.l.®.....d®j^ntia

CONDITIONS Cholelithiasis

PERSONAL AND STATISTICAL PARTICULARS

« SEX
j

9 COLOR 1

10 SIXCiLE (write the word)
MARRIED

Female ; White
WIDOWS _

1 orDIV®tDKle
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.

10 yrs

12

AGE..7.6...Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
oc'cupation: ...Re B Q.o.kes.p.e.r

(Kind of work done during most of working life)

or Busmess; ..Fl.lene 8.....

15 Social Security No 011-10.-39^4 x:

7 yrs.

7 yra.

16 BIRTHPLACE (City)
(State or country)

Boston

Was autopsy performed? no
What test confirmed diagnosis? Clinical .A Laboratoiy
5 Was disease or injury in any way related to occupation of deceasedm

If so, specify

17 NAME OF
FATHER

lass"

John Keefe
18 BIRTHPLACE OF
FATHER (City) ...

Z (State or country)

(Signed)

(Address)

(PRINT OR TYPE SIGNATURE)

irop Date March 7^ .i9„.60
.|

Ireland
19 MAIDEN NAME
OF MOTHER Johanua Shea

6 .O.a.lYary... .r.r.....Bo.8t,on.. ^

Place of Burial or Cremation (City or Town)

DATE OF BURIAL Ma.r..c.b. 9. i9 60

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant
(Address) 20? Woodslde Avo Winthrop

^ FUNERAL DiRE(rroR Arthur . J, .0 'Maley

_

ADDRESS fin .throp .Ma.s 8

Received and filed 8 196U -

(Registrar)



/

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 les of practice:

(1) Attending 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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 bad been given up or changed, or if the deceas^ 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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JCTIONS
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:ertificate
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b) and (c)

!S not mean
oj dying,

leart failure,
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the terminal
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tificates, and

48, Acts of
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)rint or type

er signature.

i-S9-925686

.ah** (Cnmtminmrallli nf MaafiarljuapltH

JOSEPH D WARD
Suffolk

(County)

71nthrop
(C.y or Town)

, -\ pvT 'i »
SECRETARY OF THE COMMONWEALTH

* 11* DIVISION OF VITAL STATISTICS
To be filed for burial permit

with Board of Health
or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No

- _ I j 6;— death occurred in a hospital or institution.

No XU^ HlgnlS-nu Av© - St. | give its name instead of street and number)

PHYSICIAN — IMPORTANT
w _ a-A n f(Was deceased a

2 FULL NAME J13.r®cLr©.ti Aa 21031 ll©y (U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify \\ .AR)

(a) Residence. No. IQ Prospect St.
(Usual place of abode)

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

,st 3rockton. Mass
(If nonresident, give city or town and State)

..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH March 7 j. .1.9,60.

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19.^7.., to I9.^J

I la^l^^aw hj£.lTalive on 19.^1.^. death is said to|

have occurred on the date stated above, at

S SEX
j

9 COLOR 10 SINGLE (write the word)
MARRIED

Female 1
Yhlte m DI\^t((i(DWed

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(.1 .......Ahe m. i.A , -4 es, s KJs

Due
(b)

Due To
(c)

To|a 5 <DpAa^©.a/ y'Cf'ticLuiuyn

OTHER
SIGNIFICANT
CONDITIONS o -

rh^u.

INTERVAL

BETWEEN i

ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

lOa If married, widowed, or divorced

HUSBAND of ;

(Give maiden name of wife in full)

Thomas H. .Smalley
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

JO^s

>2 86
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: Own Home

15 Social Security No. .None.

/ yfA
Was autopsy performed? ..../nonw -v A......-......-...,,

What test confirmed diagnosis? .C.(i>l.i..C.“i.4- f

S Was disease or injury in any way related to occupation of deceased? /Q(20
If so, specify

(Signed) M

* * ^RINT^:^YPE^IGNATUJIE) a i /
(Address) Date

16 BIRTHPLACE (City) .—^.9 ^
(State or country) Jil^ o O

6 N.o.r.f.o.l.]<;.....5l!.e.ine..t.!^ry, Norfolk..Mas..s.
Place of Burial or Cremation (City or Town) -

DATE OF BURIAL MerC.h ( to 60

17 NAME OF
FATHER Thomas Murray

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Celia Doherty

Ireland'

O.A. Ass't records
To'w'h Hall 'f'l'n'tbrnp

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

.,4.r..t.hu.r,....J,.. 0 ’ Maley

..wL:i.t.hro.p....Ma s.s

isfactory standard certificate of death
’ or, transit permit was issued:

(Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

r

L 6

The fulfillment of the purpose of these laws calls for the observance of the
following les of practice:

(1) Attending 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. *.. > j -

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

KAR — f"!
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 deceas^ 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.



R-302

C'U

5 «« '

o-c ^c ^ ^

/ /«

Jliddlefittx
(County)

QIt|r d0mmonuiFalll| nf MaH0ar!;u£ipttH
EDWARD J. CRONIN

Secretary of the Commonwealth (City

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No

this return)

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

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

2 FULL NAME..

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

Length of stay: In place of death.

(City or Town

fialj i^hoat iiospitftl/

Oman, give also maiden name.)

^20 Avoniw -px- --|hiiffauhn ftnt ti t
^Tf‘ no^«idem, giv^ei ty orlown and State)

years..^ months...Q.....days. In place of residence J^.years ^nths days.

5<;

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

C.s rt

•O

^ O 0)

'w -t/3

"Z O V
*c

U _v
<rt*r 4*

C
.= 4, O
e— v.ii

o o ^

Ox \

re'
3

.5 c '

•0*3 ^

ZBv
U W>X
O C *-

<9 .

to '3^
f 3X

2 (0
4/ •“ to

•mX '

^gto
'o-5«

1^1

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

(Mont
11

(Day) (Yea

That I attended deceased from4 I HEREBY CERTIFY,
Dec*i8ab«p-3 19...59, to H- > ^^ -60
I last saw h0j^live on H" —• ’ death is said to

have occurred on the date stated above, at ^*"50' "|S3fc

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .^CoBgeBit«Q: -

(Interatrial aeptal dafftct)

Patci^r At>elact4L.iii8
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?

What test confirmed diagnosis?

Iw

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

(Signed)

(Address).O

M. D.BicHard K. Dart-
3|.^.H^ltjailDate.._ 3/12 19 6Q

6 _..

Place of Burial

DATE OF BURIAL

Mjjjitlurop WinthrD.Py Mags
3urial or Cremation (Ciiy'or Town)

.....ife»h..l4. „....i9.6Q.

7 NAME OF
FUNERAL DIRECTOR

ADDRESS..

Hattrice K
Wlaitenp .li^.3.*...

K^reh 14

MZsiaffi'""
“Received and filed..

(Registrar of City or Town where deceased resided)

..19.^.

12 If under 24 hours

AGl Years.^ Months ....Days Hours Minutes

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

?^^'^®fi^fSrried,’Vu(8we3, or divorced

HUSBAND of

(Give maiden name of wife in full)

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED

(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 )i.j4._.f
(State or country)

17 NAME OF
FATHER iCftittneth Bawn^tt

18 BIRTHPLACE OF
FATHER (City)

(State or country) IjgtSS •

19 MAIDEN NAME
OF MOTHEiq)e]_oj‘es. Crewe

20 BIRTHPLACE OF
MOTHER (City)....45^JlLi:irOf^-•

(State or country) M&gg.
21

Informant XlflHartll-SaBMaffcft
(Address)0n

A TRUE COPY

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

DATE FILED
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X

Suffolk
(County)

Winthrop
(City or Town)

No.

(Cornmnnutpaltl) ai fflaafiarl^uflrttB

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 it* Agent.

5
*^

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

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

iJ^f Shore Drive Winthrop
g,

.IQe

PHYSICIAN — IMPORTAN1L
((Was deceased a UnO anO

..(U. S. War Veteran,
I
if so specify W.AR) Two

(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 :T.V>ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH a

(Month) (Day) (Y ear)

4 1 HEREBY CERTIFY, That I attended deceased from

i9.Sk.., to .^.Vx<c..V>,.,.,>\ 19..W.O...

I last saw h*.?^alive on ....tAA,<cV» W ..... 19. » death is said to|

have occurred on the date stated above, at
I
INTERVAL

BETWEEN
ONSET AND

DEATH

vv^<s.

8 SEX
1

9 COLOR 10 SINGLE (write the word)
M.ARRIED

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SI™ mcANT
CONDITIONS O

Was autopsy performed?

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of Charlotte Resh
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

What test confirmed diagnosis? ^.t.

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

If so, specify

(Signed) M. D.

I^^T.OR fx^' SJGNAiijive.;

(Address) Date .*5?.....”.VV 19.W.Q

^.retz....Soc.iety Gem Woburn Mass
Place of Burial or Cremation iTity or lowu)

March

I

3
DATE OF BURIAL

ity or

19.60

7 NAME OF tr „ T i
FUNERAL DiREcn-oR u6nry Lsvlne.
ADDRESS

Received and filed

3 Harvar4 6t- Erook^ Ma

BAR ••14

(Registrar)

12

AGE.. 62 Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
Occupation

;

Dentist
(kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

16 BIRTHPLACE (City)
(State r.«r country) Llthii^'ahlfl
17 NAME OF
FATHER Morris J, Shubow

18 BIRTHPLACE OF
FATHER (City) MthgafenAA
(State or country)

19 MAIDEN NAME
OF MOTHER Esther Lasker

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

^ Informant Charlotte Shubow
Shorf) D-Ptvf) W i TThVn^op MyfncT

I HEREBY CERTIFY that a satisfactory standard certificate of death

i

was filed with^pOBEroRE the burial or transit permit was issued:

^ Board of Health or other)

(Official Designation) (Date of Issue of Permi<)
^^ ^



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 deceas^ 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 fof wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

lARlC.IOOO
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2 FULL NAME-

Suffolk
(County)

Win u nrop
(City or Towirt^

psvMic-vg

No..

ullyp Ol0mm0nuifaltl| 0f iHnaaarl^uafttB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

e.

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

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

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

6- hc:
Length of stay: In place of death years months days. In place of residence 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, nO^
if so specify WAR)_

(If nonresident, give city or town and State)

months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF 3
DEATH SJL-

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19.,^./^ to *5_/- - . 19^ -
I last saw hH/^al ive on ^7-

la t)
, 19_ , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

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) Date..

M. D

.19.6.<2

Place of Burial or Cremation

DATE OF BURIAL M.a.rc hl^, 1Q60

.e-py. SverBtt
(City or Town)

-.19..

7 NAME OF
FUNERAL DIRECTOR.

Received and filed

.cL.JE..>.HendBr0an-C.o^_.,

Le-fifi..

.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SE.X

Femnle
9 COLOR

White
10 SINGLE (write the word)
MARRIED {WIDOWED i ^ owc4,
or DIVORCED ^ ^ ^ ^

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of \r .. And TCV/ .t.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .92.Years.l.0..Months..13 Days
If under 24 hours

Hours— Minutes

Occupation: At....-h.Qnia..
(Kind of work done during most of working life)

14 Industry
or Business:. None

IS Social Security No None'

16 BIRTHPLACE (City).
(State or country)

CjQten’oerg
,
Swe d en

17 NAME OF
iTwaLovi - CarlsonFATHER i G

c/5 18 BIRTHPLACE OF
H FATHER (City)

(State or country) Swe(=ien
19 MAIDEN NAME

< OF MOTHER Unknown
04

20 BIRTHPLACE OF'

MOTHER (City)

(State or country) Sweden
21

, .
Ernest

Informant
W . W e s t

.

I HEREBY
wa

IFY that a satis^ctory standard certificate of death
BEEQREithc o»* tfansit permit was issued:

re of Agenr^/Poard of Health oF-^tiiCT) ,

__ ;
ffi^ial Designation)

j] // (Date <



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.

j
13^.0

'

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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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WINTHROP
(City or Town)
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

2 FULL NAME

(County)

STANDARD
CERTIFICATE OF DEATH

Mo 29 Washington Ave., Winthrop

JAMES HENRY HUDSON

To be Sled (or bnrial Remit
with Board of Health

or ita Agent.

Registered No.

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

( PHYSICIAlt — IMPORTANT

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

(a) Residence. No .29 J^aShij^tOn^
(Usual place of abode)

Length of stay: In place of death...5 ..years

... St Winthrop

" (Was deceased a
jU. S. War Veteran,

[

if so specify WAR)_ No

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF ajr AT%/^TT T n
DEATH MARCH -..17..

(Month) (Day)
I960-

(Year)

4 I HEREBY C E JR T I F Y , That I attended deceased from

8 SEX

M
to .

.

. /k .^.r_ /T'

.

19^0
I last saw hiVvplive on MJ-, \9Jo&

9 COLOR

White

10 SINGLE (write the word)
MARRIED o* 1WIDOWED oinsle
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

death is said to (Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

FbT-'^°(2 D .y o u Q Yc/ Av Aery
U ecK^ ^ ^ D sL

Due To
(c)

OTHER
SIGNIFICANT -
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?/

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

UV€-6»

INTERVAL

BETWEEN
ONSET AND
DEATH

(or) WIFE of.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

UiCM.
12

AGE 83 Years Months Days
If under 24 hours

Hours Minutes

Kation: B61Ix 6.

4

.

(Kind of work done during most of working life)

oJ^^Buliness :
Qharl 0st OW^

15 Social Security No.. .012=03.-49584
16 BIRTHPLACE (City).

(State or country)
-4iQa.toii,
Massac.assachusetTs

6 .. -HOIY CRQSa
Place of Burial or Cremation

DATE OF BURIAL Mai*Ch
Malden

(City or Town)

21,.—

17 NAME OF
FATHER Michael H. Hudson

18 BIRTHPLACE OF
FATHER (City)......

(State or country) Mass

«

19 MAIDEN NAME
OF MOTHER Mildred ’White

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

t5.0

7 NAME OF
FUNERAL DIRECTOR.

Informant
(Address)

PEANK ..H^ CARR
ADDRESS . -7 9.- Elm St_«,^Cha-rlestQMni

.^s * -Edward-M * . Scann^ell _

39 Washington Ave
.
/wi nth-pop

Received and filed. fMfM8 I960 -19

(Registrar)

I HERjEBY CERTIFY that a s^isfactory standard certificate of death
wa^^ie^ \y^th.^e ^EfQRE Xh//uuriaL or transit .oermit was issued:

/ y/ J[Sign^ure/'^>f Agent /fyp^rd of Hea+Hf or^thet)

(Official Designation) ^ lj[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 roistered hospital medical officer shall forthwith, after the
death of a pers^>n whom he has attended during his last illness, at the 'request

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

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

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

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

such permits, or if there is no such board, from the clerk of the town where the
pcrsf)n died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another m the same cemeteri', until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law. f>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
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

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

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

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

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

RULES OF PRACTICE

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

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

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

•*
’

- !

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH/ I I^V iv L. SECRETARY OF THE COMMONWEALTH

M.UI.I.QXK If DIVISION OF VITAL STATISTICS
(( ounty) \ ' 1 (A Iz.

Wi,nthr,pp,.
(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iti Agent.

Registered No.

No. ....W.i.at.lirpp, Communi ty ,

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

PHYSICIAN — IMPORTANT

2 FULL NAME *I.ameiS....iI.« S..C.O.t.t War Veleran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify W.AR)

No

(a) Residence. No. 8 Barn.e.s ^.venue
(Usual place of abode)

Length of stay: In place of death years..

St. E.a.s.t ..BQ.st.Qa
(If nonresident, j?ive city or town and State)

months 11 days. In place of residence...3.6 ..years months days.

MEDICAL CERTIFICATE OF DEATH

.'...3

(Day)(Month)

j3...bo.

(Year)

attended deceased from

bo
4 1 HERE B^Y CERTIFY. That I atter

i9..b!?.>.... to

I last saw h.\..V)jblive on .... 19.^.^?., death is said

have occurred on the date stated above, at

8 SE.X 9 COLOR

Male White

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

TTo-Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

(Signed) M. D.

i^ATURE)'^^x^
I.S.. Date.....3....- J[.a . .19..5..D

6 ..w..Q.Q.ai.am.....y.e.me.t.ery.., E.v,er.e.tt
Place of Burial or Cremation (City or Town) . _

llarch 21st ’ „60DATE OF BURIAL
’’

FUNERAL DiREcxoR^^i^b^^^^ .Q.

ADDREss9.I.Z.....B.e.nning.ton St,., E.

B

oston

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED Ma-rrtpd
or DIVORCE I

-L -L CU
10a If married, widowpd, eg- divosced , -rn t>
HUSBAND of .El.izkQ.e.tii,...E.». D.unn

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.76. • Years ..6 .. ..Months.. .,2.1)aays

If under 24 hours

Hours Minutes

13 Usual
Occupation: ..VCar.nenter

(Kind of work done during most of working life)

or Business: .....Mar.ln.e .Works
..021.rr.Q.?.ttT..9.6.^.7:IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

..Nova^S-cotla--
Cf

“!aMM_
17 NAME OF
FATHER Nelson Scott

18 BIRTHPLACE OF j..
FATHER (City) .NPYS .S.C.Q.tl.a.'

(State or country) Canada
19 MAIDEN NAME
OF MOTHER Lorinah Pineo

20 BIRTHPLACE OF
MOTHER (City) .N.Q.Y.a .^?..C..Q.tj.a..

(State or country) Canada
21

Informant_ Mr.s...« Elizab.e.th....£... S..c.Q.tt.rr.w.ii:.e

kvQ^

,

Boat Bos t on(Addressy^ Rame-H- , I musi.uil =
FIFY that a srfffifdctory standard certificate of death

^BEFOjrtSi thvfcorial or transit permit was issued:

Received and filed

(Registrar)

/(SignMure

m
(Official Designation)

f Board of Health or.o^r]

(Date of issue or Permit]'

X



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 ofinjury.

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

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

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

traumatism (including resulting septicemia), and by the action of chemical "j IQf'
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, ' j
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, ot if the deceas^ had retired from busine^,
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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SUFFOLK
(County)

WINTHROP
(City or Town)

tCije Commontaiealtf) of MMSutliuetUs

JOSEPH D. WARD
Secretary of the Commonwealth

DIVIStON OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed (or burial permit
with Board of Health

or its Agent.

Registered No. 61
No ,

42
,.
Jahant,...Aye^^^^^

S,.

PMPWIiE ., f(V^-^s^"iS'a1e^d7
‘MPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.) |U. S. War Vetera
[if so specify VV’AR)..

(a) Restdence. No 42 Nahant^ Wint^Op
3 ,

(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.

U. S. War Veteran, /Vi>

MEDICAL CERTIFICATE OF DEATH

' ..i^^rch 18, I960.DEATH
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

Penetrating gunshot wound of head
with' per'foTatidn''o^

5 Accident, suicide, or homicide (specify)

Date and hour of injury 3^18
Suicide

..19..

"60

IF ACCIDENTAL, was injury causally related to the death?

Where did V/inthrop, Massachusetts
(City or town and State)

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

public place? .... Home.
(Specify type of place)

Manner of Self-inflicted 22 cal. rifle
Injury

Nature of
WOUnd 'S’f' ^

Injury

While at work? Was autopsy performed? •Y.0.S-

lael A. Luongo/
.., M. D.

(Print or Tvpe Signature)

(Address) .P?..S.49.n Date .

3/18 60

7 Ws.!sr...t
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .3^..?. 19.4.Q.

Town) J

ADDRESS HJO 1L. 5£o.ft./<,Ay.A/Z.

8 NAME OF
FUNERAL DIRECTOR

Received and filed fMR...2..I... ( 19.,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

(0)4 ifg

11 SINGLE (write the word)
MARRIED j . . ^
WTIXIWED IViVO Vi/
or DIVORCED

11a If married, widowed, or divorced
of

L I J n ^ (Give maiden name of wife in full)

PtmA
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE..^i^...Yea^.y<^..]^r:Olfenti***r Day

Occupatmn f ItMtdBWA
(Kind of work done during most of worki

If under 24 hours

..Hours Minutes

orking life)

or'^&ss:
r

..Sr;.,

16 Social Security No.. .nlOZ.Jr:^-

17 BIRTHPLACE (City) ^
(State or country) ^ H C L. j g
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) 7?(j'?s7'>4'
22

Informant '
K^PLn

)«-!-> A/A> iTAAT-T a r

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed>»rl)th me BEFORE the buwa^ or transit permit was issued:

of Agent of Board of Health or other)

^
(OfificrarDesignation) fDate 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 unrelated to any form of injury.

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

absent from home when the certificate of death is needed. ,<

(3) Medical Examiners will investigate and certify to all deaths supposably due to injui’y. 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 abox’tion, but also deaths from disease resulting
from injury or infection related to occupation, the sudden deaths of pe^soi^s not, disabled by recognized disease, and those
of persons found dead. i’,; : .

‘

;

STATEMENT OF CAUSE OF DEATH
Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under

cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with
the circumstances when 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.)”
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JRUCTIONS

FOR
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n giving

i OF DEATH

not enter
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se for each

I, (b) and (c)

does not mean
ode oj dying,

I heart jailure,

I, etc. It means
•are, or compli-
which caused

nditions contrib-
0 death but not
to the terminal
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Chapter 137,

f 1954, requires
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of death on
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'equires Physi-
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C,
*

'1-6-59-925686

(Hmnmonuipaltl) nf fHaHHarl)UBPttH

^ Suffolk
^

(County)

i(jj W.inttix'.ojD
fu (City or 'lown)

'sJ No W.inthrpp Community Hospital

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,
St. I

give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT

,
Marion (Ho^^lett

) III I'w^rTetran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 3.7.
Cliff .Aye , ,

V/inthrop
(Usual i>lace of abode)

• St.

(If nonresident, give city or town and State)

2 48
Length of stay: In place of death years months days. In place of residence.!:. years months days.

MEDICAL CERTIFICATE OF DEATH

^ March 18 1^60..
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

Jarmaiy...^.,...... 19..6O..., to Ma.rch.....^d, 19. ...0.O

I last saw h.GJ^alive on J ,
IwQ , death is said to

have occurred on the date stated above, at U*2Sp-• ...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..
Arteripscle^

tensive heart disease Lj-yjra

Due To Generalized arteriosclerosis(b)

Due To
(c)

SIGNIFICANT nephTosclerosls
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

5 yrs

PERSONAL AND STATISTICAL PARTICULARS

« SEX

Female

9 COLOR

Vihite

10 SINGLE (write the word)
MARRIED
WIDOWED ’ nr’T'TP
or DIVORCED ^ ^

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of G.erard LaC.en.tr.a
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
71

AGE.....(..:t...Years .^.....Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual Houseivife
Occupation:

(Kind of work done during most of working life)

'
“bS.... Own hone

15 Social Security No.

2 yrs|.

16 BIRTHPLACE (City) h.ftl^.f.U...

(State or country) L.a G S

WWas autopsy performed?

What test confirmed diagnosis?

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

If so, specif;

(Signed) .T..T f l~f RAFIFT Ni\ ..., M. D.

..M. feuns,t9.inj....Jr,.,.,..^

(Address)

(PRINT OR TYPE SIGNATUREI ,
..I3.....BarUettM^^ Date..larch. 1^^^^thPop

6 !
'

Place of Burial or Cremation
^

o*" Town)
^

DATE OF BURIAL .l.-.^pch 19 .

,.Op

^ FUNEkAL DIRECTOR kfy.UO.Id

ADDRESS hlass

Received and filed .

aftR
22--tooU.

(Registrar)

fat^er^ Robert Hewlett

18 BIRTHPLACE OF
FATHER (City)

(State or country) En,cland.

19 MAIDEN NAME
OF MOTHER Rebeca w'alker

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) [ova Scotia

21 Serar(3 LaCentra
(AdS
I HEREBY CERTIFY that a/3itisfactory standard certificate of death

^B^ORE^J^^urial or transit permit was issued;

-i-

rf . . y
(Sigqifilure of Agqqtjof Board of He^h orother) r

(Official Designation) ''
jj , j

(Date of Issue of P?»Tnit) y
/-.-•I/



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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

FOR

L CERTIFICATE

1 giving

; OF DEATH

not enter

e than one

le for each

,
(b) and (c)

V

V
>

I
does not mean
Hie of dying,
heart failure,

. etc. it means
ase, or compli-
which caused *

tions, if any,
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cause (a),

I the under-
cause last.

editions contrib- ^
) death but not
to the terminal j
condition given ^

- Chapter 137,

1954. requires

ans to print or

:he cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

0 print or type
nder signature.

f-6-59-925686

S’

p
1 ' t

u Suffolk
^ (County)

° Winthro
<
a.

(City or Town)

alhp dntnmniiuipaltii of

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. 63
No Winthrop. Qpm.raunlty Hospital
Pearl Mu^roll Anderson (Pitre)

St.

((If death occurred in a hospital or institution,

(
give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT

.Anderspn., P.earl (Pitre.) lu s'^lTr veleran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. 6.0 Maiii....St . , Winthrop
(Usual place of abode)

.St.

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... A/tK

(Month) (Day) (Year)

4 1 HEREBY CERTIFY
19.^<?.., to....

That I attended deceased Jrom

///Me /f. 19.^0, to

I last saw h.e&l ive on . x^±. death is said to

8 SEX 9 COLOR

Female Whi te

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

A/d .

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SI.NGLE (write the word)
MARRIED
WIDOW,
or DIVOlurried

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

.Er.ne.s t...Ander.8on

.

(Give maiden name of wife in full)

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12 6b
AGE Years Months Days

If under 24 hours

Hours Minutes

13 L'sual
(Occupation: .... Hou.aewl fe.

(Kind of work done during most of working life)

14 Industry!
or Business

:

Own home
IS Social Security No.

16 BIRTHPLACE (City)
(State or country) Cahiai"

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

If so, specify

^...

(PRIOTj5r TYPELSiGNATTO . .

M. D.(Signed) .

vryeov
(PRIirrO^ TYPE SIGNATURE)

Date 19

6 W..l..n..th.ro.D .W.i.n.th.po.p
Place of Burial or Cremation (City of Town)

March ,23 196ODATE OF BURIAL

17 NAME OF
FATHER Victor Pitre

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Canada
19 MAIDEN NAME
OF MOTHER ---- Gaud in

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Arthur J,
.Wl.n.th.rop-

Q...'.Maley

Mass
Received and filed ....

2...?. ..

.

(Registrar)

Informant _..,.3..1.a.n.c.he Ia.llac.e
(Address) Pleasant Park Ro n d yint -

LTIFY that a ^isfactory standard certificate of death

BEF0j(E tho^^rial 'or transit permit was issued:

of Board/jif HealtW^otha'.

(Official Designation)

of Agent of BqgrtKiM.Health^ other)

\uite 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.

Statement of 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 busine^,
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.



I R-301A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

for each

(b) and (c)

ots not mean
« oj dying,
heart failure,

etc. It means
(

te, or compli-

.

which caused

ons, if any,
gave rise to

cause (d),
the under-
cause last.

itions contrib-
death but not

'

I the terminal
ondition given

Chapter 137,

1954. requires

ns to print or

e cause or

of death on
rtificates, and

48, Acts of

quires Physi-

print or type

der signature.

l< Suffolk
(County)

I

‘o Vrinthrop
Ul
(J (City or Town)

J „ 6 Bartlett Rd.
Su No

Cbr (£nmmmiutpalth nf ilaHHarbuBrttH

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. 64
((If death occurred in a hospital or institution,

St j give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. I.lary (Hodgkins) '/alker |^|s deceased a

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

Bartlett Rd.

War Veteran,
iif so specify WAR)

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

Length of stay: In place of death .years months

.St.

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) (Ply)

4 I H , That I attended deceased from

zia i4^...

HEREBY CERTIFY
to

I last saw hlS^aJm^s ... i4.C... death is said to

have occurred on the date stated above, at //vr/?m

8 SEX 9 COLOR

Female Vthite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

/Hg fO~S Cl- tr2->S /

Due To
(b)

Due To
(c)

OIHEK J I. /-
SIGNIFICANT Mff./y.C.
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/^tP.....

If so, specify

r^^ed),.My.r.Q.n..,..N., m. d.

222....Pleasant....S.t

(Address)

6
Place of Burial or Cremation

DATE OF BURIAL

^ Everett
(City or Town)

..En.rc]i...£^ 19..^..

^
'

^

FUNERAL DIRECTOR flQ.'£t.B.^i.....-.....k.§r.nol^^

ADDRESS

Received and filed

6-59-925686 (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWER • •

or DIVORCED-UO.l

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ..Eraj:ik....B....i.i.al.k,g.r.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

j

If under 24 hours

AG E..;t.:±....Years....:::. Months..™ Days Hours MinutesSI 3 6

13 L^sual Hoi) ^1:01 ' ite
Occupation : ;

(Kind of work done during most of working life)

ir^'flusTness: .Qm....hQJ^^...

IS Social Security No. Tonal

16 BIRTHPLACE (City) .....^,P,.?.t'.9.?^..

(State or country) i::8.SS »

17 NAME OF fy 1 ri J 1
*

FATHER Ganuel Hodgkins
18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Ella Parker

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Nantucket Island
'Vr‘as

21
Informant h .^ilolto
(Address)? ;:,lfnY.'ood .ive.

V"fV —* —

'

"he' " s

,

I HEREBY CERTIFY th^a satisfactory standard certificate of death

me BEFOR^fhe burial or trttnsit permit was issued:

Itb or other)

(Date of Issue i

/



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 fules of practice:

(1) Attending 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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and bv the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to 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 deceas^ 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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RUCTIONS
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oes not mean
!e o) dying,
heart jailure,

etc. It means
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) the terminal
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Chapter 137,

19J4, requires

ns to print or
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of death on
rtihcates, and

48, Acts of

quires Physi-
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der signature.

6-S9-925686

X X

Suffolk
P (Countv)
U.

O

(Shr (Hmnmmtutralti) nf HHaBaarl^uapltH

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. G5y Winthrop
(J (City or Town) ^

i No. ....Wint.hr op C.ora.munity,,. Hospital St. j^g.ve'its Se Intuad oTsirtlt"an^

PHYSICIAN — IMPORTANT

..White..,....William ly. I* War*Ve1eran, NO2 FULL NAME..
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 6.7Q Saratoga St*
(Usual place of abode)

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

St.

Uo

I if so specify WAR)

East Hoston , .
Ma.s.s.*

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .J.

(Month) (dW)
~7VCd
(Year)

jHEREBY CERTIF Y^ That I aUende<i-4eceased from

to i9.^....f

I J^t saw h!:t^^S(1ive on 19.^'..^..., death is said to

have occurred on the date stated above, at ^-,.:.Jc..('(i37...m. INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(c) .MieiZl,
OTHER
SIGNIFICANT
CONDITIONS

fC- / / C

f

( 1)^^7'

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

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

- -

(Address) ,

_ (PRINT Q^rYPE SL
Fred 0\Re^An

GNATURE) 'iIATURE)

Date fj-i ..19.

(id?

6 .W.Q.Q.dlam
Place of Burial or Crem^on , (City or Town)

DATE OF BURIAL 19...1....

7 NAME OF
FUNERAL DIRECTOR
ADDRESS .. 28.7....Hain,..,S;t. ,.]^l.c

Leo M. Norton

ilSft WfegReceived and filed .•.*.:.L*r.'.....f!l! 19..

(Registrar)

8 SEX 9 COLOR

^ ale Vi/hite

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
M.-XRRIED
wiixjwED inai I lea
or DIVORCED

10a If married, widowed, or divoi,qed _
HUSBAND of Eii p.t) L. Lan®

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 7UAGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
(^cupation

;

Carpenter.
(ICind of worlwork done during most of working life)

14 Industry
or Business

:

15 Social Security No.

Contracter

ass
16 BIRTHPLACE (City)

(State or country)

St. Erendan's

FATHER^ George l%ite

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Newfoundlanid
19 MAIDEN NAME
OF MOTHER Marr^aret Gasev

20 BIRTHPLACE OF

We-HfotmdlaHd

21 Ellen L. VJhite

(Add^ss) '^70 Saratoga 5t Boston
satisfactory standard certificate of death

» btiriai pr transif .pennitr was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulhllment 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 ofinjury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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:
on face side of standard certificate of death.

see explanatory instructions

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 deceas^ 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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2 FFsfK
® (County)

2 u.hvzeor
O (City or Tpwn)

(Thf dotmitmtutpalth nf MasBarliuHPltH
JOSEPH D WARD

SECRETARY OF THE COMMONWEALTHh Ira
SECRETARY OF THE COMMONWEALTH

1
if DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

No

To be filed for burial permit
with Board of Health

or its Agent.

/./>
Registered No.

2 FULL NAME..

3.A..UA.^.T/Mgi) J

deceased is a married, widowed or divonred woman, give also maiden narr

.3.S.. ^.....AW r//o^ /J (/est.

Length of stav: In place of death ears

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

PHYSICIAN — IMPORTANT
f(Was deceased a

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

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

months . days. In place of residence.

(If nonresident, give city or town and State)

years months days.

3 DATE OF
DEATH ...

MEDICAL CERTIFICATE OF DEATH

A dlruA ego ! fkA
(Month) (Day) (Year)

4 I .H EREBY CERTIFY, That .1 attended deceased from

i9.^..I.., to..^..,^..y...c..(i .^.P. 19. 6 y.

I last saw h.fv^live on ...MA.SJ.A... ..1^. 19.. death is said to

have occurred on the date stated above, at ^

8 SEX . 9 COLOR

U^/& k 1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^OYOM 0S..(lJ.h.3..L&.>!X

ONSET AND
.05ATH

! hoxr
/

Ax.:t.^..r.k /Oijrs

fcTX2-aXo:.\ri.(i.)c.fri Y.!'.0..S.&./er^^ /OLjYS.

srcmFicANT/-.i6i[^ .//.<S..Va4..t..P..^ir.<?JS..'.'j?.'
CONDITIONS ^ '

1

i WK

INTERVAL

Was autopsy performed? ./V..0

What test confirmed diagnosis F V\

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

(Signp \l. D.

. . (PRmT OR TYPE SIGNATURE)
y

.

(Address) .\^...l....VV...'h.l\ .^^.P..pl..» Date ^.J...^.C>.J......19..^jO

6 ^S.£d.e}.A.E^./M7ic/Z.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL s3.......1...^..../. 19.^<?..

^ FUNERAL, DIRECTOR ^Q.^...L.Jl.y...^.^..t..A.L:SE.ty..L^^rq.k ^
ADDRESS

Received and filed

fMR 2t 1S6t)
(Registrar)

19..

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIIXm'ED

SUBrNDli!:;»t?r/<f.E s:.a±.s..l
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.?..iSfrs..Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Llsual
Occupation; ..£...l.S.C.ltLl../...6....iU..

(Kind of work done during most of working life)

“
:
a- ag c 7,^ LC..£L£.A.ifJJlji£rs,..L..

IS Social Security No

16 BIRTHPLACE (City) Q...//.(^.LS..^..^...
(State or country) /V 5 ‘‘y

•

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)

..£:>..C....dl£.L.c..^. ..(Z?.. ./^..d...^.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed/^h me BEFORE^e buriq^or transit permit was issued:

(Sigfmure of Agent of Board of Health or other)

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



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i . .

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 ofinjury.

(2) Board of Health physicians will certify to such deaths dply those of
persons who, though disabled by recognized disease unrelated' to any ,form of

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the. aot»«n,of.ch.em,^CAl
(drugs or poisons) thermal, or electrical agents, and death^' 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 deceas^ 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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(b) and (c)
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'e oj dying,
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6-59-925686

Suffolk
1® (County)
'U.
)o Winthrop

(City or Town)

QIljp OlnmmmuiipaltlT nf Haasart^uarttH

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.
N° 6'

No. .5. ?.. Sea V.le.w ..Aye ,

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

PHYSICIAN — IMPORTANT
D Hny f(Was deceased a

2 FULL NAME f .."....y •! U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I
if so specify W.AR)

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

57. Sea ...Ylev/ Ave

4

St.

(If nonresident, give city or town and State)

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

8 SEX 9 COLOR

•Male White

MEDICAL CERTIFICATE OF DEATH

HARUV At, 11Aj>
(Month) (Day)

"
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

M 2-iO|
. , 19 .6^, to t!^ fit..iZ. Su'0.....2. 1. .^, 19

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

have occurred on the date stated above, at Jp.e./D .Jf^.m. INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ca/IcimOJ^ A-Tq s /s

IbTT.'CAA'ABft oR E»Uo&e^S
1

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(iLE (write the word)
MARRIED ,WIDOWED iitLdowed
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

AGE.. 17y‘j
Years Months .^Days

Asei^&h^ Postmaster

If under 24 hours

Hours Minutes

13 Usual
Occupation

(kind of work done during most of working life)

" 2,.S ,„Mall
15 Social Security No.

Was autopsy performed? .1

What test confirmed diagnosis? .Q..P...^..^..^.T~..f..^...^..

S Was disease or injury in any way related to occupation of deceased ?/l/0.

If so, specify

gned)

Xj AA L A.PLe/^Ay
M. D.(Sigm

4 • A/'
OR TYPE SIGNATURE)

(Address/g:6M/!$CJejto^/ 19^
..V!!..i.n..'5.hr;pp lemetery^

16 BIRTHPLACE (City)
(State or country)

:: none
East Bps^on

ass
17 NAME OF
FATHER Edward Cox

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

East .Bp.stpn

Mass
19 MAIDEN NAME
OF MOTHER Margaret Daly

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Boston
Mass"

Place of Burial or Cremation

DATE OF BURIAL March 24
7 NAME OF
FUNERAL D
ADDRESS

Ernest P Caggiano
147 Wihthrop St Wihthrop

T-"’ V T '

Received and filed b<'...2(. .'.

(Registrar)

21
Informant
(Address) I'e'a VleW"'Aye""W
I HE
wa.s fi

isfactory standard certificate of death

rial -or transite permit was issued:

other)

(Date of Issue of rtrmit)



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 physicitms 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 deceas^ 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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(b) and (c)

oer not mean
e oj dying,
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etc. It means
re, or compli- ^
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the under-
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1954, requires
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der signature.

6-S9-925686

S <S,.^.A:^oa...K d ^(County)

/f/ /
(City or^Toivn)

Qlnmmmiuipalll) nf fHaflHarl|uaptt0

If

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.

_Iiy LM lUWJIJ '' / }

)^..LA{.TA.../i.c}.A

Celeste E. M^d T ' '

Registered No. 68
death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME f .V.' (y. S. W'ar veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

, , „ H N 99 Marshall St
(a) Residence. No

(Usual place of abode)
St.

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

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) '(^ear)

4 1 HEREBY CERTIFY, That \I attended deceased from

, to 19..(,.'S).

I last saw hiiwJ.'.alive on I9....la...^, death is said toi

have occurred on the date stated above, at m.

8 SEX 1 9 COLOR 10 SINGLE (write the word)
MARRIED

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

lAtxtva.. jpO^.'ii.o.Tv.C,.b*.v!A(a)

^ 0
\

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnbjis? ...

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

~y
(Signed) m. d.

^ (PRINT cm TYPF SIGNATURE)
(Addressi^.!r.^..(,,'^^.^...JV:'...iL\.^^^p..])y Date^y{Sjhw8a..AL 19..ko..:r

6 1.in,t.h.r..Q.Pi .Wlnthrop,
Place of Burial or Cremation

DATE OF BURIAL
. _(£ity or Town)

March
.
25 , ^^ 60

^

FUNEkAL DIRECTOR .A:.?!!.t'.hu.r J , .O .'.Maley

ADDRESS WlnihrQp Mas a

Received and filed «R 25 .1960

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF .STILLBORN, enter that fact here.

12

AGE.. ..Years Months Days
If under 24 hours

..1ft...Hours Minutes

13 L’sual
Occupation

:

(kind of work done during most of working life)

14 Industry
or Business:

IS Social Security NoT

RTRTHPT ATF I'Gity'! Wl.n.tihr.o.p
(State or country) Maas
17 NAME OF
FATHER John Mead

73
18 BIRTHPLACE OF
FATHER (Gity^ B.QS,.to.n
(State or country) Ma aa

u
19 MAIDEN NAME

< OF MOTHER Joan S. Murray
04

20 BIRTHPLACE OF
ItfOTHER rrJtv'l Win throp
(State or country) Mass

21
Informant
(Address) rop-

ERTIFY that

me^JlFORE

ture of kSvA of Board of Health

satisfactory standard certificate of death

burial -or transit permit was issued:

Designation) (Date of Issue of P^rmiU /
i



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 , ..i-

to whom they have given bedside care during a last illness from disease un- / , J
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 suppos^Hy rj' -

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

|

\ .tII I

traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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in

case
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resided
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should

be

transmitted

on

Form
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the

clerk
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as

soon

as
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the
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(See

Chap.

46,

Sec.

12,

G.

L.)

2SM-4-S9-92S100

R-305

Middlesex
(County)

Frami^ham
(City or Town)

Commonfoealt{| of
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

,Fra*in^
(City or town making return)

Registered No. 6a
No. ..Cushing.....]^^^ St

((If death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

Elizabeth A. Ezekiel (nee Castigan). ^ ~ „ w — „w. _ - .. . f(Was deceased a
2 FULL NAME .V Ef. (U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) f.liW

40 Bates Avenue
(a) Residence. No kSK Wi,n.thl?..O.P..#. Ma.3..3..*

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

Length of stay: In place of death.2 years Imonths 2.4days. In place of residence.....4.Q.years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

March 24, I960
(Month) (Day) (Year)

4l 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.)

*y.e.l..Qnephri.tls....&...Brpn

.JD.e.a.th precipitated by. re.c.ent .a.c.c.id

...fr.a.c..tur.e o.f. left. hip.

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

fern.

10 COLOR

white

11 SINGLE (write the word)
MARRIED

^WIcEiWidowed
lla If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .J.Qhn....F..» E.z.e.k.i.e..l

Sntal. (Husband’s name in full)

12 IF STILLBORN, enter that fact here.

Where did
Injury occur?

(Specify type of place)

f.r..QTn .chai.r .tg...,.f,l.o.o.r.,..

(How did injury occur?)

i^jir^ .!L..F.ra.c,t ,ure ,g.f .le.ft .h.ip...

While at work? ..no. Was autopsy performed ? no.
n

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

If so, specify

(Signed) ....I- H.., .Mc.Carm. m. d.

(Address)Fr.auningham Date..3./2.4/6Q

7 .W.iiithr.o.p. Ceme tery.., .Wlnt hr.Q.p
Place of Burial, or Cremation. (City or Town)

,....Ma.r... 28 j .1.9.60 19DATE OF BURIAL

14 Usual
(Occupation

:

5 Accident, suicide, or homicide (specify) .Accident involyfe ^ge...7.8.

Date and hour of injury ...D.e..C.., .2.1^ 1.959...i9l.0..:.0.QAij

If accidental, was injury causally related fo the death ? .
.yes

.!!(:.y..?.^..-!:.nS... .Ho sp . , FramIngham
(City or town and State)

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

public place? ...C.u..s.hin£.....H.o.sp., .W.a.r.d

Years Months......2.8Days
If under 24 hours

Hours Minutes

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

IS Industry
or Business:

16 Social Security No.
none

17 BIRTHPLACE (City)
(State or country)

Canada
18 NAME OF
FATHER Thomas Castigan

19 BIRTHPLACE OF
FATHER (City) ..B.a.r Ha.r.b.Qr., Maine...
(State or country)

20 MAIDEN NAME
OF MOTHER Sarah Wheeland

21 BIRTHPLACE OF _ tt j
MOTHER (City) Bar Har.b.Q.r.,» Maine
(State or country)

22
Informant ...Medical Office Records
(Address) Cushing Hospital

* FUNERAL DIRECTOR ...A.rthur J

,

0 Malcy
ADDRESS W.inthro.p.., Mas.s..,

A TRUE COPY.

ATTEST:

Received and filed
•]_ -<196Q I® '

(Registrar of City or Town where deceased resided)

DATE FILED

(Registrar of City-or'rPowil wEire death occurred)

March 25 y i960
Y
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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*-11-59-936662

OInmmnmupallli of liHaHfiarljufiptta

5

(County)

j° \\//NT /iRdsP......

JOSEPH D. WARD
I

SECRETARY OF THE COMMONWEALTH
P DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 70
or institution,

street and number)

2 FULL NAME

^.. MAVrL/l WEk>
- ,7 _

PHYSICIAN — IMPORTANT

^.£.i;..PH........L:A^^^^ , (IT" 2^,
, eteran.

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

(a) Residence. .^.2Z St.

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

O / 77-
Length of stay; In place of death years...^L»;^....months days. In place of residence....f....^..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /W. _ . ,

DEATH .LJ.£t..^..hc:.d...

(Month)
ZsS^

(Day)
..L.X..^..!Q...

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..CJ..^L.J...fL... , i9.!f..:..’...., \.o..,..Jhji;£..Ui....L£... \9.h..Q....

I last saw alive on 19 , death is said toj

have occurred on the date stated above, at ....C.?...‘....?..fc?...((....m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C.ik'.\c.d..Lo...c^. .j..a..'L..iSr'....€...':£ir...

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

12 pc7
AGE.y...../..Years Months Days

If under 24 hours

Hours Minutes

13 Usual /'a/LaOR
(Kind of work done during most of working life)

VV'as autopsy performed?

What test confirmed diagnosis? ..

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

If so, specify

77“
(Signed)

Ctly - .....,^7^.....^. .....y..

V.^ 7-ujy A y ^

M. D.

:.&drmmnz^
, (PRINT OR TYPE SIGNATURE)

(Address)^l?TZ'32>)^C/JA...i£4^^ Date..y.~.?&.iC. \9.k.Q...

6 X2.....ZL1.^.£X,..
Place of Burial or Cremation

DATE OF BURIAL /A.d...&.£:.i:Z....

2..Q.:X../...Z/Y-.-

£1 _(City or Town) -

19..e...(?.

’’

FUNERAL DIRECTOR '^.(.dd.42£.cXj^A..2L..J^.li2^

ADDRESS .£..d.A...ZZ..2X..Z222^Z2X..

MflR5...8.....196QReceived and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M ,

9 COLOR

M/V
> V / /

r'

10 SINGLE (write the word)

or DIVORCED
10a If married, widojwed, or divorced /
HUSBAND of ....L. .:r±..ZZMA^J?.Ad.iA.....Ar.rK/f^l..././^..f2^

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

^^B^ess: S-^..I2..£..£..A ......

IS Social Security No (3..'.X..iii,.A..(2../.. 22X...2...X"

i i

16 BIRTHPLACE (City)
(State or country)

.u.z..JZx/.A.JdX...2y:....
r~2) / V

17 NAME OF
FATHER

/ -r ^ (‘Assn im.
18 birthplace OF
FATHER (City)

(State or country)

: L.M2JM2
19 MAIDEN NAME
OF MOTHER LlrC^ Y A

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 1^454Xy
‘ Informant
(Address) a// ' ^ i /2 iV

±1
I HEREBY CERTIFY that a satisfactory standard certificate of death

filfd >witfi me ^FOR£ the burial or transir permit was issued:

'/Mr.L.Z:^L.....^:....A^^:t7C^^
, r J (Signature of Agent of Board of Heajfh ar other)

^./.aa...J.A...z
(Date of Issue of Permit)

^
(Official Designation);



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE •

' > '

The fulfillment of the purpose of these laws calls for the observance of the
followinft rules of practice:

(1) Attending 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-
. » n fi • 10 - i: .1

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 deceas^ 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 ijerson engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

(UCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

jcj not mean
e o) dying,
heart failure,

etc. It means
iC, or compli-

.

ohich caused

ms, if any,
gave rise to

cause (a),
the under-
cause last.

itions contrib-
death but not
I the terminal
mdition given

Chapter 137,

1954, requires

ns to print or

e cause or

af death on
rtihcates, and

48, Acts of

luires Physi-

print or type

ier signature.

c

6-59-925686

Suffolk
(County) '

¥int.h.ro..p
(City or Town)

iTlrr (Eomittmiutpaltli of fHaflaarI|UBPltH

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.

No. ...Wi.nth.ro.p C oramunity Ho sp ita1

.

2 FULL NAME..

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

PHYSICIAN — IMPORTANT

jQhnj;,, Connolly ISTl' no
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify \\ AR)

(a) Residence. No. 6..9. •
(Usual place of abode)

.St.

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)

16
,

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) I
iSbQ
(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 ^0 , to PI ^ l 6019
I last saw hf J|||alive on ...hX.hr.Oi .g. , I9.fci

have occurred on the date stated above, at .../.i,

8 SE.X 9 COLOR

M white

o.
.m.

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C AfA P ( AC J>£ CQjtt\Pf£uS^i9A/

Due To
(b) ffSA/tr

Q\5R/hXE
Due To
(c) OS ^i /r
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

I OAy

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(iLE (write the word)

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.

Was autopsy performed?
. Uo

What test confirmed dia^osis?

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

If so, specify

(Si^ed)ii^ed) ...yj

h' H amLa^ a/ 'jps o
M. D.

(Addres—

m

’ (PRINT OR TYPE SIGNATURE)

ly Cross HelAeTi Mass.

—

6 —irZ
Place of Burial or Cremation , q (City or Town)

DATE OF BURIAL 19.
^

7 NAME OF
FUNERAL
ADDRESS

ano
hrop

12

AG Years..2 Months..-^. DaysS..5...

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired Watclm
(kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

U.S Lines

16 BIRTHPLACE (City)
(State or country)

gitoriestbTO
Mass-

17 NAME OF
FATHER Dennis Connelly

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

Unknown

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

(State or country)

Unknown

21
Informant
(Address) ^l^ocu-st^M^Mnthrop

Received and filed ...

MftR 2 5 1960
(Registrar)

factory standard cer0ficate of death

or Jransit permit was issued:

, . , ,
(Signature;of Agenn

...siZ
(Official Designation)

J?..
(Date of Issue of



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING .....L..

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance ofJttveD O TT IPCp '
"

following rules of practice: l l.'tll ij \ w ij

(1) Attending 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 deceas^ 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.



R-301A

Qlbp (Emnmmimraltt) of iJIaflBarliUHPttH

X ^
b Suffolk m
)Q (County)

"

^ U.

Winthrop
|(J (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.

72
STANDARD

CERTIFICATE OF DEATH Registered No.

yinthrop C ommunity Hospital s.

PHYSICIAN — IMPORTANT

2 FULL NAME.. Louis m ^ war^e^an. No
(If deceased is a married, widowed or divorced woman, give also maiden name.) |if so specify WAR)

lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

jej not mean
e oj dying,
heart failure,

etc. It means
'e, or compli- ^
ohick caused

ms, if any,
;ave rise to

cause (a),
the under-
cause last.

itions contrib- ^
death but not ^
the terminal

mdition given

Chapter 137,

954, requires

ns to print or

e cause or

}f death on
tificates, and

48, Acts of

luires Physi-

print or type

ler signature.

6-59-925686

(a) Residence. No.3.^. S.urara.i.P. Aye . ,
Winthrop st

(Usual place of abode)

g
20^^^ 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

Lt. /fM...
(Month) (Day) (Year)

4 1 HEREBY, C E_R T I F Y , That I attended deceased from

19i^.Ji..., to wi?.?..

I last saw h.//?:feUve on 19.^^...., death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

l^ale White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

PbT

p b iL/rC
uf / rti- r-vf^i.p

Due To - __ - ,
(c)

n, re-rn- s >-<v g- c; l rv ,S>

SI™ mcANT StLX)
CONDITIONS

/ rV p OAi

INTERVAL

BETWEEN
ONSET AND

^m
/o

Was autopsy performed? .MP:
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceascd^'^?...

If so, specify

(Signed)
/w NU /<J / r'Z^, V

I

il

M. D.

(PWNT OR TYPE SIGNATURE) ,

Date .J../. .fe.....l9(Address)

?i.iX6.£®..f.Llli.sra^^ Q..£.....”.iiQ;.t.!;ir,o

Place of Burial or Cremation (City or Town) c.r\

DATE OF BURIAL . M.ar..c.h. Zl. w.PP
7 NAME OF Turf funeral Service Inc
FUNERAL DIRECTOR ...

ADDRESS .y.hel.s.ea..

Received and filed m 28

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINfiLE iwrite the.word)
MARRIED Marriea
WIDOWED
or DIVORCED

10a If married, widowed, or divorcjjL „ J " -v-«Ir--; vi
HUSBAND of .yy.ii4.«....".^.:^..4n

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG.^8 ..Years Months Days
If under 24 hours

Hours Minutes

Kation: ?,§16.31^
(Kind of work done during most of working life)

or^^BJs7ness

15 Social Security No. ..Q1.2rr<)5r:

16 BIRTHPLACE (City)
(State or country) ( Russist "

FATHER^ Charles Kalman
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

iSussia

19 MAIDEN NAM^,
OF MOTHER ara c.b.l

.

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

21
,

^SALIUEL ARKIN
(Address) 3'A Quihcv""iik73riri’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
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 deceas^ 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.



R-301A

UCTIONS

FOR

CERTIFICATE

giving

3F DEATH

jt enter

than one

for each

|b) and (c)

ei not mean
of dying,

heart failure,

He. It means
', or compli-
<hich caused

ns, if any,
ave rise to

:ause (a),
the under-
:ause last.

tions contrib-

leath but not
the terminal

ndition given

Chapter 137,

554, requires

IS to print or

cause or

f death on
tificates, and

48, Acts of

uires Physi-

?rint or type

er signature.

i-59-925686

(Thp (Cnmmmtuipaltlr of fSaBfiarl^uapttH

U Suffolk
1“ (County)

JS .Win.t,hro.p.
(City or Vown)

No 35 Cottage Park Road

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. ,73

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

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

PHYSICIAN — IMPORTANT
((Was deceased a
( U. S. W'ar Veteran,
lif so specify WAR)

(a) Residence. No 35 Cottage Papk Road
(Usual place of abode)

.St.

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

(If nonresident, give city or town and State)

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

SIGNIFICANT
CONDITIONS

MEDICAL CERTIFICATE OF DEATH

' deIth !. March....27 19.6.0
(Month) (Day) (Year)

4 1 HE'REBY CERTIFY, Th^ 1-at^nded deceased from

,9^.0 to Uo
I last saw h.//Halive on 19.4^.^,., deat

have occurred on the date stated above, at ....2--. ni.

li is said to

INTERVAL

BETWEEN
ONSET AND 1

DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

fat /^COTt

ScUTicS iS x-r/d

Due To
(c)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
1

9 COLOR 1

10 SINIiLE (write the word)
MARRIED

Male 1
White 1

HusBAND^of Melanson
(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

''
H^^ation: ...Retired sup.’ t

(Kind of work done during most of working life)

or Business : .. E.leYator.s,,

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

G-louce.s.t.e.
ass

Was autopsy performed? ,

What test confirmed diagnosis? CrUivicaL.

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

(Signed) M. D.

.M.y../^ce.Ai.....Qv..:.....A:./.<f^.<^...M^

(PRINT OR TYPE SIGNATURE) ... -

(Address)

6 vTintnrop uemetery fflnthFop"
Place of Burial or Cremation . _(City or Town)("Cit

March

17 NAME OF
FATHER Joseph Garlz

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Azores
19 MAIDEN NAME
OF MOTHER LOUiSE

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) 'Azores

60 i

7 NAME OF
FUNERAL DIRECTOR ..

ADDRESS

Arthur J. 0!Maley
i

.Wlnthrou life s a

Received and filed UilB 9.!1196Q

Informant
(Address)

^dla.M. Carlz^
-C'igtTSigQ’’pa"rk Rdad



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 ^-the^^
following les of practice:

(1) Attending 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 deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



R-301A

lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

lei not mean
’ oj dying,
heart failure,

etc. It means
e, or compli-
ihich caused

ms, if any,
'ave rise to

cause (a),
the under-
cause last.

tions contrib-
ieath but not
the terminal

ndition given

Chapter 137,

9S4, requires

IS to print or

; cause or

if death on
tihcates. and

48, Acts of

luires Physi-

print or type

ler signature.

5-S9-925686

L
Suffolk

(County)

Wintiirop

(City or Town)

(Enmmnmufaltlj of

JOSEPH D. WARD
SECFIETARY 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.

,,, 57 Cottage Park Road ((If death occurred in a hospital or institution.
No .7....:. bt. ( give its NAME instead of street and number)

^ , PHYSICIAN — IMPORTANT
Charles P* Anzalone r(was deceased a

2 FULL NAME -jU. S. War Veteran, nO
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

57 Cottage Park Road
(a) Residence. No - St.

(Usual place of abode)

Viinthrop

(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

March 28, I960
(Month) (Day) (Year)

4 1 HEREBY CERTIFY,
rrrrr:

, 19.. ... to..

That I attended deceased from
~

.l :
—

r... 19.

8 SEX 9 COLOR

male white

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

have occurred on the date stated above, at ..\^..v>3..(?..../^.«...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) UirAl C..^.i^s.&.s..

Due
(b)

'^°4ft&no.sckr.otk atkti....

Due To jy ^^^\S C
(c)

OTHER
SIGNIFICANT .,

CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

r.5

Was autopsy performed?

What test confirmed diagnosis

5 Was disease or injury in anyway related to occu^^iony^ deceased 1/720.

If SO, specL

4
...Ol

Hmuy' J^.
/y/- 7E)

6 JSQ.l^....C.r.Qs.3....c..ea.eter^^ Malden...
Place of Burial or Cremation JJ (City or Town)

DATE OF BURIAL

'M. D.

„60

7 NAME OF
FUNERAL DIRECXOR
ADDRESS

ECTOR ...??.P..^.?^°....

l.....('haiis.aa....St., lilt...lostpn,M^

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED "iuowea
or DIVORCED

10a If married, widowed, or divorced lolQ-nv Pot*4"ot»q
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..f..'ir. Years Months..t75 ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business

:

15 Social Security No. ..UUtCUOWIl..

16 BIRTHPLACE (City)
(State or country) Italy
17 NAME OF
FATHER Frank Aazalone

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy

19 MAIDEN NAME
OF MOTHER Ganaella (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Itily"

‘

Informant
(Address) 57 Cottage Park ff(3 .

,
nthrop-

I hereby CERTIFY tha^TOa satisfactory standard certificate of death
" ‘

^EFORft^he burial or transit permit was issued:

h or other)of Board of

(Date of issue of Peimit)



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 dteft^efiinr' m
related to any form of injury. f'lMlt

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



R-301A

59-925686

Olmitmmtutralli? of HHaflaarl^uaptlH

I

® JOSEPH D WARD
< O-.-.f'-P 1,^ SECRETARY OF THE COMMONWEALTH
g sJ.Ul.I QXK W division of vital statistics
Q (County) n
o TaT-; IS STANDARD
S CERTIFICATE OF DEATH

2 No. oT^siree

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ..75..,,

or institution,
street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME. IzoraC Rossy/ Silvey ‘**'***"‘ “

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

if so specify WAR)

UCTIONS

OR
CERTIFICATE

giving

)F DEATH

)t enter

than one

for each

b) and (c)

es not mean
oj dying,

eart failure,

tc. It means
,

or compli-
hick caused

ns, if any,
ave rise to

:ause (a),
the under-
ause last.

tions contrib-

'eath but not ^
the terminal
ndition given

Chapter 137,

)S4. requires

IS to print or

cause or

f death on
tificates, and

48, Acts of

uires Physi-

jrint or type

er signature.

(a) Residence. No 1.9. LinC.O.ln Terr306 St.

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

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

MEDICAL CERTIFICATE OF DEATH

March
(Month)

IH[
(Day)

i960;
(Year)

3/19 ..3/2i
1 last saw h6.r*alive on .-5.^..™..“. 19.^.S;:.

have occurred on the date stated above, at 0...«..Jlt.5.^m.

hat I attended deceased ftp^

19....D.C

19..';r(.^^(.., death is said to

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

Female %’hite WIDOWED ^ 0 -

or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute myocardial Infarct-
Anterior

(a)

(bT^" Arterio-Sclerotic Heart
Dis

.

Due To
(c)

siG^mcANTY.iri.u.s F.n.s.uro.Q.nit
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Harry Silvey
(Husband’s name in full)

INTERVAL

BETWEEN
ONSET AND i| 11 IF STILLBORN, enter that fact here.

DEATH i

7 day
12 on 2n

SAGE..‘. Years...:(. Months Days

1 Yr.

7 Da^
Was autopsy performed? .

No
What test confirmed diagnosis? ...E.KG &.....C.l.i.n.i..cs.l...

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

If so, specify

(Signed) ... M. D.
;7>-

(PRINT ORTY^ SIGNATURE)-:? j „
(Address)

.tinthrop Viiinthro p
Place of Burial or Cremation

DATE OF BURIAL
(City„pr Town)

lvIarcA""^j’6 60

^ FUNERAL DIRECTOR
ADDRESS .....!iio..t.hr.Qp .l^.a.s.5.»..._

Received and filed MAR 29 ®60
(Registrar)

If under 24 hours

Hours Minutes

13 Usual Housev/ifc
Occupation;

(Kind of work done during most of working life)

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) iilOVa bCOUia

s 17 NAME OF
FATHER '..’illian Ross

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) IJova Scotia

19 MAIDEN NAME
OF MOTHER Helena Nickerson

20 BIRTHPLACE OF
MOTHER (City) t- -

-i
-

(State or country) i’lOVa ^:<COtla

21
,

Donald Silvey
Informant vn*****

(Address) ^ iXlOTi (Dllr

t

Sau-?us

iBV GERTIFY that a ^isfactory standard certificate of death

Ihw vm BEFl^E the Mrial or transit permit was issued:

tSf Board of Health oT'wherL /

^CA^cr::..
(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 bf 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) Boeu-d of Health physicians will certify to such deaths onjy^as those .of.

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

injury, have died without recent medical attendance or whb^d 'iinysfciati is
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



Essex
(County)

SLynn
(City or Town)

(SamntantDralttf of AassactfuarttB
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

\
J

I lynn
(City or town making return)

Registered No.

.

.7.G..

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

Louis Smith
2 FULL NAME J (Was deceased a

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

363 Shirley Wlnthrop 1“

(a) Residence. No - St

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

nfhs days. In place of resideflce...Length of stay: In place of death years months days. In place of resideftce. years months days.

MEDICAL CERTIFICATE OF DEATH
Mareh 12. 19603 DATE OF Awai-wA*

DEATH - Ih8|
(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

tiowlTXg fVact* left humertts 3/i/^

accideht"
5 Accident, suicide, or ^yi^^j|^pecify).....q^.l|^^i^^..

Date and hour otinjurt

Wlnthr^^ Masa
,19..

Where did
Injury occur?

(City or town and State)

Did inj

place? ,

ir about home, on farm, in industrial place, or in public

Mannea?-iPP®d
Injury .-.

Nature oFraot.
InAiry no HO'
While at w^rk? Was autopsy performed?

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

M so. sp^i(iiaiia^....A.^....Jaanino-
(signedjjymj.^ Ma-s-a
(Address) Date..

^fereth Israel Everett
Place of Burial, or Cremalipm . . (City or Town)

.19..

DATE OF BURIAL-f/f....r-f.^..YY. 19

8 NAME OP
FUNE

Beh’j'*" P.‘ j^oldnoh'

ADDRELESS

Received and lifeil ..

'

rrmr
,.19V.

(Registrar of City or Town where deceased resided)

1&

PERSONAL AND STATISTICAL PARTICULARS

SEX 10^^^gR RACE 11 SINGLE (write the wora>
MARRIED uld01ie(3WIDOWED
or DIVORCED

11a If married^rir/EVH/te di

2

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

STILLBORN, enter that fact here.

13

AGE ..Years

14 Usual
Occupation:

FlWor
If under 2^ hours

’lours Minutes

PI most of working life)

IS Industry
or Business:..

16 Social Security No.. Russia
17 BIRTHPLACE (City)..

(State or count

18 NAME
FATHER

19 BIRTHPLACE OB,,

4

_

FATHER (City)?:

(State or country)

20 MAIDEN NAME c/n/b/l
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) FM’®^ ®
(gyiaan^tQBcar

” informant?.....Q.?.ov.er,...Ay0 Winthpop..
(Address)

A TRUE (X)PY.

ATTEST

coPY.^=:-=«i4 „ " r/r I'*// J

or ^c^wn w^re
^^

Hyfcicurred)

3/23/60DATE FILED Z. '. 19..





R-301A

UCTIONS

OR
CERTIFICATE

giving

3F DEATH

jt enter

than one

for each

|b) and (c)

es not mean
oj dying.

Heart failure,

He. It means
!, or compli- ^
thich caused

ns, if any,
ave rise to

zause (a),
the under-
:ause last.

tions contrib- ^
leath but not
the terminal

ndition given

Chapter 137,

954, requires

IS to print or

cause or

f death on
tiheates, and

48, Acts of

uires Physi-

print or type

er signature.

>-59-925686

©hr (Hmnmmimpalth of HaHfiartjuaplto

Suffolk dAI, In
(County)

..Winthrop.
(City or Town)

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 • ,

death occurred in a hospital or institution.

No Win.tnr.Q.p.....C.OJntnUnity Kospl.tal St.\ give its name instead of street and number)

PHYSICIAN — IMPORTANT

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

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

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

St. ....?..^....\k\. V\ k.a.Jr?.
(If nonresident, give rflty or town and State)

( days. In place of residence years. ..,3^.... months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH LlSkX

jjMonth) (Day) (Year)

41 HEREBY C E^R T I F Y , That I attended deceased from

to .ps!kXx...\ A...- 19..^!^.

I last saw h.J^.uvslive on » death is said to

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

BETWEEN
ONSET AND
DEATH

‘t

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...C...!k?r..o:cs..?..]c^^ ^.|..r.....S.thi.)f^k.kL..ix.

Due To
(b)

Due To
(c)

Lsa...i>.\.y)...Lk
CONDITIONS

tv v-s-A k. t. X)

Was autopsy performed?

What test confirmed diagnosis?

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

(^gned) .(X....^..y::.::^^.....'^.lkS(.l.l...!^...tO.]fe...\..S^;..y!\ , M. D.

(PRINT OR TYPE SIGNATURE).

(Address)4...^i.....C.^.I^.S|....i)iC^A-L|r\cJ».Si3>.i^ Date...^jLA/-.t)t:. _..19.^..Q...

6 H.oly;....C.r.o.;^.s. MalUe.n..
rial oPlace of Burial or Cremation

DATE OF BURIAL
(City or Town)

..Ap.rxL...5-, 19... 6.0

^ FUNERAL DIRECT(3R
address; o83 Broadway CneXseaADDRESS

Received and filed

APR
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVOR(:ELRinpr1 P

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..6.3 Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
Occupation ; Pr.Q.p.rle.te.r

(Kind of work done during most of working life)

14 Industry
or Business : ApeX * -

15 Social Security No.

16 BIRTHPLACE (City) Chelsea.
(State or country) Ma S S .

17 NAME OF
FATHER Patrick B Kiprnan

18 BIRTHPLACE OF
FATHER (City) B.Q.S.t.QIJ,..

(State or country)

19 MAIDEN NAME
OF MOTHER Catherine Kiernan.

20 BIRTHPLACE OF
MOTHER (City) Bp.S.tpn..

(State or country)

Informant ....Mrs..* ^!t.ar.th.a...Malp^.e...
(Address) 777 Shi ripY ,St

.0^
(Official Designation)

RTIFY that a/^tisfactory standard certificate of death

BEJX)RE tit, burial -or transit permit was issued:

Iture of Board of Health or^therr
,



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 deceas^ had retired from busine^,
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.

k



R-301A

JCTIONS

OR

:ertificate

living

IF DEATH

t enter

han one

for each

b) and (c)

!5 not mean
of dying,

eart failure,

tc. It means
, or compli-

.

hick caused

ts, if any,
we rise to

ause (a),

he under-
ause last.

ions contrib- -
^

eath but not
the terminal
idition given

'hapter 137,

154
,
requires

s to print or

cause or

f death on

ihcates, and

18, Acts of

Hires Physi-

irint or type

tr signature.

-S9-925686

X

I Suffolk NCf,v.V
IQ (County) \J/^

Winthrop
(City or Town)

QiDmmmiuTfaltiT nf fflaaaarliuapttH

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. 78
No. Winthrop .Community... Hospital ((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME... LaPOr.ta., Ba.by.....B.Oy (U. I* Warveteran.no
(If deceased is^a marriedT widowed or divorced woman, give also maiden name.) |if so specify WAR) .

269 Webster
(a) Residence. No

(Usual place of abode)

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

. St.
East Boston

(If nonresident, give city or town and State)

. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April.2, I960

(Month) (Day) (Year)

4 1 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

(a)

Due fjy ~r u TB K / hyC
^ ^ "

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

. D.

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

"
(Signed)

6

.H.Q.iy.....Q.r.<?.s.s .^.».i.den
Place of Burial or Cremation

/kpril
Town)

..^ 19...^fi?.

DATE OF BURIAL _.t. .C'....!f?.,.. ..19..

^ FUNERAL DIRECTOR
ADDRESS . 2.....Qhe.l.s.©a...Si.,..,,Eas.t....,BQs.t

Received and filed APR 5t98U
(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.

12

AGE.. ..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

none
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No n.Qh.©...

16 BIRTHPLACE (City)
(State or country) Yvlnthrop";Mas5-.

17 NAME OF
FATHER Franic LaPorta

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Boston
Mass.

19 MAIDEN NAME
OF MOTHER Mary LoConte

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Boston
Mass.

^ ,
Franic LaPorta (father)
2b9"Web-3ter-St;-,-Sast-^-B^

Y CERTIFY that/> satisfactory standard certificate of death

me JO;FORE/,Jlie .burial or transit permit was issued:

(^gnature

licial Designation)

t of Board of H^th or other)

(Date of Issue

1 or other) / /

of Pertnit)J



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

APR -5 1960 fH

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 deceas^ 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.



R-301A

UCTIONS

OR
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)F DEATH

)t enter

than one

for each

b) and (c)

es not mean
of dying,
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or compli- ^
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S UFFOLK
(County)

WINTHROP
(City or Town)

51 Palmyra

Ollir Olmnmnttutpaltl) nf i®aHBarl)U0pllH

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. 71)

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

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

PHYSICIAN — IMPORTANT
DANIFL J CRONIN f(Was deceased a

2 FULL NAME , (U. S. War Veteran, Mq
(If deceased is a married, widov ed or divorced woman, give also maiden name.)

I
if so specify WAR)

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

7
Length of stay: In place of death years

,St.

months

(If no^esident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

AMontM)
S?.,..

(Day) (Year)

4 1 HEREBY CERTIFY,
:...v -.r. 19..±T..., to •rrrrrT.

I last saw h.~...alive on ..rr

That I attended deceased from

: ; 19...TT...

19.. ", death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

uut'. kL (TA.4i...5..(i..vs:(a)

Due
(b) T.!./??.e....5.i<,.«i.-\.A./y. .,C.i3..r.<2.M.r../.

Oc,C,( \L.SlOW. /
Due
(c) S 2.^

y
OTHER
SIGNIFICANT
CONDITIONS

..C.Ar.c.i..n..p. 9..jr..

^ ^

INTERVAL

BETWEEN
ONSET AND
DEATH

5m.

Was autopsy performed?

What test con firmed diagnosis ?

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

(Signed); D.

./^ ^
. (PRINT OR TYPVSlfeNATUilE) A . 1

(Address) Date 7 !

. Wlnthrop, vflritl
'u*op, Mass.

Place of Burial or Crenuation
4 T n (''“y (own)

DATE OF BURIAL ....''.P.T":..'"......?. 19.

7 NAME OF
FUNERAL DIRECT
ADDRESS

DIRECTOR .?

1 ^.7......e i.n thrp p. St. Win.thr.isp

Received and filed MR i
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

VJhl te

10 SIN(iLE (write the word)
MARRIED
WIDOWED
or DIVORCED^^^^*^ icU

HusBAND^of
Quade

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

II IF STII.LBORN, enter that fact here.

12

age:if83 .Years Months Days
if under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired Letter Carrier
(Kind of work done during most of working life)

" ...U, 3 Goyefijient

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Boston
•Mass-."

17 NAME OF _ , n aFATHER Dennis Cronin
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Unknown

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Unknown

21

Mass •

..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
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 deceas^ 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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UCTIONS

=OR

CERTIFICATE

jiving

)F DEATH

>t enter

than one

for each

ndition given

Chapter 137,

JS4, requires

IS to print or

cause or

f death on
tificates, and

48, Acts of

uires Physi-

print or type

er signature.

i-59-92S686

g...S.uff.olk
(County)

)2 ...Winthrop.
fU (City or Town)
]<

's! No. .Mayflower. .. .Exxrslng Home

ulijr Qlnmmmtuiraltli nf iMaafiartiuarttH

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. 80
((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
((Was deceased a

FULL NAME... E.dwar,d .Tr.an.ci.s G.ep.per.t ^ b” I: wTr veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify W AR)

(a) Residence. No. .1.6. M.o..o.r..e. S..t.r.e.e.t st.

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

Length of stay : In place of death years 3 months....l.3days. In place of residence .4-9^ears months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?!....Ap.i*.il 7...

(Month) (Day) (Year)

b) and (c) 4 1 HEREBY CERTIFY, That I attended deceased from

.April,.5 19.56..., to .April....? 19...60.

es not mean
of dying,

heart failure,

tc. It means
», or compli’ ^
hich caused

I last saw hXSdaltve on , 19...6O., death is said to

have occurred on the date stated above, at INTERVAL

BETWEEN
ONSET AND
DEATH

dayi

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cerebral hemorrhage with left
hemiplegia

Due To Generalized and cerebral

ns, if any, )

^ ^ art^riOQCxCiv'oxS 1 yrs,
ave rise to f

:auie (a), r

the under- 1

ause last. J

To sacsKX XKTxaiis

ions contrib-

eath but not
the terminal

SIGNIFICANT ..Tab..e..s....DQr.5iali.5
CONDITIONS

20yrs,

Was autopsy performed? RP.

What test confirmed diagnosis ? C.-li.i.m<.C.al....iSc,...lalj!.QTel^.D.xy..

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

If so, spec?

(Signed) CrCutA,
. j

M.Traunstein, Vjc.jM*!?* /.
’(PRINf OR TYPE siGNATURE)

(Address) ..73.....Bar,tle.tt....i;i..t. Date li/9 19.6

6 .Winthr.o..p. .G.eme..t.exy. W.inthr.o..p., Mi
Place of Burial or Cremation

^
Town)

19DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

'

ADDRESS ....1.7.4 W.inthr.o.p. S.t.^ .Winthr.Q.p.,

Received and filed APR- I t
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (vyitf the word)
MARRIEDWl
WIDOWED
or DIVORCED

10a If married, wi^wed. or diawrced

HUSBAND of ....iil'''

” ''
^....'Ee3..Qm.... .G..epp..Qg..t.

(Give maiden name 01 wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE....8.3.Years 8..Months..21...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

;

...?*.e.1i.i.r.e..d....s.^.e

(Kind of work done during most of working life)

or Busmess; .glf..t.....nQ.Y.el.tl.e.s...

IS Social Security No.

16 BIRTHPLACE (City) ...

(State or country)
ihiaama

17 NAME OF
FATHER Robert Geppert

18 BIRTHPLACE OF
FATHER (City) .

(State or country) Germany
19 MAIDEN NAME
OF MOTHER Anna Bormert

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Germany

Informant ...M.xs.s..«.H.amela....Y.» Besom-
(Address) T ^ \Ir> r>re 8t .

I HEREBY
was filed wit

Iflass.

a satisfactory- standard certificate of death

the b^al oi/^nsit .
permit was nssued:

(Official Designation)

Board of Health or other)

(Date of issue of Permit)erniit) /
ll.h. V



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE '

The fulfilment of the purpose of these laws calls for the obseryaij^ of- the Ip
following rules of practice: Lv.{\

(1) Attending physicians will certify to such deaths only as thoseMf 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 oi

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

to
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EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD iK- =

CERTIFICATE OF DEATH Registered No.

To be filed for burial perait

with Board of Health

or ita Agent

_8i
(If death occurred in a hospital or institution,

e its NAME instead of street and number)

2 FULL NAME-
(If

(a) Residence.
(Usual

No.
place of abode)

'c aisu^iiaiucii name.,;
j

'

^ nonresiden

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

Length of stay: In place of death years—f_. month In place of residence

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
» a/'kiL /9^0

(Month) (Day) (Year)

4 I HERE B Y C EyR T I F Y , Tl^ I atte^ed deceased from

, 19

, death is said toI last saw h«<i>iajive on

have occurred on the date stated above

DEATH Wi^ CAUSED BY: IMMEDIATE CAUS^lATE CAUSE

(a)

INTERVAL

BETWEEN
ONSET AND

DEATH

py •‘’Ce I ^ Kfuh)^

?a t rs^/t.

Due To
(c)

±1^

OTHER
SIGNIFICANT
CONDITIONS

ty A
Was autopsy performed?

What test confirmed diagnosis?

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

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M.y
lOa If married, wi

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI^

idowed, or divorced

HUSBAND of

(or) WIFE of

vrite the word)

(Give maiden name of wife in full)

(Husband’s ttame in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years -Months — Days

13 Usual
Occupation:

tKind of work done durini

If under 24 hours

Hours Minutes

.

during'most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

I |\\

A

c'y . .GG ii.

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER 3)a,

tMfy'

ard of Health or oifl^r)

(bate of Issue of Permit)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of 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 p<.rson to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L., (Tercentenary Edition).

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

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

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

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

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

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

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

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six 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 interment is made.
. . . Chap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

lized disease, and those of

i950»..
Statement of Cause of Death.—Physicians: see explanatory instructions

on face side of standard certificate of death.

the sudden deaths of persons not disabled by recog
persons found dead. • r- q

A.

.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(Count)0

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

82Registered No.

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

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

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

(a) Residence. No ^^2 _ AfI ijn^t On^^ A
(Usual place of abode)

^
Length of stay: In place of death years *'" ^

-St.- Revere

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

(If nonresident, give city or town and State)

months -1*1- days. In place of residence .^^ars months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ April 9 19^60-

(Ironth) (Day) (Year)

19 9^a
I last saw h alive on . CptJmiJl—

^

, 19 death is said tOj

have occurred on the date staged above, at _

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^ rj-e-ri y/pi s

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. :-^D^n4s O * R^lll

(Signed)- }

/

(Address)

, M. D.

. 19a._-

6 liJoodlawit^
Place of Burial or Cremation

DATE OF BURIAL

Everett
(City or Town)

7 NAME OF T TT . .L-FUNERAL DIRECTOR __ J,v.moent- iiurray
ADDRESS r^Rrevore

-

Mass v

Received and filed. APfi-L3 I960 -19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femal
9 COLOR

white
10 SINGLE (write the word)
MARRIED,
wtooWE i3''fid0wed
or DU'ORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of -Walter - Urana
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE -^9Years.. -Months- . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: -hou^awiTe—

(Kind of work done during most of working life)

14 Industry
or Business: at home

15 Social Security No -noxve
16 BIRTHPLACE (City).

(State or country)
Lynn-Mass.,

17 NAME OF
FATHER James Merrill

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Sara Tate

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address) ^B2^^£r^ing^or^^ve, T Revere
I HEHEBY ^I^IFY that a ^isfactory standard certificate of death
way^l^ nf^ BE^SRE tm/^burial’ or transit permit was issued:

<y -

/ (Signalu^ of Agent^^ff^oard of Heahtnfer otnerU

.
(Official Designation) u 1/ (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 re^slered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the'request
of an undertaker or other aiithorizcd person or of any meml^er of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same ^yas

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

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

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

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

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

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

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

MeJical examiners shall make examination upon the view of the dead bodies
of pe^ns as are supposed to have died by violence, or by the action of
chemical, thermal or electrica4 agents or follow’ing abortion, or from diseases
resulting from injur>' or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person isJoungJ dead. .. — General
Laws, Chap. 38. Sec. 6.. as amended by Chap. 632, Sec. 4, ActS of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
W’hich have been brought into the commonwealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (3hap. 114. Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed. p 0 -f

i

‘ ^ 0
(3) Medical Examiners will investigate and c^lf^Valall.deaths'vSupposably

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .

DATE OF DISCHARGE ..

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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Middlesex

(County)

CaTibrldge

^ ®l)p (Commnniupaltl) of fflaBsarl|UfirttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

No. Holy..J3hflia.t Hospital-

COPY OF
CERTIFICATE OF DEATH

(l5t^l9^?n\?r ^Sbfig this return)

6Qlj. Sk?_Registered No.

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

( give its NAME instead of street and number)

Joseph J. Daljjon2 FULL NAME.™
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. Xo.7.^..—
(Usual place of abode)

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

Length of stay: In place of death years jnonths.f~r days. In place of residencetk,

r/lnthrop y Maaaaehusetta
(If nonresident, give city or town and State)

Srars months _,days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month) (Day) (Year)

4 I HERE
March

Y CERTIFY, That I attended deceased Horn

8 SEX ! 9 COLOR

Male *.Vhite

I last saw h:

28. 60 „ April 11, „60
iBil IxtirtTis.

have occurred on the date stated above, at -r m.2:30a.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Bilateral Bronchopneumonia
(a)"

Reticulum Cell Sarcoma
with jftnerallzed

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

^ao-

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?..
1 f so, specify

(Signed ;?.?.ank,...A. Ppmer
Holy Ghost

(Address)..

Winthrop Cemetery
r.Date

vvinthrop

...., M D
6o— i9..Yr_

Place of Burial or Cremat

DATE OF BURIAL
‘JCpril 13,

(City or Town)

19,
,6o

7 NAME OF
FUNERAL DIRECTORArthur J. O’Maley

ADDRESS Wihthroj^ Ma s s •

Received and filed
.196&-

_I9_

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICUL.ARS

10 SINGLE
MARRIED

(write the word)

wiDowE^^rried
or DIVORC

10a If married, widj

HUSBAND of.
Kmmett

(Give maiden name of wife in full)

(or) WIFE of
(Husl)and's name in full)

II IF STILLBORN, enter that fact here.

12

.79AGEi .7 -Years Months Days
If under 24 hours

Hours-. ^Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:

Food
IS Social Security No._

16 BIRTHPLwACE (City).
(State or country)

-Chelsea-

niasa.

’^FATHER*" Josei^ VV, Dalton
18 BIRTHPLACE OF
FATHER (City)—
(State or country) lireland

19 MAIDEN NAM_E

OF
ID£N XAME
MOTHER Catherine A^ Dalton (ok)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

21 A.
Informant^'
(Address) Wl^hrop

A TRUE

ATTEST:

copy // /? . /
(Registrar of City or Town where death occurred)

Apr . 11

,

10 6oDATE FILED
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R-301A

ACTIONS
FOR

|CERTIFICATE

i

:

giving

iDF DEATH

ot enter

than one

for each

b) and (c)

es not mean
of dying,

I
heart failure,

;tc. It means

I
or compli-

\hich caused

I lions contrib- ^
I 'eath but not ^
the terminal

iulition given

Chapter 137,

^54. requires

s to print or

cause or

death on

I
ificates, and

1 18, Acts of

I Hires Physi-

( irint or type

:r signature.

1-59-925686

Suffolk
(County)

Winthrop
(City or Town)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

525 Pleasant” Street

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ,.8JL
((If death occurred in a hospital or institution,

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

, . PHYSICIAN — IMPORTANT
Antnony Paolinl r(Was deceased a

2 FULL NAME -iU. S. War Veteran, HO
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No 525 PleaSailt
S,

thPOp ,
MaS S

(Usual place of abode)

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF April 11. i960DEATH
(Month) (Day) (Year)

HEREBY CERTIFY, That I attended deceased from

19.1^..*?.., to 19.4.(?....

last saw h^^.'alive on ... 19.<^.!?..., death is said to
r '•

have occurred on the date stated above, at /.lt/.t.«{3..Rm.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

_ O b- ^ v/ /o\ye> ,n ^ V'C.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/<9 -s -3- ^
Was autopsy performed? Z/IZo..

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of de^Msetbf/^,
If SO, specify

'5'

(Signed)

I Th'A(PfflNT OR TYPEAlGNATOm>y^
(Address) Date 19^.t?...

6 .H9.1y.....Q.r.os.3....cWet .Ma.l.deja
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .April....!!^..
19.6.Q...

^ FUNERAL ^IRJ^CTOR ^ ^
ADDRESS

APR44^^ .9Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

white

10 SINGLE (write the word)
MARRIED . ,

WIDOWEDmarried
or DIVORCED

HUMAND^of*!™^^^^^ Mildred P. Nani a

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 Cl
AGE....™ Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Truck Driver
(Kind of work done during most of working life)

'''

o"r‘*Bus7ness • United-Carjp Fas tener
020~07-S5 ~

15 Social Security No.

16 BIRTHPLACE (City) ...

(State or country)

Boston
"Mass'ii

17 NAME OF
FATHER Donato Anzelmo Paolini

18 BIRTHPLACE OF
FATHFR (rity'^

(State or country) Italy

19 MAIDEN NAME Lucia DiProfio
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy

1
Mildred Paolini (wi^^)nthrop

(Address) "'5’2'5"Tle'a3a'n't"'St'/VS’a8^ 'Bo!^^

(Official Designation)

,'IFY ^^t a satisfactory standard certificate of death

BEFC^; the /^rial or transit permit was issued:

ture o(^Ag*nt of Board of Health 1

(Date of Issue </l 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 ^ ^ ^ * u
those of persons found dead.

* " *

Statement of 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 deceas^ 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.

APR 1^1560 ''If
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UCTIONS
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I giving

[DF DEATH

i)t enter

• than one

llfor each

,'b) and (c)

|ej not mean
) oj dying,
leart failure,

||/c. It means
or compli- ^

\hich caused

t IS, if any, 'i

ive rise to f

ause (a), e

mhe under- I

*a«je last.
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B
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_eath but not"^
1 the terminal
ttdition given

^Chapter 137,

iS4, requires

is to print or

tl cause or

death on
( ificates, and
rig. Acts of

eiires Physi-

Ijrint or type

r;r signature.

1 S9-92S686

(u Suffolk
(('ounty)

' Ua

2 Winthrop
U (City or^Town)

i No.

olhp OlDmmntiutpalth nf maBaarl|UflpltH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

>> \c
SECRETARY OF THE COMMONWEALTH

' DIVISION OF VITAL STATISTICS

V
STANDARD

CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 85

2 FULL NAME..

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

PHYSICIAN — IMPORTANT
_ .\Tn. f(Was deceased a . /o
Irene ( .Lavpi.©-/ Whit© iy. S. war veteran,

(If deceased is a married^ widowed or divorced woman, give also maiden name.) I
if so specify W AR) .rT

(a) Residence. No. 2. jD 0aj3L© Av© • WUlthT Op
(Usual [ilace of abode)

,.St.

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

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

.years months days.

MEDICAL CERTIFICATE OF DEATH

DEATH
1 PATE OF

(Month) (Day) (Year)

4 1 HEREBY CERTI F Y , That I attended deceased fmm

19..$.!^, 19.^...

I last saw n.S.frt^Vtve on ., death is said to

have occurred on the date stated above, at
I
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(SpB/'/Tf / ^ A
j)

Due T
(b)

Due To
(c)

<£?...£.

t

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis ......

5 Was disease or injury in any way related to occupation of^eceased?
If so, sp^^ify ...

(^INT OH TYP
(Address Date 19.

Z
Place of Burial or Cremation ^ . (City or Town)

DATE OF BURIAL ^

ure)"7 ,

Date

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR IP SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI

10a If married, widowed, or divorced

HUSBAND of

, . (Give maiden name of wife in full)

WIFE .1 MlCf/M'jl-
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.^ytil^....YeaTS Months Days
If under 24 hours

Hours Minutes

13 LUual
Occupation

pf TVork done during most of working life)

IS Social Security No.

16 BIRTHPLACE (City) .

(State or country)

Received and filed mRuim
(Registrar)

18 BIRTHPLACE OF
FATHER
(State or country)

19 MAIDEN NAME
OF MOTHER ?oiz&A/AZ y

20 BIRTHPLACE OF ^ fiMOTHER (City)

(State or country) zf/T /A/^
Xformant

ATIFY that a sati^actory standard certificate of death
^ BEFC^ra the hojaal or transit permit- was issued:

(Official Designation)
J) jj

^ of/P^mt^ / ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE ^ v;

,

,
I

The fulfillment of the purpose of these laws calls for the observance of t)ieil

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 a& tliose pf

persons who, though disabled by recognized disease unrelated to ai^ Jftwin'pf A jOPn
injury, have died without recent medical attendance or whose phy4icran-4€ : 10 U J
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 bad been given up or changed, or if the deceas^ bad 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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u er signature.

-59-925686

< / V yT'.,, Qlnmutmiuiraltii of flaafiarljUHPllH

' K /y
^ JOSEPH D WARD

< ,‘^lTPf‘nl It / ^
I i SECRETARY OF THE COMMONWEALTH

|S I! “4 I division of vital statistics

f Winthrop STANDARD
'g iWirToiS CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

No nt.hr..Qp. G.Qjmn.uni ty. .HDs.pl.tal st

Registered No. 8(>
((If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

ne... Flyn^^ {O'
^

PHYSICIAN — IMPORTANT

No2 FULL NAME (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No. ...93 .±.r.en tpn,....S treet st.East. ..B..o.s t on.....
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years 3 • months . I4"days. In place of residence.....4r0.years months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

rTZ
(Mbnth) (Day)

TSM:
(Year)

4 I R E B Y C £ R T I Fj^ , T^t I atjend^ deceased from

8 SEX 9 COLOR

Female White

.^.VL.K.L.^.P..'. 19..^'..., to....F^A5.t..'Jr...'..i..ic‘?. ' t.k 19.

I la^t saw h..fe..V^live on ..^.^..)C..L.L.L.L\ death is said to

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

DEATH WAS CAUSE^BY: IMMEDIATE C2^USE

(a) .^..^..fc?r. tt!r..LhC.l.l.A^.

Due To
(b) "°fH-vtHit- ^ycayj / h i,'

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

!r..!t.'(5.3l..!..i

INTERVAL

BETWEEN
ONSET AND

DEATH

I

(jy

Was autopsy performed?

What test confirmed diagnosis?

PERSONAL AND STATISTICAL PARTICULARS

in SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEIP 1 8

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..8.0. ..Years....2 Months....l^lDays
If under 24 hours

Hours Minutes

13 Usual
Occupation: ...§..®..?..?!..®..t.§.?’iy

(Kind of work done during most of working life)

or Business : Co.u.r..t House
j
B os.tDn..

15 Social Security Nono.ne .:

16 BIRTHPLACE (City) £iaS..t....B.O.S tOfi- ••.i--

(State or country) Tji g S g „

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

If so, specify

(Signed)

£

(PfttlNT^bR ?^'PE SIGNATURE) / , ft f

,

(Address) Date .3..yC_./.J^..^.^J5...

eHoly,jJrgs yemetery.., Malden,
Place of Burial or Cremation (City or Town)

21

O I't
''-“J -u Informan Alice H.,. Qx.e..er..-.s.i.s..t.er....

DATE OF BURIAL .A.P.r.ll l.Q.th 19 .6( (Addrei^*^ rp ^ .j. ^ S t, . ?..~P, n o fnn -=
7 NAME OF D TT-? rvTvv,
funeral mR^ToiH..i..c.h,a^ C • Kirby

j
.Inc •

ADDRE^.z....B.en.ning,.to.n.....St..,.,..E..,.B

17 NAME OF . _ _ . _
FATHER William J, Flvnn

18 BIRTHPLACE OF
FATHER (City) B..QS..t.On,

(State or country)
Ti,Tg g g

^

19 MAIDEN NAME
OF MOTHER Katherine V/ftlth

20 BIRTHPLACE OF

MOTHER (City) ....

(State or country)

Boston
iia s s

Received and filed APR 18 1960
(Registrar)

filed^th me .gEFOR^'the burial or transit permit was issued:

(SjAatur.* <>y™g&it of Board of Heatth Or other) v

(Date of Issue of 'Permit?

death



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RUIyES Of PRACTICE

The fulfillment of the purpose ol 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 phy^cnms will certify to such deaths only as those of

persons who, though disabled cyj-ecofeoUed disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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U-59-926662

Suf folk
(County)

® Winthrop
U (City or Town)

J 44 Cliff Ave

.

Oil;? (tornmnnurraltli nf fHasHartiuarttH

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 ».
"81

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

........„..:..*..V.......f..y..K^ St.
i
give its NAME instead of street and number)

2 FULL NAME thu F Robe F t ^ To F F6 y Jf,. ^ar“^e?an.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St.

PHYSICIAN — IMPORTANT
Vas deceased a
S. War Veteran,

[if so specify WAR)

(a) Residence. No. 1^^^....^.1 ,i .f1...^^ 6 . .
Wi D thrOp

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

Length of stay: In place of death...15 .years months days. In place of residence..l..^...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH /.2 /UO

(Day) (Year)

CERTIFY,
19.. ., to..

That I attended deceased from

- 19...CT....

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

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

a) /^Atu.T\l C..KLLSS.S..

Due
(b) ^.1 CoTonkY^. Oc

OTHER
SIGNIFICANT f)lQ..)X.fSy...
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

c/ujion
Slldtian

(iAse

W'as autopsy performed? .. /Vo ^ , ,...

What test confirmed diagnosis? jP.Q.^.^~Af\p.r.ttyyf Jk.ds&ins.nt..

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

% F thu^F C , .Mu .r.r.ay J
(Signe^.^ _

iFthuF C. Mu F Fay

(Address) Date

M. D.

4./1P...
..19....!...6..C

VcFnon Grove MTTTord”
Place of Burial or Cremation

DATE OF BURIAL
(City or Town)

60
7 .NAME OF n 1 .’ 4- 4-v.FUNERAL DIRECTOR ....a'.^.U.! D., W.^.O t.Vv!.O..F..t.h.,

ADDRESS’ 3 Q."^rosT^e<^
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M

9 COLOR

White

10 SINGLE (write the word)
MARRIED MaFFiecWIDOWED
or DIVORCED

10a If married, widqw.ed, or divorced,.
. . , ,

..Mx.l.ar..e.d _iin.ha.l 1

.

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

r60AGE.V..V. Years ."...Months .9....Days

If under 24 hours

Hours Minutes

Kation: AssembleF
(Kind of work done during most of working life)

14 Industry
or Business

:

Little Bfowh Co,

IS Social Security No.

16 BIRTHPLACE (City) B.Q..S.t.Q.n.., M.aS.S..
(State or country)

FATHER^ AFthuF ToFFey, Sf,

18 BIRTHPLACE OF CambFidge
FATHER (City)

(State or country) Ma s s

.

19 MAIDEN NAME,
OF MOTHER GeFtFude TFOwbFidge

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

CambFidge

Informant i)!|.i..l.3.?.§.d._.T.Q.F.r..e..y...

(Address) 44 Cliff Ave,
I HEREBY CERTIFY that a/^atisfactory standard certificate of death

Tled^t^h^e ^^^RE t^^burial-or transit t>ermit was issued:

{Official Designation)

0f Board of HeaWtor oth^r)

(Date of Issue 6f Permit) /

l/r



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 observanceA>l''tSe t

following rules of practice:
* ' ' luru' - 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.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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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>1954, requires
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cause or

» |f death

cftificates.

on

Suffolk
(County)

§ V/inthrop

2 FULL NAME-

(City or Town)

Cmnmmtuifalt4 of lEaHHarl|uaplta

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 Iti Agent.

88
j^V7inthrop Commmunity Hospital

Alice M«,
.
0'Bri®n\.

{

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

)

PHYSICIAN — IMPORTANT
(Was deceased a

JU. S. War Veteran, JIQ
(if

r ...

.

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

[
if so specify WAR)—*

(a) Residence. No.
10? Faywood AvG g, Ea st Eoston. Mass.

(Usual place of abode)

Length of stay; In place of death. months-^ days. In place of residenc

(If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ /Jf -

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, 19 (& <?., to IJr- /_i?. , 19^X-

^4st saw h^^alive on t. lJL 17._.
,
19_^i?

,
death is said to

-HI.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

u) mu-
C c. /u ft HA e

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-^
/
o f 5

5 Was disease or injury in any way related to occupation of deceased ?v4^
If so, specify_X^^^^.s J-^ GaAa ^

(Signed)
, M. D.

(Address).-^ AfRlkd?" 19

6 ...Holy rose Maldm
Place of Burial or Cremation or Town)

DATE OF BURIAL 19

^ Fu^^RAL DiRF-rToiFrederick J . I:Ia£irath..

East BostonADDRESS -ilci

Received and filed.

APfr2
-

0

1

S69
(Registrar)

19

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

T/hite

10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DivoBisEiyried

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of-

(Give maiden name of wife in full)

Richard T. O'^^rien
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

d-~61
AGE .Years. ..-Months- . Days

If under 24 hours

Hours Minutes

Kation: hOUSGWO^U’

^

(Kind of work done during most of working life)

14 Industry ^
or Business : . OW2X

15 Social Security No...

16 BIRTHPLACE (City)Eaat--
(State or country)

laatxm*-.lLas.s-.

17 NAME OF
FATHER John Breen

18 BIRTHPLACE OF
FATHER (City) Easi-Bosteony----Ma£-&*--
(State or country)

19 .MAIDEN NAME
OF MOTHER Lillian Smith

20 BIRTHPLACE OF
MOTHER (City)

(State or country) I'lOVa Scotia
,

Richard T. O'Brien
(Address) lOY Faywood Ave. BE. >dstdh

lRTIFY that a/Mtisfactory standard certificate of death
me ^'^f'ORE the burial or transit permit was issued:

"Jf Board of HeaIthN©i%tbe/)

(Date of Issue of ^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 persrm whom he has attended during his last illness, at the'request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish ff»r registration a standard certificate of death, stating to the
l>cst of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

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

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

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

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

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

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

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

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

No undertaker or other persons shall bur>’ a human body or the ashes thereof
which have been brougbtjnto the commonwealth until he has received a permit
so to do from the board of heaHh 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 wfiich the interment is made.
. . . (^hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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(tottimnniuraltf? nf iUlaBfiarbuBi tfsi

JOSEPH D WARD
Qn-T*Pr\1 V / \‘

f. , secretary of the commonwealth
^

f
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Hegi-tereii ,N’o 81 )

J(If death occurred m a hospital or institution,

) give Its NAME instead "f street and number)

Winthrot) standard
(t.ty or i:wni CERTIFICATE OF DEATH
^^’iinthrop Community Hospital

j.,

PHYSICIAN — IMPORTANT
A ^"^^eran, no

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if .so siiecify W AR)

^ 210 V/ebsterSt. East Boston, Mass.
(Usual place of ahodel (If nonresulem, giv- citv or town and State)

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

2 FULL NAME .

MEDICAL CERTIFICATE OF DEATH

’gE'If^^..Aco.i.l in lA^T)
felonth) (Day) (Year)

THEREBY C E K 1 1 F Y , 1 hat 1 attended deceased from

...'^A..''...bX.tr'..^!^ 19 to .TiT. \ L..:r. 19.-L.y

CERTIFY
19 to *. ,

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

have occurred on the date stated above, at .\..OeSiDRlAM

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

m<>-t;

OTHER
SIGNIFIOiNT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?

What test con

....Mo..; , ^...

firmed diagnosis?

: or injury in any wav,jel«ted to occupation of deci5 Was disease or injury in any way
If so, specify

j.

(Signed)

[eceased ?

M. D.

.Bo-s-ton
Place oiBurial or Cremation . _ _ _ (City or Town)

(Address) ...

DATE OF BURIAL
or Crei^tion

, ^ 22 6C

^ FUNERAL DIRECTOR Z..*

ADDRESS Eas..t. E.Q.a.t.o.n..

Received and filed

APRtt 1960
...19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SE.X

Female
<) COLOR

V.Tiite

in SINGLE (write tlje word)
MARRIEDSinptle
WIDOWEIT
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 80
|AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

^^B^ess: retired,...

15 Social Security No ciibl..

16 BIRTHPLACE (City)
(State or country)

East t:P.s.t!pn„ bass.,

FATHER^ Lav:rence Rennes sy
18 BIRTHPLACE OF ES, St 6O S tOH
FATHER (City) .....uIs,.S-S

(State or country)

19 MAIDEN NAME Ellen McDonald
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Boston
'"Hass”

I

James L. Hermes sy
(Adress^QO€^'''H:a'S'S'e'll''"Hd Al'e'j^'a'na'r'l'a Vd .

TIFY that a ^isfactory standard certificate of death

BEF,0RE the/^riai or transit permit -was issued:

of Board of Health or pthw) .LLU Ul vvnen J y

(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 •jK^jibftryiAce of the
following rules of practice: ill 1' v T-ow

(1) Attending 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 pf

injury, have died without rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 pur.:uits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion bad been given up or changed, or if the deceas^ 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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3 DATE OF
DEATH 26 JL.Q60

(^nthT ffcay) (YTaO^^

)/
NS

IS

£ .Winthro.p,..!i'L.„'. '^'''9//
(City or Town)

oUrr QInmmmtutpalth of UIa0Harl|UHPltH

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.

T.T. . 1 n • , TT • , -1 death occurred in a hospital or institution.

No Wiri-tin.n0.p .G..Orniniinity Hospitsdl St. |
give its name instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .F.a.lgi.Q.ne.., Ba.b.y.....B.ay
^ ( U. S. War Veteran, 90(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. 3.33 May.or.i.ck. ..St . ,
East . ..Bos ton., st.

/TT I
* *

days

!if so specify WAR)

(Usual place of abode)

Length of stay: In place of death years months.

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

4 L H E R^E BY C E R :CERTIFY That I attended deceased from

to 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 CA*USE

8 SEX 9 COLOR

Male White

(a)
r6"V'

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(iLE (write the word)
MARRIED On n o* 1 oWIDOWED oxiigxe
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 h ere,
~) ~)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

Louis SchrafTij
liPRINT OR

(Address)/....i?..Q..^.^;^:^:yr^.^r)..^T#Date....Y^^^ 19...<^

6 r;^.Q...!f...:/.. k2z...(:.l.S. tkl.iiZ../..'/...^..<L

Place of Burial 6r Cremation , , (City or Town")

^./2...(\..i..L.DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR!

ADDRESS .^l...(f...4

Received and filed

'..€:../X...C...^...^d(Z^....^.r..i...^..f../.q

Tmm:m -

(Registrar)

12

AGE.. ..Years Months Days
If under 24 hours

Hours Minutes

13 Llsual
Occupation

;

(kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .... .Wln.thr..Q.p..,. Maas..
(State or country)

17 NAME OF _ , „ „FATHER Giovannx Falzone
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER Marahpll Cl

.
Nat.ala

20 BIRTHPLACE OF
MOTHER (City) .E.3.S..t< B.C.^.t/.Q.!!., M9.S.S....

(State or country)

21 Giovanni Falzone
^*dd?^ss) St.- E. Bn.tjtnn

I HEREBY CERTIFY that a sa(i^actory standard certificate of death

51e^with/%e ,BEFQK0 the h^ipfal or transit permit was issued:

Ifiicial Designation)

/.

loard of Health or othe^Y / /

Date of Issue of Permii) C



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.

AP
n r-

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 deceas«l 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 who,se only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

f.':)



|i R-301A

t:UCTIONS

FOR

IlCERTIFICATE

hgiving

Et>F DEATH
I

bt enter

than one

1 for each

Ib) and (c)

)ei not mean
«t o] dying,

t Heart failure,

K/c. It means
it, or compli- ^
Ifkich caused

s, if any, 1

Jjatie rise to I

Kause (a), t

ifthe under- i

\ause last. )

unions contrib-

%’eath but not
I the terminal
}ndition given

fChapter 137,

§•54. requires

to print or

5

cause or

f death on
: ificates, and

^48, Acts of

Njires Physi-

Cirint or type

v:r signature.

1-59-925686

MEftICAL CERTIFICATE OF DEATH

3 DATE OF 1

J

DEATH Seffy'rfKrjl i-ir
ifonth) (Day)/ (Year)

Winthrop
(City or Town)

(Cotmiumuipaltli of ffiaoHarl^uaPltH

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.

No.
Winthrop Community Hospital - ((if. death occurred in a hospital or institution.

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

PHYSICIAN — IMPORTANT

2 FULL NAME Mini^ , B.aby Boy Itu
^

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

if so specify WAR)

(a) Residence. No. ? S^folk AVO . , ReVOre
(Usual place of abode)

St.

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

(If nonresident, ^r 1 ve city or tr>wn and State)

days. In place of residence years months days.

8 SEX 9 COLOR

Male White

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

|

i

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAl^E

(a)

—
, onSETAND

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN

PERSONAL AND STATISTICAL PARTICULARS

10 SI.NGLE (write the word)
MARRIEDSinffle
WIDOWEir
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Hu.sband’s name in full)

11 IF STILLBORN, enter that f.ict here.

12

AGE.. ..Years Months Days
If under 24 hours

Hours Minutes

13 Casual
Occupation

;

(kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

5 Was disease or injur^in any waj^ related to occupation of deceased?

(Signed)

Place of Bvial or Cremation

DATE OH BURIAL
(City or lown) li

^ , 19

FATHER^Arthur Minichiello
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Woburn
"Eass:

19 MAIDEN NAME
OF MOTHER Edith DeAmelio

20 BIRTHPLACE OF
MOTHER (City) R.e.v.&r.e
(State or country) Mass»

Informant
(Address) ^

isfactory standard certificate of death_ satisfactory _

he -btfrial or transit permit was issued:

(Registrar)

nr'ukRoaid of Health or i

^

(Date of Issue of P^mit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

I

v'l

r.

RULES OF PRACTICE (959
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 deceas^ 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.



H R-301A

ft RUCTIONS

. FOR

C CERTIFICATE

giving

5 OF DEATH

loot enter

o than one

IV; for each

a (b) and (c)

I ots not mean
me of dying,
a heart jailure,

lie etc. It means
(lie, or compli-
s 'vhick caused

td'THS, ij any.
Cleave rise to

vt cause (a),
ir. the under-
ig cause last.

'o itions contrib- ^
t ieath but not
d the terminal
e indition given

le Chapter 137,

0 I 954
. requires

>c IS to print or

i: cause or

s 'f death on
I c'tificates. and
te 48, Acts of

r uires Physi-

t;print or type
ul, er signature.

tti-59-925686

/

Suffolk
(County)

ilinthrop
(('ity or Town)

OInmmnmuraltij of HflaaBarhuarttH

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.

Krgi'tered .No 92
No 64 Read St*.

J(lf death occurred in a host>ital or insiituiion,
St.

( Rive Its NAME instead of street and number)

PHYSICIAN — IMPORTANT
_ ^ t * -n f(VVas deceased a

2 FULL NAME Emffia D . -AngelO ly. S. war Veteran, HO
(If deceased is a marrie^widowed or divorced woman, give also maiden name.) [if so specify \\ AR)

(a) Ke^idence No. 64 Read . St *
(I'sual place of abode)

Length of stay: In place of death.1??;*? ..years months days. In place of residence.-;

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

.years months days.

MEDICAL CERTIFICATE OF DEATH

April 2?.., I960.,
(Month) (Day) (Year)

That I attended deceased from

-?....? 19.fc....f>

h<.ttalive on (LrtJLtHltra... 19..^..(f..., death is said to

sd TOove, at 1r..r.*ft...^..t.m.

41 HEREBY CERTIFY^ ^
i9r.f,to.

I last saw

have occurred on the date stated

8 SEX 9 COLOR 10 SINtiLE (write the word)
i

MARRIED
female white

1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
u

,
7tf,<sf/>s-rAtr<. .

jfe,.

(a)

°brii-.-L'.A..&..e.L'f..4..«...af sS...

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

/ iA

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

, M. D.(Signed)

M'aridn'’C Ba’b'la

eSt* Mi.chae.l..'..s E.Q.s.t.o.n..
Place of Burial or Cremation

DATE OF BURIAL April 30
(City or Town)

19._

^ FUNERAL DIRECTOR .E.re.d.e.r.i.ck .J... .Masra.th.,
ADDRESS Ea.s.t 2Q.s.ton..

Received and filed JPR 28 196U ..19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of ;

(Give maiden name of wife in full)

(or) WIFE of An.tho.ny 2..'Ang;e.lo..
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

..5.9ve

If under 24 hours

Hours Minutes

13 Usual
Occupation:

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

o"r‘'Bus7ness: .0.¥.n....k.0.m©..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Italy
Joseph Gras so

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME coHcetta. Saiitasuosso
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country) Italy"
Anthony D 'Anrelo

(aE) 6-4 •Ruad St". ^finthrop-
TIFY that a ^isfactory standard certificate of death

BEf^E the/%irial pr transit permit was issued:

Board of

(Official Designation)
''

(Date of Issue of Pwmit) '

/r U



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER :

O'-';'

RULES OF PRACTICE /

The fulfillment of the purpose of these laws calls for the observance of
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 lUht ^ ^ mr\n r
related to any form of injury. p P|\ X fflMml IJI

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

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

injury, have died without rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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



IR-301A

( UCTIONS

OR
ICERTIFICATE

^Eirinc

t)F DEATH

I >t enter

than one

I lor each

lib) and (c)

I "its not mean
7 of dying,

theart failure,

K

te. It mean] ^
r. or compli-
•kick caused

tus, if any,
\ve rise to

\ause (a),

I the under-
duse last.

i ons contrib -

» eath but not
t the terminal
iidition given

^!^hapter 137,

I
'M, requires

kfs to print or

U cause or

death on

Et iflcates.

f5 Suffolk
1m

* \o ..inthrop
Jh
fu
•<

\o<

(County)

©flEmmonuiraltli of i®a0HarI|UBettjB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

204 CottG~e Park Roaci

STANDARD
CERTIFICATE OF DEATH

To be filed for bnrial fennlt

with Board of Health

or Ita A(ent.

Registered No. 93
No..

2 FULL NAME- Alice Lay Dutton

(a) Residence. No

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

204 Cottage Park Rf^.

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

!

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

(Usual place of abode)
— St..

12
Length of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH __ J.h

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

, to ^
^ ^ 19^^..

I last saw h.^^^ive on , y death is said to

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

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To

'

(b)

Due To ^ .

(c) r/y-3- .L,

OTHER
SIGNIFICANT —
CONDITIONS

Was autopsy performed ?_ •VC

>c y/^<.

What test confirmed diagnosis Ct
j

...JyX>crQ4'

5 Was disease or injury in any way related to occupation of deceased?.
If so. specify Haro3rdrl^y —

6 Llain St. Cer.ietery Hardwick Vt

,

Place of Burial or Cremation (City or Town)

DATE OF BURIAL LaV 1 .19
60

7 NAME OF
FUNERAL DIRECTOR ._d.Q-L'.LfU_

ADDRESS.

Reynold s

.ass

Received and filed. ftt>K i*9 1960 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

T.liite

10 SINGLE (write the word)
MARRIED r-A ^WIDOWED 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.

>2 68
AGE Years.

19
.Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Teacher

(Kind of work done during most of working life)

14 Industry PubliC TchOOl
or Business : — - ^ - -

* - . _

15 Social Security No.

Ifi BIRTHPI.ArF. (City) .l-iOVvei L

(State or country) . ^ S »

17 NAME OF ...
,FATHER waiter Dutton

18 BIRTHPLACE OF
FATHER (City)

(State or country) Vermont"
19 .MAIDEN NAME
OF MOTHER Jellie

20 BIRTHPLACE OF
MOTHER (City)

(State or country) Vermont

Informant ..ura G Gushee
(AddressPD17'Gb'ttage’'F^^^ Ho." ' -inthrop
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed w^tlT^e BEFORE the burial or transit-permit was issued:

(Official Designation)

t of Boari lealth or other)L/caiLi L/a AXLcaiiti / .

of issue of Permrf)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit

^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the tdwn where the body is to be buried
or the funeral is to be held, or from a f^rson appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (^hap. 114, ^c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

(3) Medical Examiners will invest^^Aafd Mrtif^.to ail deaths supposably
due to injury. These include not on^^pml^c^uled difectly or indirectly by
traumatism (including resulting septicemia), and V>y"the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER...
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I of dying,
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•Chapter 137,
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!1 cause or

death on

iclflcates.

HP. 46J§9 &

114 §545,

:VP. 3856.)

"-58-923886

i

Suffolk
(County)

V/lnthrop

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

. 78 Temple Averue, V.'lrk"i-op

To be filed (or burial permit

with Board of Health

or Its Agent.

94Registered No.

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

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

2 FULL NAME- Fre(^erick F. La Cercia
PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR) ..lO-

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

(a) Residence. No ZO’jenipLe_J^Ven^ St

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

Length of stay: In place of death—2jQyears_ months days. In place of residence .2-C^cars months days.

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased <rgp

, 19-^4. to _, 19J^
I last saw hilMalive on -, 19-A3-0, death is said to

have occurred on the date stated above, at -fi n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) a.Tvv^'. r>(x. ^ecVo<vS

a-< Wawi-V

c^i'vSQ.ci^g.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?- ^4Q
What test confirmed diagnosis ?-

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

If so, specify

(Signed

)

*\^-i vyc* Y\JtvA
)»»> »y\Vv\<oy-(Address)i

-, M. D.

Date-t!^.— 19.\pQ

/iVlnthrop Cemetery, Wlnthrop
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 118 y 2nd 19£jQ

FUNERAL DTRF.rTOT?Fichard C« Kirby ^
Inc *

ADnRF.ss^l 7 B©rinlri^ ton ot » ^iii»Boston

^mr2 - i^trReceived and filed.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED I arTT

10a If married, widow^,^oi; divorced

HUSBAND of Aliiie—L-* 3.al£e.-
(Give maiden name of wife in full)

(or) WIFE oU
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE -Years 2—Months 6 Days
If under 24 hours

Hours Minutes

Kation: Machlnlsi, I p.

(Kind of work done during most of working life)

14 Industry tt . , . .

or Business :.-..jiQi-S-t.a_ri2;_--^anine.r.yL

Social Security No

16 BIRTHPLACE (City).
(State or country)

Hambr-ld-ji-ie-
i.ia s s

.

17 NAME OF
FATHER Casmir C« LaCerda

18 BIRTHPLACE OF
FATHER (City) C.Q.rSbl! ijl.^6
(State or country)

19 MAIDEN NAME
OF MOTHER Mary Mitchell

20 BIRTHPLACE OF
MOTHER (City)-

(State or country)

Cambridge
Mass

Tnfnrn,.nr Ca s.mir C . LaCerda-soH
(Address) T cT S4 1 fin, hcl , 4 7/or06S tor-
I CERTIFY that a sartisfactoi;y standard certificate of death

jh /(fie BE^^RE ^j^/Durial or transit ffermit was issued:
'' '

I

d Agen^,^f^oard of Heii

(Officiil Designation) H I (Date of Issue of 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 follow-
ing rules of practice:

I O in^n 'I
(1) Attending physicians will certify to such deaths only as thiSft^O Pworisj^ J jj f |{

to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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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59-925686

lu S.uf.folic
(County)

L llnthr.Qp.
fu (City or Town)

Olommamu^altti df ilaBHarl|UQFltia

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. 95
No.

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

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

2 FULL NAME..

PHYSICIAN — IMPORTANT

...J..o.an....S.,t.e.Yens,....D.aYi,ds.o.n I^s! War^Veleran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) JM.U *.

(a) Residence. No 3..2 .B.HX.O.W.S .Sfrg.g.lj St
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.. .5,0..years months days. In place of residence. ...5.0..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF (, "TO r~\DEATH ApX*.ll 2.9 1 19 Di.Q.
(Month) (Day) (Year)

T I F Y , That I attended deceaset^rom

., tO.„

I la&P^aw h a^i4e on .yiC.. , deetih is said to

have occurred dn the datj,.df^ed above, at i.o^A.-.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A/..ktuLr...k.l. C...^..«..v5:.€t:..5.

Due To
(b)

' / SudAfiuK

OTHER O

I

SIGNIFICANT r
CONDITIONS

Was autopsy performed? ..../?^dQ .,

What test confirmed diagnosis?

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

If so, specif;

(Sign^ _

C.r
- (PRINT OR '

6 ....y/.Q.Q.dl.aim.....C..e.m.e..ife.ry..,..EYe.r.e.t.f.^^^ Mas..9..4
Place of Burial trenmjog^ (City or Town)

DATE OF BUin%L 2
7 NAME OF
FUNERAL DIRECTOR

.

ADDRESS ..1 .7.4 Wlnt
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED o -i yiorl pWIDOWED
or DIVORCED

HUSBAND of

(or) WIFE of

ivorced

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 7.5years .....3 Months....2.8.Days

Occupation: h.Q.ua..e.w,^jxi:..

If under 24 hours

Hours Minutes

(kind of work done during most of working life)

irX‘smess: O.Wn....h,OHLe..

15 Social Security No nQJ10..

16 BIRTHPLACE (City)
(State or country)

•Dundee--
Scotland-

17 NAME OF
FATHER Andrew Davidaon

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Scotland
19 MAIDEN NAME
OF MOTHER Mflry stpvena

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland
21

Informant
(Address)

•I-:'

ropf Mas
I HEREBY CERTIFY /Ithat a satisf^ory standard certificate of deathS
was filed tlEFQRE tb^e-)buri^/or transit permit was^ issued:



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) Bo2u-d of Health physicians will certify to such deaths only as those of

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

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

IS38

Statement of 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 deceas^ had retired from busine^,
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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(9-925686
li

Suffolk
(County)

Ollir mnmmmiutpaltl? nf lUJaflHarl^UBPtlH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

I DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

X

<
\u
)Q

hi.

u W.in.t.hr,Q.p
U (C-ity or Town)

I No. ..M.int.h.rpp. C.p^unity Hospital
s,. {^givt'its NAMTlni"ead"rsi^^^^^^

Registered No. 9(>

2 FULL NAME..

^ \ PHYSICIAN — :

.yic.tor, Louis /
(If deceased is a married, widowed or divorced woman, give also maiden name.) |if so specify WAR)

— IMPORTANT

//O

(a) Residence. No. 3.4 Pa.in.e St.
(Usual place of abode)

Length of stay; In place of death years months

St.

//<^ays. 4
^ ^ ^

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)

3o
(Day)" (fear)

4 1 HEREBY C E R T I F Y , Th^ I attended deceased from

A</.6r irUt 19..$yf, to .Y../.3...?f. 19.4®...

I last saw h.i.W^live on , 1^.j4?!?...., death is said to

have occurred on the date stated above, at m.

8 SE.X 9 COLOR

/pf/?ur U//4 fTer

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)a)

A (b) i

Due To
(c) .;.!lu:;.w£.ai.--!.jt'.A.c^

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

'Aik

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED A- ^WIDOWED

cn <*/.or DIVORCED
10a If married, widowe^, or dj;,;orce<

HUSBAND of

(or) WIFE of

dowed, or divorced ^ _ __
/Sf /3t

(Give maiden name of wife in full)

(Husband’s name in full)

rytd-

What test confirmed diagnosis? ,

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

^ Was autopsy performed?

X
•vj

5 (Signed) M. D.

(Address)

fncd) ..y. .f ./.T

.

/^..:/.*;fsO.../:;;....(/....i’.vf....t Ml
' (PRINT OR TYPE SIGNATURE)

Date 4^..., yO

11 IF STILLBORN, enter that fact here.

12

AGE..;^...^;^.Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
(Jccupation

:

(Kind of work done during most of working life)

14 Industry
or Business : ....

....^.yfc^yc. ^y
IS Social Security No ^
16 BIRTHPLACE (City)

(State or country)

17 NAME OF
FATHER J o S I" /(: To/^

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER /?OS4.' (P/? <? £7̂

6

Place of Burial or Cremation (City or Town)

DATE OF BURIAL /r7/p\/.. ./. 19.> 0|

7 NAME OF ' ^

FUNERAL DIRECTOR
ADDRESS

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

O L /!

^ Y /c'o
Informant L. •

(Address) / "y j Q ( a Hr t

Received and filed

r9 GpCeO^

....MAY.. 2 ..r

(Registrar)

I HEREBY CERTIFY that a satjyactory standard certificate of death

sKask^yM witlv'Jme BEFCUIJt the Jwial or transit permit was issued:

/...

/Signature ol Ageot'tJl! Board of Health or otheyq " y

(Official Designation) '

^ [
(Date of Issue of Pe/mit)/

^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

I -» I (GiO

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls lor 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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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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I-59 -97 S686

^nmmotiuTrallli of _ Qp _ TOWN 97

Suffolk
(County)

Boston
(City or Town)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

Veterans Administration Hospital

To be filed for burial permit
with Board of Health

'i«j(i(;7
Registered No.

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

PHYSICIAN — IMPORTANT
JOHN Fa CUSICK f(Was deceased a

,,n,r-r
2 FULL NAME •( U. S. War Veteran, YlfWI

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

(a) Residence. No. . .

(Usual place of abode)

26 Sageunore Av^rnue ^ V^inthrop, tiass.

Length of stay: In place of death years months days. In place of residence.l..i?.^ears months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ death!. February .20 1960
(Month) (Day) (Year)

i HEREBY (j E R T I F Y ^ ThaJ^A attended deceased from

.Feb.ruary 16., 19.6.O...., to.F.0.b.r.uary
,
20 19...6O,

death is said to

have occurred on the date stated above, at 9.5....A....m. INTERVAL

BETWEEN
ONSET AND
DEATH

3 da.YE

8 SEX 9 COLOR

Male TWhite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Fn.eump.rilft.

Due To Chronic brain s

art eHosble'rbs is^' wItH' 'deraenti'aIS'

drome due

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

1 Yr

Was autopsy performed ? .H.P.

What test confirmed diagnosis? ....QMni.c.a.l.....t&,...l..ab.Q.r.at,9ry

5 Was disease or injury in any w^^el^^t^rccupation of deceased?
If so, specify

Yfidrow
(Signed) rf....r:.rr:.?r7(T:> m. d.

S i4ne_^
(PRINf OR WpE SIG^^^

(Address) ...YAii...B..O.St..p.nj I%SS, Date F® b, 20 19 60

...HQlyh.o.o.d....C.sms.t.9xy Br.Q.oklia9^....Mas.s.»,.
Place oT Burial or Cremation (City or Town)

DATE OF BURIAL Fs.b,r.uary.,..23 19 6Q,
’’

FUNEkAL DIRECTOR .A.rt.jtl.Ur.....J ,t......0 V
ADDRESS ..7..9....At.Iant.i.o..,.it.fcA.»...W.int.hr Mas.s.#.

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 Sl.NGLE (write the word)
MARRIED 0.5 (aWIDOWETT
or DIVORCED

lOa 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.

AGE...§..?....Years.....?. Months...^.?.....Days

If under 24 hours

Hours Minutes

13 Usual
(Occupation .S..t.,e,ains,hip.,.,,B,usi.n9..5.5. (R.Q.t.ir.adl..

(Kind of wori^one during most of working life)

14 Industry zz:r,
or Business:

riny

c- .

IS Social Security No

16 BIRTHPLACE (City) J?9.r..9.b.®.S.t..e.r

(State or country) MaS S achUS ett 3
17 NAME OF
FATHER Joiin

18 BIRTHPLACE OF
FATHER (City) „...

(State or country) M3.S S&LCn.U.Sd't'b S

19 MAIDEN NAME
OF MOTHER i£ary Harris

20 BIRTHPLACE OF Bog^on
MOTHER (City) ,....

(State or country) M8.S S SlchuS Q'b'b !

21
j

alargaret C« Cusick
(Address) 2'6 "Sagamore s's

,

I CERTIFY that a aatisfaetdry iiJcadxcA /certificate of death

wasy^d with^ BEFORE tb« b^lal^br >^sit pymit was issued:

./..].,se!lr

, , (Signature of Agent ot^<;^rd of Health or other)

</P ' ;.
- I Z ~ha

(Official Designation) (Date of Issue of Permit)
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ull|p (Eotttmntiujpaltl? at fSaHHarijUi^^i^rp
_ Qp , TOWKq^ EDWARD J. CRONIN

(County)

BOSTON
(City or Town)

No.

.

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. ..

MASSACHUSETTS GENERAL HOSPITAL

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

80 ,i)h irely st.

de)

Length of stay; In place of death years. months days. In place of residence 2(^ars

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

[(If death occurred in a hospital or institution,

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

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

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

..months. days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ Febuary

(Month)

26 1960
(Day) (Year)

4 I HEREBY CERTIFY, That'"l*attended deceased from

_ Eeb.ua_Ty.._ 2 li, 196O Febuary 26. . , i9,„60

'*PIast saw h .AjTBlive on 26, 19

—

60 , death is said to

have occurred on the date stated above, at 2E m. INTERVAl

BETWEEN
ONSET AND
DEATH

2Yrs.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Pulmonary Emphs’-sema

Due To
(b)

Chronic Bronchitis

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Carcinoma of larynx

Was autopsy performed? MP.

What test confirmed diagnosis .Clinical

30Yrs

TYrs.

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

(Signed)-

I9.y^_

CharUt L. Cl^. M.D. f

(Address)—A«*lt.Dir...-J4at«.J»aa!.t Ho»p,/ Date

„... WijithrQp - vt Winthrop ..Ma.s,s...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL.. MaroJi-l i<^.0

^ FUN^^RAL DIRECTOR BlchardC^ -Kirby Inc*
ADDRESS

Received and filed

b

19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

jnalfi.

9 COLOR

10a If married, wjdqwe<

HUSBAND of

white

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

wjdqwed, or divorc^
Adeline.Cogllano-

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. 6^ ars Months .Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .Tailor.

(Kind of work done during most of working life)

or
‘^

buI'Lss: .Qwn-Bi^lneas
15 Social Security No. 035i2K;3Q4S:
16 BIRTHPLACE (City).

(State or country) Italy.

17 NAME OF ,FATHER John Finamore
18 BIRTHPLACE OF
FATHER (City)

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Prlonrifl HtoL

20 BIRTHPLACE OF
MOTHER (City)....

(State or country) Xtaiy.
Informant. ^Mrs.. Adeline...ElnamDr.©
(Address)

, An RM v 1 y S

t

^
W^ nt.hmp

I HEi^E^Y CERTIFY that ^s«2isfac^cy^tandar^ certificate of death
wasynl^ with^e BEFORE^, bururl^r^ransit /ermit was issued;

//
(Signature of Agem^f Board of Health or other)

/£ - 1 ? -6u
^

(Official Designation) (Date of Issue of Permit)

A

fis
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S.-THIS IS A

^NENT RECORD.
Jse only

E APPROVED

< ink or black

writer ribbon.

ITRUCTIONS

FOR

a CERTIFICATE

n elTlnc

; OF DEATH

I not enter

le than one

lie for each

I, (b) and (c)

I ion not moan
it of dying,

krart failure,

I etf. It means
lose, or compli-

'

I which ,causfd

tioii;, if any,
( tavf rtjf to

i cau$f (a),
» tkf undfr-

. €aus< fast.

iitions contrih‘*
death but not

1

0

the terminat
''ondition given

- Chapter 137,

1954, requires

IDS to print or

le cause or

of death on

Ttificates.

AP. 46J9 9&
AP. 114 §5 45,

HAP. 38S6.)

’ o.sa.023es«

(County)

nil|f (Hmttmnmupalttj nf - OF - TOWN^ EDWARD J. CRONIN

99

(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or It, Acent.

Registered No.
I-' AQ _

No. ’/7>f A

2 FULL NAME-..J(3/1 fbt- ..... M-Af{T0fiANO
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. i$ Zdrwij-vJve,
(Usual place of abode)

{

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

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

.St.

Length of stay: In place of death _ years-

(1( nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF jO
DEATH .

(Month) (Day) (Year)

That I attended deceased from

..-r..“..»t..6

, 194ZJ , death is said to

. - OO -
have occurred on the date stated above, at _‘/.0 yi.r

4 I HEREBY CERTIFY,
— ^ , v/sQ- ., to -

I last saw ht£i^,al ive on

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) V

G ^iTetTeon)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased ?4to..

If so. specify

(Signed)

(Addressf«?.*0 L-'

M. D

_ 19 ^I.P.

6
Place of Burial or Cremation '

(City or Town)

DATE OF BURIAL St , I.W
7 NAME OF
FUNERAL DIRECTOR I

ADDRESsfV-)

Received, and filed

P,Jl/\^S/AUO

is;
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR

iAfhrte

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. Years Months/^Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: _..

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

.MaSrtP/fL H

Al/c/tASL d^AftTo^4//c
18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER CAJiPA A/ /̂y

20 BIRTHPLACE OF
MOTHER (City)-..

(State or country)

Informant jTUl43E7H AtARTORAWO
(Address^W UCH UA/j> flltTf4V
I HERMY CERTi/)
was/fil^ with me BE

(Signature of Agent of

(Official Designation)

Y that a satisfact^y st^n^asd certifi^te of death
EFORE the burtal^or trai>«il/permit )»as issued;

BpAriLof Health or other)

(Date of issue of Permit)
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iRM R-301A

I.B.-THIS IS A

^ANENT RECORD.
Use only

,TE APPROVJ

ck ink o^>Clack

\ewiinr ribbon.

ISTRUCTIONS

I
FOR

i:al certificate
I

jin firing

|E OF DEATH

t not enter

re tban one

ise for each

), (b) and (c)

I Joff nol mfan
odf 0 / dying,
I heart failure,

I. etc. It meant
ease, or fom^/iv*^

which eause^d

rt'-’'
> tionj, if any,
I favr fist to

• roust (tf),

tkt mndtr^
9 roust tost.

'titions rontrih-^
'

> dtatk but not
'• to tkt ttrminol
> rondition givtn

t- Chapter 137,

1954, requires

lins to priat or

ae cause or

of death oa

irtiflcates.

'lAP. 46,59 9 &

:ap. 114 5545 ,

HAP. 3856.)

>l Director;

>• uso only

KCK Ink.

SUFFOLK

Qllyf (ttmnmomupaltly nf - OF - ^0\VT^qq
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS(County)

BOSTON STANDARD
(City or Town) CERTIFICATE OF DEATH

MosaachuaeHa General Heapltal BAKER MEMORIAL

To be Hied for burial permit
with Board of Health

or Its A(ent.

i * ,h toy M
Registered No. ye j I

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

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

2 FULL NAME--Jji5_-0b_T?-n_l_in
(If deceased is a married, widowed or divorced woman, give also maiden name.)

[
if so specify WAR)

St. W In t hr op. Mas g,(a) Residence, No .
II4 9 ^ Iver Rd.

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

(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

^ Februq rv p8 19^ 0
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That ^Attended deceased from

,960, Feb. ?8 ,9_6C

tdolast saw lij5alive onFch_j^_ ?_0
^ 19.. —.P, death is said to

have occurred on the date stated above, at _1:?Q _ Pm.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

/9^^riE‘

Due To
(c) —
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?-

-Z

d?tfS

3

SL
dAttS

What test confirmed diagnosis?-...

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

(Signed)

—

(Address) Agg'^^
l^s**

. M. D.

Feb.?8 ,96c

6 /IFTI- LJtAldAJt PJtfr-
Place of Burial or Cremation

DATE OF BURIAL

(City or Towny

r 194*

^ FUNERAL DIRECTOR

ADDRES-S Fi* f
Received and filed.

/. f ^ <iegtstr«i..

19_

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/UimLir

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED hityfiMtsin
or DIVORCED^^

10a If married, widowed, or divorced
JdO*.c YHUSBAND of.. •

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGEi^N^'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...^^^^_.jp^.^-^..,jr?.'e!».

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER nooiteti

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER tTTHifL, (torfo^sPdcy

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

Informant ^ 4^ d^ tff
(Address)

^

m4» # /Y 4»O
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed wiih,mt BEFORE the BuriaLer transit permit was issued:

william j* Kane
, ( Signature of Agent of Board of Health or other)

6971 2 29 ^0
(Official Designation) (Date of Issue of Permit)
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M R.3OIA

-THIS IS A

INENT RECORD,
se only ^

APPROVEDy

I ink or^«V

'

irriter ribbonj

' /
irRucTMmsm
IL CERTIFICATE

1 clTlng

I OF DEATH

loot enter

I thin one

le for each

I (b) and (c)

i dofs not mean
tU ol dying,
I krarl failurt,

J

tU. It mtans
It. or rompli- '

f
which tamed

dim, if any,
llgave rile to

h fame (a),
ii the under-

t came lait.

HEREBY CERTIFY, That kfattended leceased from

..£.eb. . I960- , to .
Febmary_„ 29>_ 19 .60

/q last saw ler alive on ?ebi!iiary__ _29 _ . i960. death is said to

have occurred on the date stated above, at a.:UlA .m.

ivS
H tionj contrib’ •

li death but not
I ) the terminal
^ ondition given

t Chapter 137,

1 1954, requires

l< ns to print or

e cause or

I of death on

rtiflcatei.

(AP. 46, SJ9 4

:ap. 114 5545 ,

HAP. 38S6.)

I O.S8-023BSS

H
H
<
M

' Boston
/ ^ (City or Town)

..Suffolk
(County)

(!Inmtit0ttuifaltI) nt fHaBmlpxBtttH 101
EDWARD J. CRONIN OC^T - - i W V V iN

SECRETARY OF THE COMMONWEALTH t- ...... .

DIVISION OF VITAL STATISTICS ^* "'*<* P"""‘
with Board, of Health

STANDARD 1 1

CERTIFICATE OF DEATH Registered No.
|

No. Peter Bent_Bri^am Hospital
Aima

2 FULL NAME- Ethel,_oj5^as.e.-.. (13^^

{

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

PHYSICIAN — IMPORTANT
_ (Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) JU. S. War Veteran, hr...
if so specify WAR) UxU..*.

(a) Residence. No 92 Herman Street, st Winthrop,, Mass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months .1.0. days. In place of residence ,.7-Oyears months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF TTi 1 r\e\
DEATH February. 29

(Month) (Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CADSE

(a) LDbaiLpnEm(mia.., _right Upper "eath

days

(b)'_4Herioscl erotic heart disease

Due To
(c)

OTHER
siGNiFicANTBilmQiiaryi.gdfiiogL-
coNDiTioNsp

^g^hfites mein tv S-

INTERVAl

BETWEEN
ONSET AND

Tears

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

If so, specify—

(Signed)—

^

(Address)..-Peler-Hent

M. D.

Date. Ffib^ ..29 » ih6.Q<

V/inthrop Cemeteryp.Winthrop, Mas?
ace of Burial or Cremation (City or Town)Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS ...174- lyin' throiu
^ive^ and filed _ , 19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female.

9 COLOR

white

10 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word) ,widowed

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of iouis Abbott Chase

—

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE -Q^'years ^.. Months Q Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

-kousewife
(Kind of work done during most of working life)

14 Industry
or Business: own- home-

15 Social Security No...Q23-^Q5^645T:
16 BIRTHPLACE (City) - -East-Bo-Ston.

(State or country) MqR.C! ,
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Augustus Bonapart-giah

19 MAIDEN NAME
OF MOTHER

Maine

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Lucy Anna Coombs

-Salem
-MasSn

informantMtss*KadelinI).^-. Chase
(Address)

I HEREBY CERl
was filed with

Mass*

92 Hermon St* Winthrop* Maas .

Y that a satisfactory standard certificate of death
'FORE the burial or trjmsit permit issued:

' -J et

(Official Designation)

re of Board of Health or other)

'7^'y ^
(bate of Issue of Permit)
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M R-301A

TRUCTIONS

FOR

I L CERTIFICATE

n giving

OF DEATH

1 not enter

le thin one

I.e for each

; , (b) ind (c)

i ioti not mean
de oj dyint,
heart latlure,

I etc. It means
I ue. or compli-
; vkich caused

y

A
t ons, if any,
’ tave rise la
* cause (a),
' Ike under-
I cause last.

t'Uiens conirib-
I death but not ^
> the terminal
tndilian given

' Chapter 137,

954. requires

:nt to print or

e cause or

>f death on
• tilicates. and
’ 48, Acta of

uires Physi-

tprint or type
cr signature.

124 I960

<•59-925686

i
? Suffollt
UJ

|o

Qlnmninmupaltli of - OF - TOWN"| Q

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

k.c-te.e.l ,V„

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

3 DIVISION OF VITAL STATISTICS
(( omitv)

\o West Rooclwry

(t’ltv r>r ln»n)

till death nccurreil in a h(.^|iilal or institution,
St I give Its N.VME in-tead ..f street ami number)

PHYSICIAN — IMPORTANT
, r-.T, ,

H/IRRY EDWARD GOODWIN *

2 FULL NAME - ^ U S. War Veteran,
(ff deceased is a married, widowed or divorced woman, give also maiden name.) (if s*» specify WAR) WWII

fa) Residence N. l5...Wheelpq,)?, §t.. St WinthPOp
<l -sii.il place >f ahnde> fif nonre<idpfU. g«v» rnv or p'wn and Statr)

Lensth of stay: In place of death 0 years Q months...26...days. In place of residence kl

No. .Veterans Administration Hospital

years ..months . day«

sNfEDTCAL CERTIFICATE OF DEATH

^ death’*! March .1,. i960.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY. That I attended deceased from

2/V 1-^. to 3/1/ 19.60...

I last saw h..,^.|^live on 3/j / I9.60..., death is said to

have occurred on the date stated above, at ...12 Noon.m.
I
INTERVAL

ETWEEN
ONSET AND
DEATH

2-jra.

8 SEX 9 COLOR

M W

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(«) Carcinoma bladder
metastatic

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS wWas autopsy performed?

What test confirmed diagnosis? ...yJ?.tPSCPpj.

5 Was disease or injury in any way related to occupation of deceas^L
II so, specify .^... .T?.°.

(Signed) M. D.

berr
(PRINT OR TYPE siGNATUR

(Address) .VAHy-.-WeatRcadniry^aBa^ 3/1/ »60..

6

Winthrop...Ccane.tfli7:#-MnthrQp*..^^^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL March- l4- 19....60

^ FUNERAL DIRECTOR
ADDRESS 79

Recei^ andt filed

PERSONAL AND STATISTICAL PARTICULARS

loSlNIil-E ( write the word)
MARRIED ^
wiixiwED Married
or DIVORCED

10a II married, widowed, or divorced

HUSBAND of Hopenoe - G# Cody
(Give maiden name*6l

(or) WIFE of

name*bl wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.S^ Y ears...^ Months..66 ..Days

If under 24 hours

Hours Minutes

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

14 Industry
or Business: —.US-GOVt -

IS Social Security No
3

'

"0^ " flP25*

16 BIRTHPLACE (City) tg --
(State or country) OOBierVj.U.e « Maflflw

17 NAME OF
FATHER William F, Opodvin

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Wal tbairi ,

19 MAIDEN NAME
OF MOTHER Mary E> Fjnnerty

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
Bostpn. Mass ,

Informant Mr*. Flor«ttoe G» Goodwin—wife
(Address)

£W'iUlfW'S
ith me BEFORE the buria^.4>r trtRisit pe

(Signature^Agent of

(Official Designation)

luria^,^

iicalJ^^th
as issued:

Board of Health or other)

(Date of Issue of Permit)
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B^^IS IS A

Aek^recoro.
OieJtniy

lUCTIONS

FO*

IH CERTIFICATE

I (a (1 t1b(

h OF DEATH

Bot eater

re thBB oae

( te for each

), (b) BBd (c)

7' dofs not mfon
ode of dying,

ii; kforl Iniinre,

t
. tt(. It meoni

ifoje. or comph' '

b wkieh ttnttd

i/ tny,

I govt rise to

k font! («),
I; tkt nndtr-

P route loit.

^lifiouf eontrik-r^
j ' dealk but not
k(0 tkr terminal
k eondition given

»• Chapter 137,

1TS4, requires

I IBS to priBt or

he cause or

t of death oB

Certificates.

MP. 46,58 9 &

•lAP. 114 5 5 4 5,

HAP. 3856.)

lal Dlr«etor;

lie uae only,

I ACK Ink

I <0-S8.9238ee

m
IH
,<
M
|a

I /tk
\o
lot

<
\a,

SUFFOLK
(County)

BOSTON
(City or Town)

dommomupaltlj nf iflaBHarfjuflrnH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
^CERTIFICATE OF DEATH

- OF - TOWNi 03
To be filed (or burial permit

with Board of Health

or Its

No.
•yOTIgXaB^

MASSACHUSETTS GEN

E

l<^ HOSPITAL

Registered No.

2 FULL NAME-W-fq-e^ria>t4 . . .

(If deceasrnis 4 married, widowed or divorced woman, give a

(a) Residence. No - ^iQ_Q Od.S_X.d 6 A.V.C_a..
(Usual place of abode)

Length of stay; In place of death years— months days. In place of residen'c^

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)

WlntiicorL
(If nonresident,- give city or town and State)

years—.months— days. •

MEDICAL CERTIFICATE OF DEATH
3 DATE OF

(Day)

I960
(Year)

4 I HEREBY CERTIFY, That'*l*attended deceased from

, 1960. , to—Marcli 2. -., i9...6-0|

'•Plast saw h .©-pive on -2- 19-40 . death is said to

have occurred on the date stated above, at ^ A-* *'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT -

CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

2^

INTERVAL

BETWEEN
ONSET AND
DEATH

/gfq

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

(Signed).

(Address) Aat’ t Dii

, M. D.
ChorUs L. Cloy, M.D. / ^ // ^
JUJDit»rJ4o88. GttUJdflLBft,. Date

6 -Winthrop-Cemeiery. ..JJinthrDpp -Mas
Place of Burial or Cremation (City or Town)

DATE OF BURIAL

MAY 2 4 I960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

femalc-

9 COLOR

white
idowed, or di

10 SINGLE (write the word)
MARRIED TnaTsyiWIDOWED mcLL -L J- C U
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Give maiden name of wife in full)

-Lorenz -Garaioat-
(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE 42 Years 6 Months .2Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation;

during most of working life)

14 Industry
or Businc own home

15 Social Security No

16 BIRTHPLACE (City).
(State or country)

—Newt^o3iiaaa.
17 NAME OF
_ FATHER _prederlclo
18 BIRTHPLACE OF
FATHER (City)

(State or country) NOVa SfYOtlft

Winthrop King

19 MAIDEN NAME
OF MOTHER Emily Lena Boxiglas

20 BIRTHPLACE OF
MOTHER (City)_

-
(statc or country) -CrlTioe E(^war(j ThT

,
informant_Lprenz__ Garnios t

l(Ajdressj T nn
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)RM R-301A

»4.B.-THIS IS A

MANENT RECORD.
Use only

i^TE APPROVED

ick ink or black

liewriter ribbon.

NSTRUCTIONS

FOR

IIML CERTIFICATE

In elvlD(

kSE OF DEATH

lo not enter

ore than one

inie for each

> t), (b) and (c)

iir don not mton
modf ol dying,
01 heart lailure,

I u. etc. It meant
iteate, or eompli- *

II which canted
'

H'';
iJitionr, 1/ ai§^
h favf ris< to

taurt (a),

thf undfr-

t cause iast.

{{\S •

mditiont eontrih-'
to death bnt not

f fo the terminal
condition given

!:- Chapter 137,

if 19M, requires

clans to print or

the cause or

> of death on

certificates.

:HAP. 46, H9 &

HAP. 114 5 5 4 5,

CHAP. 3856.)

rol Directors

sao use only

LACK Ink.

M.io-se-ezaeae

24 I960

SUFFOLK
(County)

BOSTON
(C!ity or Town)

(!Im«mmtuipalt4 of l3JaH0^|U0ellB

EDWAF^D J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

IT - OF - TOWNf

To be filed for burial permit

with Board of Health

or

Registered No.

MASSACHUSETTS GENERAL HOSPITAL
No..

2 FULL NAME-
,, , Dewey James
.Wal.tL6r/]Pa

f(If death occurred in a hospital or institution,

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

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

(a) Residence. No.. _5_8_.Pjitler _St ...

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

(Usual place of abode)

Length of stay.' In place of death..

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

-.years- months ...l,.7days. In place of residence 10 years months- days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ March

(Month)

4 I HEREBY CERTIFY,
Jehyary 23, i9_60. to...Mar(:h

last saw h-ilHIive on March (x

have occurred on the date stated above, at

(Day) (Year)

attended deceased from

_6 ^ 19__6Q

-, 19—60, death is said to

lOP _

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
OEATH^

Was autopsy performed?

What test confirmed diagnosis?

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

(Signed)
Chorlwt L. Cl^, M.l>. I

(Addres8)_Ao!l..Dif*^ r.1 Date

M. D.

.19._6C

6 - Newtop- -Cr_emator y» ISIewtoa
Place of TMEiXndC Cremation (City or Town)

DATE OF BURIAL March 9, 19_.6..0

^ FUNERAL DIRECTOR Sh-Q-rt- & Williamson. Inc.

ADDRESS

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED j jWIDOWED Wiaowed
or DIVORCED

10a If married, widowed, or divorced

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

(or) WIFE of

(Husband’s name in full)

It IF STILLBORN, enter that fact here.

12

AGE ..^..?'.Years.._l:—.Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .hl^chajiic

(Kind of work done during most of working life)

or"'^Bu‘s7ness : .
AutOmOti ve_,

15 Social Security No

16 BIRTHPLACE (City)Br^oklin€r

~

Ma&6u
(State or country)

17 NAME OF
FATHER James Parkinson

18 BIRTHPLACE OF
FATHER (City) Be Ifas t,_

I

r g land
(State or country)

19 MAIDEN NAME
OF MOTHER Esther Seeds

20 BIRTHPLACE OF
MOTHER (City) ._

(State or country)

-JB.elfast»—Ireland _

informantMxs.. Eillian M. -..JEnos -LSis.tex)...
(Address) 17 Farrlngton S-ve. Allston
I HEREBY CERTIFY that aj**tsf3ttory standard cjprtificate gl death
was filiTO-jMefipme,BEFQRp»l1ie hurjal p-epii. «...
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OlA

STRUCTIONS

FOR

Ikl CERTIFtCm

|In giving

]E OF DEATH

I not enter

tre than one

c se for each

J). (b) and (e)

I
does not mean
ode oj dyint,

;|i heart latiure,

ai, etc. It means
lease, or compli-
ii vhich caused
t

^5
''

litioni; if any,
[i gave rise to

i cause (a),
I g the under^
I cause lost.

Iviitions contrib-

1 9 death but not'
I to the terminal
t condition given

f:« Chapter 137,

I 1954. requires

tians to print or

the cause or

of death on
I ertificates. and
tr 48, Acts of

.equires Physi-

0 print or type

*nder signature.

24 1361^

'1-6-59-92S686

JURISDICTION

Suffolk
ft' >untv

)

I \mi7iD
H
<
III

Q
Ui

e
U

QL

®hr (Hommomuraltli of I®a00ad?u0ftl0 _
JOSEPH D. WARD :OUT - OF - TOWN

SECRETARY OF THE COMMONWEALTH - - -

P DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial permit
with Board of Health

or its Agent.

Boston
(('ilv or Town)

New England Deaconess Hospital insmuiion.
No .“.^.±....“^.....7..^.....™^:.:*"™™ St. I give Its NAME instead of street and number)

’’HYSICIAN — IMPORTANT
Isaac Younff ffWas deceased a

2 FULL NAME IV. S. War Veteran.
deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) NO

„ , V. 65 Johnson Avenue , Y/inthrop, Iv&ss*

(Usual place o( abode)
2 HOUTS 8 minuteS nonresident, give city or town and State)

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

(If dece

MEDICAL CERTIFICATE OF DEATH

3 DATE OF IVBrch 111 .DEATH rcr#..
(Month) (Day)

i960
(Year)

4 1 HEREBY certify. That I attended deceased from

19 to ».ch ...lU...... 19...Q.0.

I last saw hifflali ve on .1^. , death is said to

have occurred on the date stated above, at ll.i3.Q...a, m. I INTERVAL

BETWEEN
ONSET AND

DEATN

Due To
(b)

8 SEX 9 COLOR
Male White

DE

(a

E^H WAS CAUSED BY: IMMEDIATE CAUSE

OTHER
SIGNIFICAN.
CONDITIONS

I

^ Dtabse,.*^5 m^LCUt.S’^
>6>hM0S

f y*-s,

Was autopsy performed? , tip
What test confirmed diagnosis? ....C.d.E-'.fl.ll.'CArf.

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

If so, specify

(Signed) r;,*.-- „..w;..T .TTTT...T. 7TTT. . WWl 1 .

,

(PRINT OR TYPE SIGNATURES
(Address) /s:xchS.C^:ftMy3.pstp^^ Date../ffAA.fr

, M. D.

%9...6..f.

6 li’r.l.d.e. .Oil 8 ton Woburn
Place of Burial or Cremation (City oc-liiiwn) .

DATE OF BURIAL Ip
19..?.Q.

7 NAME OF
FUNERAL DIRECTOR ..... .S.e.ni*.y. Levine.
ADDRESS .470,tot:»aP<l-St..,-.Brookline

.11.....

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
wiiK)WED Widowee
or DIVORCED

10a If married, widowed, or divorced »—— 4 _
HUSBAND of .Anni.e .Sn.ap.i.ro,,

(Give maiden name of wife in full)

(or) WIFE of !

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE. . 8 .9. .Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation; .GQppersniit.h

(Kind of work done during most of working life)

14 Industry
or Business

:

bo.i.l.er.s...

15 Social Security No. ^C..ys^..^^.../..

16 BIRTHPLACE (City)
(State or country)

..E.u.a.sia..

17 NAME OF
FATHER ..

Samuel Young
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER

(unknown)

20 B1RTHPL.\CE OF
MOTHER (City) ....

(State or country)

Russia

Informant ..
.M.r.s.l,...,,M.i.r.l.a.iw....Z©..ingQ.ld..

(Address) fes Johnson Ave - ,

I HEREBY CERTIFY that a satisfactory^

was filed, with mtJiEFORE the burial or>
ndard certificate of death

^sit permit was issued;

(Signature of Agent of Boar3^}i^eairh or other)

2....^.../.....^...
(Official Designation) (bate of Issue of Permit)

/
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ISTRUCTIONS

FOR

|:*L CERTIFICATE

I

In giving

|E OF DEATH

|} not enter

i're thin one

use for each

), (b) ind (c)

dors not mean
ode oj dyinf,

heart failure,

etc. It meant
r, or compli-

.

jhich caused

\

lti<ms, ij any,
t gave rise to

cause (a),

g the under-
cause last.

i tditions contrib- ^
\ > death but not
t to the terminal
% condition given

< - Chapter 137.

1954. requires

• ans to print or

he cause or

i of death on
certificates, and

'i' 48. Acts of

squires Physi-
ol print or type
- tder signature.

' 24 19ai

•*•59-925686

..Boston...
(('ily or I'own)

JOSEPH D, WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.

Suffolk 13
((•untv)

STANDARD
CERTIFICATE OF DEATH Registered No. ^ gm

No. St. i'g'v'e'?t‘s N^AMTlni"ead oT^irtet^^^

”HYSICIAN — IMPORTANT

2 FULL NAME IlL I* War*Ve1eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No. 91....I^CUSt....Str00^ St.

(Usual place of abode)
2]_ IiOllTS^ 30 ininutOS 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 17,> 1?.§..Q..

(Month) (Day) (Year)

I liEHEBY CE R T I F Y , That, L attended deceased

mhM,/A. „M. ferch it, M
I last saw hlllbilive on ..iw&r.O.h. /..7. , I9...y.Q., death is said

have occurred on the date stated above, atl.,.00 P^.m.

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

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

t (PRINT OR TYPE SIGNATURE) /

§ID 19...^.«,(Address)

6
Place of Burial or Cremation

DATE OF BURIAL
„City or Town)

.//.... ,9..((fe>.

7 NAME OF
FUNERAL DIRECT
ADDRESS

X.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Majus

9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

HUSBANo'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..r?...^...Years Months Days
1( under 24 hours

Hours Minutes

Occupation: TC¥?M/3lr/..
(Kind of work done during most of working life)

or Business:

IS Social Security No -

ufS/A
16 BIRTHPLACE (City) ._

(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

/^U/S /0/^

19 MAIDEN NAME
OF MOTHER

i/S.X//9

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

'^c3£CC/i

Informant .

(Address)o2^

I HEREBY death

wanUed with me BEFORE Jh^uriaL^r-tran>tVern>‘‘

(Signature of Agent of Board of Health or other)

0 ’^S' 2
(Official Designation) (Date of Issue of Permit)
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ME APPROVED

ick ink -fin
bleck

lev^ifer ribbon.

•ISTIIUCTIONS

FOR

IPAL CERTIFICATE

In (iTinc

Pe of death

> not enter

ire than one

cise for each

), (b) and (e)

If dott not mr«n
iodf of dying,

i j krart failurt,

etc. It meant
^\eaie. or eompli-

which comet

yy
Y

v>b
ntiont, if any.
ti gave rile to

m came (a),
tig the under-
it fame Itit.

? , c •

hi''-'
mdftioni eohtrit-’
|j> death tut not
'e to the trrminal
•1 condition given

It- Chapter 137,

I 1954, requires

l^ans to print or

he cause or

* of death on

Aertlflcatea.

lAP. 46.99 9 &

MAP. 114 5945,

HAP. 3896.)

Nil Director!

NO uao only

HkCK Ink.

C ie-Be-oaseBO -

i 24 Ww

ixs BOSTON
(City or Town)

Masaockusetts Coneral Heepitol

l»

(</i
Ig (County)

lU/
filotmttatiuipaltli nf MaHHarl|U0^]^T - OF - ’TOWN

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH
BAKER MEMORIAL

To be filed for burial permit
with Board of Health

or Its

Registered No.

No.

2 FULL NAME- Laursi Burrlll
(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)

(a) Residence. No... I|,6’ _Th.Drn.t DTL-P aurk
(Usual place of abode)

^ ^
,

Length of stay; In place of death years monthsf^..— days. In place of residence years_?_...months_^^days.

. St Win thrDp. , Haasanhua «Ji±a
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF w_ _ - V,DEATH Ms.rc h

(Month)
18

(Day)
I960

(Year)

4 I HEREBY CERTIFY, Thatviaattended deceased^fror

0
,0 . .

March 18 , _ ^
,^0

nded deccased^f^m

^ , 1
'

last saw h Jfil.Bivc on March_lBjI,
, death ii

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

is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

.

Sjralua.--i»A4i:_ti

aAkestenaX fulfil

Due To
(c) ,A kflMRlfWB\

OTHER
SIGNIFICANT ..
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3

Mk*.

Was autopsy performed?

What test confirmed diagnosis?-..

-YftS-

A^itppay-
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

(Address)--AAAS!olr^*lJo»«.*S<MS^*B'«

6 .Vint hrop
Place of Burial or Cremation

DATE OF BURIAL—

.^'liathmp
(City or Town)

March 21

7 NAME OF
FUNERAL DIRECTOR

ADDRESS hin throp
Howard S Reynolds

Mass

Rec^ved and filed.'T iAB5.4_19sL. -19

(Registrar)

8 SEX

Female

— ....

(/3

25

[x]

fie$

. D.

6C

<

iP.

21

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

’Vhite

10 SINGLE (write the word)
MARRIED
WIDOWED
or
IDOWED cin gDIVORCEIh’-^^ta-L«

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 -7.Q.Years .7-...Months ..^5-Days
If under 24 hours

Hours Minutes

” Occupation; Teacher
(Kind of work done during most of working life)

‘^o?‘‘Bi!^^es,;..PubU(L..SC^

IS Social Security No.. None

16 BIRTHPLACE (City).
(State or country)

V-inthroD
~~ira.Ts.

17 NAME OF
FATHER Elsworth Burrill

18 BIRTHPLACE OF
FATHER (City) IVinthron
(State or country) Hass.

19 MAIDEN NAME
Annie CobbOF MOTHER

20 BIRTHPLACE OF
MOTHER (Citv>™

•

(State or country) hrincG Edward Island

Informant,.Jii..?..?Lbelh_L^^^
(Address)Zjp Thom^on Park 'inthron
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFORE the burial or transit permit was issued:

VilDiam J, Kane.
(Signature of Agent of Board of Health or other)

7286 ..-..3.-..2.1_60_...
(Official Designation) (Date of Issue of Permit)

\Jy



A TRUE COPY ATTEST:

City Registrar

V V
,

^

!
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INSTRUCTIONS

FOR

I3ICAL CERTIFICATE

In giving

|JSE OF DEATH
do not enter

iTiore than one
ause for each

I

(a), (b) and <c)

I'li does not mean

J
mode of dying,

I
as heart fatlure,

I ma, etc. It means
\iisease. or compti-
I IT which

ilditions, if any,
)ich gave rise to
t've cause (a),
\-ing the under*
• It cause last.

'^'auditions contrib-

j
to death but not

"

ni to the terminal
If condition given

^ :• Chapter 137.

1^51. requires
i" tans to print or
' 'ht cause or

of death on
Tccrtilicates. and
•r 48, Acts of

"acquires Phvsi-
‘ 0 print or type
girder signature.

>4 1B60

' -U-59-926662

X
“ Suffolk

(County)

Joston., Mass
(Ctt

-

QIljp (InmmmiuTraltlj of iHaaBarl^uBpltB
^

if division OF VITAL STATISTICS “
^

STANDARD
with Board of Health

or its Agent.

No.

tty or Town) CERTIFICATE OF DEATH Registered No.

St.

2 FULL NAME.. .VlrgUip ,.Ma : f(w;''Z';.Tr
‘"'“"‘xr

(If deceased is a married, widowed or divorced woman, give aiso maiden nam^^^^^^^ |J/ so :

War Veteran. A J
specify WAR)

Shirley;. .Winthrop, Mas.s*.

Length of stay: In place of death years months lx....days. In place of residence.,''
«

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

years months ...days.

MEDICAL CERTIFICATE OF DEATH
i DATE OF
DEATH

4*^ H E R E B Y
Karch 18...., 19 6Q,

Wosst

Iferirfi 22^
(Month) (Day)
CERTIFY (Year)

T hat r»Vitended deceased from

PERSONAL AND STATISTICAL PARTICULARS
8 SEX

IAoJul
9 COLOR

. .
to War.ch 22 ,9 60

saw hijTklive on ..MaTCh 22 19....6.Q, death is said to

..m.

DEATH

have occurred on the date stated above, at 1.!15 .. .P*..

(a)

AS CAUSED BY: IMMEDIATE CAUSE

a ^ r/^/c

^ AGEsS'.P.Years 3 Months....- Days

INTERVAL

BETWEEN
ONSET AND
DEATN

lOa If married, wid
HUSBAND of

(or) WIFE of

'SALJa^
(Give maiden name

(Husband*s name
11 IF STILLBORN, enter that fact here.

Due To
(b)

Due To
(c)

13 Usual
Occupation

:

14 Industry
or Business:

15 Social Security No.

(Kind wori

If under 24 hours

..Hours Minutes

k done durina

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What tes t confirmed diagnosis?

* Was dise^or injury in any way related to occupati^n^of deceased?
li SO, sp“

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

(Signed

IPDIVT no -T-vroo

18 BIRTHPLACE
FATHER (City)

(State or country)

19 MAIDEN NAM
OF MOTHER

(PRINT OR TYPE SIGNATURE)
Date.

"lace of

date oJi

r Cremation ~rial oi^remation

"BURIAL

7 NAME OF
FUNERAL DIRECTOR

(t-iyi or lownj

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant^^^jfi4A(l...«
(Address);}-

^

ADDRESS /
CERTIFY that a satisfact

th me BEFORE the burial
Standard certificate of de/n

permit was issued:

(Registrar)

(Signitur^^ Agent of Board of Heaith~ororher)

(Official Designation)
-3?....7r‘....«»V..3..r:i^..^..

(Date of Issue of Permit)
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'1

Iditions, if any,
'h gave rise to
I'e cause (o),
,ng Ihe under-
If cause last.

bnditions conlrib-
}to death but not’

I
to the^ terminal
condition given

T.\
•

Chapter 137,

>9S4, requires
ans to print or
he cause or
of death on

ertificates. and
<8. Acts of

quires Physi-
print or type

ider signature.

r 24 tseo

-r,. ^ 1 09
Ull|r (Cnmranuuirallli nf flJaaaarljuarttB

OUT-OF-TOWN
To be filed for burial permit

with Board of Kealth

STANDARD or its Agent.

CERTIFICATE OF DEATH
n,. f *

f(If death occurred in- St. } give its NAME inste

JOSEPH D. WARD
COMMONWEALTH

division of vital statistics

I instructions

FOR
HpiCAL CERTIFICATE

In giving

illSE OF DEATH
do not enter

|nore than one
lause for each

• (a), (b) and (c)

is does not mean
mode of dying,
as heart failure,

nia, etc. It means
Usease, or com pit-^
* which caused^

1
^(1° fCounty)

SoS.TZ>U
(City or Town)

No

Darlon S Te'rril©
2 FULL NAME S. ,,J"^SICIAN _ IMPORTANT

(a) Residence. No. 20C.
(Usual place of abode) St.

Length of stay; In place of death....— years ~ months— a , .
, ,-r "°"''*®'dent. give city 071^^^^^^

days. In place of residence...^^y

Namf' 1., '; or institution,WAME instead of street and number)

'years months..

3 DATE OF
death

MEDICAL CERTIFICATE OF DEATH
..days.

(Day)

Ad^rviy
(Month)

I last saw h^yHfalive on
have occurred on the date stated above.

/9<io
(Year)

‘fended deceased from

^ ,9

,9..4ro

-m
... death is said to

death Was caused BY: immediatFcau^

Due To
(b)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ..
.AAe>

INTERVAL

BETWEEN
ONSET AND
DEATH

A^Oe/n

What test confirmed diagnosis?

occupation of deceased ?f4fe;

"(siKn^^”ZZZ^
:

“•

type JsifiNATiTRF

personal and STATISTICAL PARTICULARS
8 SEX

M
9 COLOR

uJ '“ffiRfED
(*2"“’' word)

WIDOWED
or DIVORCED ‘

lOa If married, witjowed, or divorcedA»-^ >husband
(Give maiden name of wife in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

(Husband’s name in fiiii')"

12

AG Tears Months Days
13 Usual

Occupation

:

If under 24 hours

Hours Minutes

14 Industry

(Kind of work done during most of workin’g"'M^^^^^

Business ,̂-^...u..lC^.T.£d^.d./.LQ..

Social Security No.

16 BIRTHPLACE (City)
.(state or country) a I c*

(Address)
3
f

^ J p I""
; Date.....^^..

‘ —
date of

lll-S9-92<926662

17 NAME OF ^FATHER

18 BIRTHPLACE OF ,

father (City)

(State or country)
/A~A /-

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF £)
MOTHER (City) f A( Jf
(State or country)

Informant
(Address)

3CXX

wkh^me^BFFORV'.h standard certificate of deathwyn me BEFORE the bup«l or transit p^t was issued:b^^l

(Official Designation).

ignatu||^ Agent of Board of HMlth ot oth^
"

"

(Date of Issue of Permit)



A TRUE COPY ATTEST:

City Registrar
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(ill|p ©ornmnnuipaltlj of l®a0Harl|«BPtta [M pVA/fOM
EDWARD J. CRONIN 1...* ^

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

2 FULL NAME

(County)

NEWTON
(City or Town)

No..55,....Cros)^^^

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

17 Cutler St.

(City or Town making this rsturo)

tin
211i-60

Registered No.

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

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

Winthrop
(a) Residence. No St

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

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

MEDICAL CERTIFICATE OF DEATH

' death°f A^X~~
(Month) (Day) (Year)

4 I HEREBY CERTIFY,
Nov

That I attended deceased from

, 19.19, ta.^.Ap.ril 3 19.60...

^.?*..alive on 19.™.?., death is said toI Isist saw u <ft4*TV VII —

3:30 A,
have occurred on the date stated above, at - m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Metastatic Disease
SecoiKiary to

(a)

Due To Cancer of left breast
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS w

INTERVAL

BETWEEN
ONSET AND

DEATH

9 Mo

U yrs

Was autopsy performed?

What test confirmed diagnosis?..

70-
5 Was disease or injury in any way related to occupation of deceased ?.„_

If so, specify

(Signed) Fri d.

(Address^2k Walnut St.Nvlle U/3 ,o 60

Winthrop
Place of Burial or Cremation

DATE OF BURIAL

Winthrop
(City or Town)

i_
Paul P. DeMarkles7 NAME OF

FUNERAL DII^CTOR
336 Broa(iway CambridgeADDRESS.

Received and filed

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

Female White

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED T T* j —

j

WIDOWED Widowed
or DIVORCED

10a If married, widowed, or divorced -•

HUSBAND of An£eIp,..,Pap.pul.e^^^^
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12
90AGE..<... Years Months... Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

House wife
(Kind of work done during most of working life)

14 Industry At Home
or Business:

15 Social Security No.-None

16 BIRTHPLACE (City)_....Cre.e.c.e..
(State or country)

17 NAME OF
FATHER Can Not Be Learned

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Greece

19 MAIDEN NAME
OF MOTHER Can Not Be Learned

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

(State or country)

Greece

21
Informant .Kat.h^.in.e....P.app^^^

(Address) q c; r.rn.cjby RH . Newton

A TRUE COPY

ATTEST:
tgistrar of City or Town where death occu

DATE FILED

egistrar of City

April 6, i960

irr^

.19

y
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CupieH

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

Korm

R-802

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12,

G.

L.)

R-302
(County)

Danvers
(City or Town)

(Enmmomuralt^ of fEaBaarliusFttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town

Registered No.

j-^nvera..
'own making tnis return)

111
^^ TT^ • T _ _ -• death occurred in a hospital or institution.

its name instead of street and number)

2 FULL NAME Jllllie- -5 (AflUa P-. Gunn) bwas deceased
(If deceased is a married, widowed or divorced wwnan, give also maiden name.) )U. S. War Vet

vif so specify
'

(a) Residence. No..., l.Q....P.aL'n.yr.a....S.t* :..,ag.Q.
(Usual place of abode) (If nonresidCTt, give cuy or t

Length of stay: In place of death..^....years...^...months2-2"‘^y®- place of residence years. months days.

Veteran.
WAR, liQ..

town and State)

MEDICAL CERTIFICATE OF DBIATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH ... .May

(Month) cfeiy)
...1 .9 .6:0 ..

(Year)

8 SEX

4 I HEREBY CERTIFY, That I attended deceased from

.... fc 1.. .^ .... y 19.56^. to iiay -l^:, 19-60

I last saw h..OB ve on .. K.ay....J4,.^ is60, death is said toj

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEDi-lapy»led

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

have occurred on the date stated above. il iZOSL-^-- ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) C.ere.fcp.al thj?apibosis

INTERVAL
BETWEEN
ONSET AND
DEATH

1 .;ont

Due To
(b) ..... ...Qeiieraliz.e.d ...Attepios.clelpo%is

yrW
Due To
(c)

OTHER -- .
SIGNIFICANT r/Honchopneuiaonla-.
CONDITIONS ^

,.r, WIFE
full)

11 IF STILLBORN, enter that fact here.

12

aAGE70-Year^0..MonthsSii,Days
If under 24 hours

Hours Minutes

Occupation: jciAUS-G.Wl.jLJ0
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

days
Se“or^1,untr‘y?‘"’ fcOH, -HQSS i

Was autopsy performed ? Kft
What test confirmed diagnosis? €llnical & I«ab ;

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

If so, specify

(Signed) n.ut,h...E.4. .CrQa.sriQl.d m. d.

( Add re.sHatho.
.^ . . . . I'.iass .• . Dafrp / I9.Q.0||

i V/lnthpop Q.am.*. WinthrDa.*....Maas.«
Place of Burial or Cremation (City or Town)

May- 9-f i9.6.Q|

17 NAME OF
FATHER James T« Gunn

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Boston, Hass

19 MAIDEN NAME
OF MOTHER I4ary Ellen l^aters

20 BIRTHPLACE OF q ,

MOTHER (City)

(State or country) ^•^ass.
21

DATE OF BURIAL Informant
(Address)

FUNERAL DIRECTOR ..
.Morris..JV.,..Klr^^

Hary L . .She.e.han
ISathorne, - Hass

ADDRESS .M.i.nth^Pp.,,,..M.a.3,q.,*

A TRUE COPY

ATTEST:

Received and filed JU-N'—10 196a
(Registrar of City or Town where deceased resided)

(Registrar of City or Town where death Bccurred)

DATE FILED .i.t.S.J. .'Jr.JI 19 60



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



R-301A

|lUCTIONS

FOR

i CERTIFICATE

I giving

IDF DEATH

Dt enter

than one

for each

b) and (c)

fei not mean
u! ol dying,
Beort failure,

attc. ft means
te t, or compli-

hich caused

Hi I;H, if any,
ive r<ie to

ause (a),
he under-
suse last.

• ions contrib- ^
pa/A but not
the terminal

t\dilion given

^^hapter 137,

^ 54, requires

to print or

IF cause or

death on
» ficates, and
f“8, Acts of

* ires Physi-

l. int or type

h' signature.

Mi9-925686

Chr (Tnmmmiutpalti] nf

^ ^
JOSEPH D WARD

f ^ I vvT SECRETARY OF THE COMMONWEALTH
n If division OF VITAL STATISTICSQ (County)

\MM
To be filed for burial permit

with Board of Health
or its Agent.

(City or Town) Registered No.
1 12

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

PHYSICIAN — IMPORTANT

2 FULL NAME

/j’/Sr _ . . .

J, /fz1(r/tA/ 1
(If deceased is a married, widowed or divorced woman, give also maiden nam/) (it so specify VV

. 7jmA. J

eteran,
AR)

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

Length of stay; In place of death years..

St.

(If nonresident, give city or town and State)

ths / days. In place of residence.;^^o-ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ... ^(Month) (Day) (Year)

4 I H E R E BY CERTIFY, That I attended deceased from

,
19.6..CJ.., to 19.6. .0

I last saw h.C.^live on JFM... C?w..S<t , 19....^?...?, death is said to

have occurred on the date stated above', at .... ‘..p.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

C^.c>yj^hCL\\iA g.k~f /g
(a)

Due
(b) '^.i.(^<iyok,aiXLi. /4 y /€i.w.....//.?^y'/

ie.
1

/Viypc^^krpi«U
A/ 0V wc Q (0 </ /. //'f r

OTHER
SIGNIFICANT
CONDITIONS

t

INTERVAL

BETWEEN
ONSET AND
DEATH

6 h\7S

8 SEX

^/7^A-LL

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

Ipy7/r7:r

I

10 SINfiLE (write the word)
MARRIED
WHKIWED 17^,' >) /f/yj-y/d

I or DIVORCED^
10a If married, widowed, or divorced

HUSBAND of -

_ /Give maiden name of wife in.full)

J
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

YS

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.

Was autopsy performed? -

What test confirmed diagnosis?
.f..

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

(Si

.jl..(...6...«..x..

(Address) ,

M. D.

VL/v a, K.

SIGNATURE)
Date

IL..C. _
f

j
(PRINT, (5r TYPE SIGN,

6 lI...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .^. V^Q

16 BIRTHPLACE (City)
(State or country)

7 NAME OF
FUNERAL DIRECTOR.
ADDRESS

Received and filed

17 NA.ME OF / , ^ ^ j jFATHER^/^;,:.^
18 BIRTHPLACE OF
FATHER (City)

(State or country) m-
19 MAIDEN NAME
OF MOTHER AfAPf' rfMT/C

20 BIRTHPLACE OF
MOTHER (City)

(State or country) MAi s

MAY 6 1960
(Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
p

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicians will certify tolsU^ftytleath? <>nfr ^ those of persons
to whom they have given bedside care duri^ia’Ta^ilfee.isrfTOrti 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 deceas^ had retired from busine^,
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.



II R-301A

(RUCTIONS

FOR

|i CERTIFICATE

1 giving

|OF DEATH

I ot enter

I than one

I

for each

(b) and (c)

<es not mean
». ; o) dying,
tiheart failure,

is etc. ft means
stf, or compli- 'p-

ihich caused

i’W if any, 1

Autie rise to I

^ause (a), c

HtAe under- i

I ause last. )

on ions contrib-
tdeath but not

' i the terminal
isdition given

yl'hapter 137,

if ' 54. requires

to print or

tl cause or

I death on
ccificates, and
er 8, Acts of

re, ires Physi-

Bl^int or type
un r signature.

ftj)9-92S686

Suff
(County)

Winthr op
(City or Town)

(Thr CCommmmipalth of HHaaaarliuBPttH

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.

Regi-stered No. 1 13

No.

2 FULL NAME.

Winthrop Community Hospital
PHYSICIAN — IMPORTANT

Spacqne, Baby Boy
(If deceaiscd is a married, widowed or divorced woman, jfive also maiden name.) I if so specify W AR) .

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

. days. In place of residence years months days.

R,.,d,n„. No. 3,O,laW00d St . ,

(Usual place of abode)

Length of stay: In place of death years. months

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month) f] (.

IT I F Y ,

<r
(Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19...i'.f?..., to lil. 19..4..?...

I last saw h.l/\Valive on C?” , 19..(r.0..., death is said tol

have occurred on the date stated above, at

8 SEX 9 COLOR

Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) :s.fe.r).3.£..r...i..iA.\

. vT <• iCQ-Tg. S 'i^
'

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Hr r-'libi

PERSONAL AND STATISTICAL PARTICULARS

10 SIN(iLE (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)

I

11 IF STILLBORN, enter that fact here.

Was autopsy performed? ... No..
What test confirmed diagnosis?

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

If so, specify

(Signed) CL -ej mD
...t'.mK.W.M. C..1 S.AB.1A

,(P3INT or TYP^^N^UEtt^<r?1
(Address)

Place of Bi>ial or Cremation

DATE O^BURIAL

7 NAME OF
FUNERAL DIRECrrOR^

ADDRESS/AS’ ^
Received and filed

’^(City or Town)

12

AGE.. ..Years Months Days
If under 24 hours^

Hours.f/.Jl....Minutes

13 L'sual
Occupation

:

(kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

......wi.ri.p_k?'..q.p..j

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

tan^dido Spacone

..I.t.al.y..

19 MAIDEN NAME
OF MOTHER Con cabtia Lavillo'tt.i

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant
(Address)

I HERJkUY CE?
was

1 /

..lA .CLy a l . 19 fc o

(Registrar)

IFY that a satisfadlory standard certificate of death

FOREythe burfifl or transit permit was issued;

'xdfficiai Designation)

Q of Health or otherj

4
(Date'tjfTssue of Permit;t



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.

l!AY27l!!60/.«

Statement of 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 deceas^ 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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l, R 301/

v''- V
I'e >

i,:

ItUCTIONS

! FOR

;i CERTIFICATE

giving

lOF DEATH

|ot enter

I than one

I for each

P(b) and (c)

>es not mean
ir. of dying,

IS heart lailure,

^etc. It means
see, or compli-

•hich caused

tins, ij any,
k ave rise to

etause (a),

nithe under-

( cause last.

on 'ions contrib-
tn eath but not

'

'"l the terminal
i'idition given

¥t 'hapter 137,

>f 54. requires

rfts to print or

tl cause or

‘ death on
cciiiicates, and
«T'J, Acta of

rciires Physi-

torint or type
un r signature.

M-59-925686

<

Suffolk
(L.iunty)

Qllyp of lEaHHarhuflpttfl

JOSEPH D WARD
SECRETARV OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

k^gi-ierrd .Vo 114/u Wlnthrop
fu (Citv or I own)

a. No. v/inthrop Gonvalescent Home
PHYSICIAN — IMPORTANT

2 full NAME r Wa^^^an, HO
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

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

(a) Kc>idfiice. No.
if aiial place of abode)

Generoso Repucci
leceased is a married, widowed or <

63 Monmouth St. s, East Boston
(li nonresident. giv» city or town and Stated

Length of stay: In place of death years months...^ days. In place of residence /Oyeac% months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF -Toy Q IQGGDEATH - .rr.«f'...?.v!'..

(Month) (Day) (Year)

E B Y C E R,T I F That I attended deceased from

Mii 19.41.., to 5-.

I last saw h.i.h\.a\ive on ^ , death is said to|

have occurred on the date stated above, at fe...j^jA?..m. _

8 SEX 9 COLOR
male white

j

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(al

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

SBNiLf\ Y

INTERVAL

BETWEEN
ONSET AND

DEATH

in
Was autopsy performed? .j. ,

What test confirmed diagnosis? .fZ.(i.^.\‘....Ji...A..^..’.

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

If so, specifv

-&

(Address) Date

M. D.

..19.
LO

c-ol?Bu^r

DATE OF BURIAL

,

Ha.l.cle2i,
IrWnation (City or Town)

.19..

7 NAME OF ^"'r’©(i©r’iG^r J. 'Ari-i "uliFUNERAL DIRECTOR
ADDRESS ti.2.

-i-cL3na r* A /© .^ . ,:3.5!..4.'P..5.*i...

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIEJ).
wiixwK Qv;ed
or DIVORCED

Hus^Nolf Mos che11a.
(Give maiden name of wife in full)

(or) WIFE of

(Htrsband’s name in full)

11 IF STILLBORN, enter that fact here.

12 G
AGE.rr.'..*?....Years Months Days

If under 24 hours

Hours Minutes

Occupation: expr.e.s.aiD.aii ,

(Kind of work done during most of working life)

14 Industry , , ..

or Business: .22©.lt.X.IE?.6Ci:..

IS Social Security No -

16 BIRTHPLACE (City) I.t.a.l.j:.
(State or country)

17 NAME OF. 1 .r 3FATHER Ai-cf'.nr e

j

-0 iLemic c 3

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME» ... ^
OF MOTHER ~ Covj-jola

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
,

/Lxll eo. r.e'OVCCj-
Informant
(Address)

. .
' C V ',''

i

cF.trr
CERTIFY that a ^isfactory standard certificate of death

i ^^j^RE the/?grial or transit permit was issued:

ure of Aj^S^of Boar3 of Health or i

(5.'

gnation)!/ ij // (Date of Issue of P4rq

\



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE' L. ''T
’ '

' .1 i

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 rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

traumatism (including resulting septicemia), and by the action of 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 l^en given up or changed, or if the deceas^ 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.



R-303 A

0| =

go a

I -55
• e ••

3

•9 &

VS

/i
S(Uf.f.D.Ik..

(County)

(City or Town)

VC\)t Commontoealti) of

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH

To be filed for biirial permit
with Board of Health

or it* Afent.

Registered No. 115

So. en.route .to.....Wlntla.tQE-..,-C.o.mim!n.l i,5 XAME instead of *street and number;

(a) Residence. No. ...1.4..9. B.QW.d.Q.ln S.t‘r..e..e..t.„..: !

(Usual place of abode)

number)

IMPORTANT
2 FULL NAME .....W.IL.L.IA.M.....M.. .Mo.M.nML.I.N. f(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) |U. S. War Veteran, WW II
lif so specify WAR)..

st....Win.throp, Masso
(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 My.

(Moonth)
...I.O....

(Day) (Year)
I960

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.Q.r.Qnarx.....s.Q..1.0.r.Qsi.s

....A.cu.t.0 .myoc.a.rdia.i infarction.,.

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?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

—
"^0 S Was autonsv nerformed ? .....No.While at work ? .4..S?..h?. Was autopsy performed?

M. D

..B.a

f Vi^iiiiiui 1 ypc oigtidLuic.; . ^
(Address) “S'.o.Q.t.on., Ma.s.s..^ Date i9..6.0[

7 ...¥.l.n.t.:^p.p .C.eme t e.ry , .Wln.t.hr.op

Li.cJb.ael.....A.* Luong.o..*..
(Print or Type SignatureX

Place of Burial, or Cremation.

DATE OF BURIAL ..M.^.y.

(City or Town) ,

,S.o

* FUNERAL DIRECTOR .
C.., CagglailO....

.St.; ,
.Wint^ADDRESS

Received and filed MAY 121960

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
I

10 COLOR

male ' white
11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

married
11a If married, widowed, or-divofOM ^
HUSBAND of Manople Nelson^ Mtive rnaiaen name of wife

(or) WIFE of

in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 LA L
AGE.7..r.....Years...Z Months.. ..Days

If under 24 hours

Hours Minutes

14 Usual
Occupation: PO.ll06 Off10.61*

(Kind of work done during most of working life)

" rStess: ...Town of Wlnthrop
16 Social Security No. .032—..Q.9r*3.^1.Q
17 RTRTHPT.ArF rrifv^ ..Wln..thr.o.p

(State or country) Mapfl !

’*?.t™ER’' William H. MoLaughlln
C/3

iai

19 BIRTHPLACE OF
FATHER (City)

(State or country)

Madison
Indiana

<
20 MAIDEN NAME
OF MOTHER Nora Feeney

21 BIRTHPLACE OF
MOTHER (City) ...

.

Galway
(State or country) Ireland

22

EBY CERTIFY that/a satisfactory standard certificate of death

d t"' -B^FORjfe the bui^ial or transy. permit was issued

:

ature of jXgjtnt of Board of Htrfrrn oivtnhw)

(Official Designation) / ^ (Date of Issue of^ermlt)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE ....Qctob8ir..23^..1942

DATE OF DISCHARGE

RANK, RATING .Boat^gwfij,n !.?. . .Msltft.second. . class. M-1

ORGANIZATION AND OUTFIT

SERVICE NUMBER 56

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following 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 deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
1 { ^Y i ^

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include itot otiljr'*^^

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 i-ecognized disease, and those
of persons found dead.

STATEMENT OF CAUSE OF DEATH
Medical Examiners iii 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.)”

!
•



»! R-301A

SUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

not enter

|.
than one

I
for each

[ (b) and (c)

not mean
I e oj dying,
t keart failure,

IXtc. It means
'•[e, or compli- ^
thick caused

jlions contrib- ^
'!feolk but not

j

the terminal
'ftdition given

Chapter 137,

•54. requires

Is to print or

cause or

If death on

Hficates, and

18. Acts of

Uires Physi-

rint or type
ir signature.

I

59-925686

MEDICAL CERTIFICATE OF DEATH

3 DATE OF /]A
DEATH L^... /CA.^..

(Month) f (Day) (Year)

Suffolk
(Count

Ghp (Enmntmtuipaltl) nf iMaafiartiuartta

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

1° Winthr
/J; VaJ?

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 116
No.

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

PHYSICIAN — IMPORTANT

2 FULL NAME . Gillis, ,Baby,^Girl„ IIL I* WarVeleran, HO

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

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

129 Cottage Street

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

if so specify WAR)

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

In place of residence years months days.

,.St.

4 1 H E R E B Y C E I F Y , That I attended deceased from

19.

I last saw h , death is said to|

have occurred on theMate statea above, at m. \J

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 Sl.N'fiLE (write the word)
MARRIED e-lncylpwiixjwED singxe
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. Stlllbom

..Y ears Months Days
If under 24 hours

Hours Minutes

13 L’sual
(Occupation

:

none

14 Industry
***4ci^

15 Social Security No jsnsB

RTWTHPT APF rPitv^
Vfinthrop

(State or country) Vsasa",

(PRINT OR TYPE S^GNAfTPlIEj

(Address)

WuodXaiSn - Cemetery

17 NAME OF
FATHER Walter Janes Gillis

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Winthrop

Mass'.

19 MAIDEN NAME
OF MOTHER Rose Valletta

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Boston
iiiass

,

Place of Burial or Cremation

DATE OF BURIAL Niay 16, 60

7 NAME OF
FUNERAL DI

ADDRESS

Received and filed

DIRECTOR P-
.

9 Chelsea 3t.,Sast Bos ton,i)^ss,

axriiln
(Registrar)

21

Address)

V^alter J. Giliis (father)

I HEREBY CERTIFY that a Mtisfactory standard certificate of^death

was nil^aslled with me BEFORE the burial or transit permit was issued:

I
(Signature of Agent of Board of Health or <^er^ /

—
(Official Designation)

^
(Date of Issue of Pei:mit) J #



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 obsirVAAte'fcf C 0
following rules of practice: I'iMi J. VJ I'^UU

(1) Attending 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 deceas^ had retired from busine^,
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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

lime

of

death

should

be

transmitted

on

Form

R*302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12.

G.

L.

)

3RM R-302
Worcester

(County)

Olmnmaniuraltii cf iEaBsart^UBFtlB
JOSEPH D. WARD

Secretary of the Commonwealth
DtVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City
'

^‘‘‘aVl^this return)

Registered No. 117(City or Town)

Rutland State Sanatorium ((If death occurred in a hospital or institution.
No St. ( give its NAME instead of street and number)

John Francis Keleher c
2 FULL NAME )(Was deceased a

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

^^61 Shirley Wlnthrop r gss'r'(a) Residence. No..
( Usual place of abode

)

Length of stay: In place of death .Tyears months .v!^ys. In place of residence years months days..^y 10
(If nonresident, give city or town and State)

3 DATE OF
DEATH ..

MEDICAL CERTIFICATE OF DEATH— May

—

(Montli)
151
(Day) ( Year

)

CER^iFY. I ausaded deceased f^m

im 13”- ^-0
I last saw h alive on death is said to

1 ; 15 a .
liave occurred on tlie date stated alx)ve. at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Myocardial Infarctlon-

‘ oronnry Reart "Dl aea ise

Due To Pneumoconlossls &
Emphysema

Due To
(c)

Pulmonary tuberculosis

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? X~ray '"& lab'
W)iat test confirmed diagnosis ?

INTERVAL
BETWEEN
ONSET AND
DEATH

7 yr

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 39 2 14 If under 24 hours
AGE Years ..Months Davs

13 Usual
3 Occupation:

balesman

7 yrit

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

If so, specify

All A.Gurcay
(Si:

( Addn

2
Cd

o:

^btlanS f^tate -Ray - 13;
CltlTOry.

ate 19..

urn, Mass.
Place of Burial or Cremation

DATE OF BURIAL
May To'""') 6&

7 NAME OF A ,p .Q-raham
FUNERAL

ADDRESS

Received and filed

(Registrar of City or Town wliere deceased resided)

..19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Mfi.le

9 COLOR

White
10 SINGLE

MARRIED
(write the word)

wiDOw ED 3larrled
or DIVORCI!d^* ^ J-CU

10a If married, widomiSab^th T.win slow

(Kind of worlt done during most of worlcing life) .

14 Industry
or Busine.ss

:

15 Social Security No.

Leather (Joods
O03.UO7-0945

16 BIRTHPLACE (City)
(State or country)

-Woburn
* .’'fassv

FATHER*^ Cornelius Keleher
18 BIRTHPLACE OF WobUTn

FATHER (City)

(State or country)
‘ ' *

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Elizabeth McG-overn

vbburn
,

Hassii"

21
Informant
(Address)

apeth TeK^eleher
lOeV-TSt ; ;T’7ihthj^^ s c

A TRUE COPY

ATTEST:

DATE

(Registrar of City or Town where death occurre;

FILED May..l3.,.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

c* tnf
I [

SERVICE NUMBER
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Ructions
IFOR

I CERTIFICATE

1 giving

JOF DEATH

enter

K than one

1 1 for each

t

b) and (c)

not mean
oj dying,

Bkearl jatlure,
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St, or compli-
I L't. J
’hieh caused
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^Chapter 137,

J jS4, requires

to print or

cause or

death on
cc’iftcates, and

Acts of

Kiires Physi-

int or type

r signature.

'I-59-92S686

Suffolk
(County)

(Tijr dnmmunuipaltti nf fllasHarhuaptls

ir-i .

nX,nihTM
(City or Town)

No 90 -Gottag-e Avenue

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 Xo. 118
|(lf death occurred in a hospital or institution.

2 FULL NAME- ..Charles... Henry. ...y/iLitney
(If deceased is a married, widowed or divorced '

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

PHYSICIAN — IMPORTANT
f(Was deceased a
(U. S. War Veteran, WOwoman, give also maiden name.) (.if so specify W.AR) _.4j..M.#.

(a) Residence. No. 9-0. G.Q.t.±.ag.e AV.eniie. St.

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

Length of stay: In place of death...52.years months days. In place of residence.....5-7.years months days.

MEDICAL CERTIFIC-ATE OF DE.ATH

3 DATE OF
DE.ATH _ i<lay 11.

(Month) (Day)
.1H60..
(Year)

4 I HEREBY CERTIFY, That I attended deceased from|

Junfi.._.l8> 19...52., to i9..6q..|

I last saw Hm.alive on iiay....l2|k. 19. .... death is said to>

have occurred on the date stated above, at 9..?..l.Q.....a.nff.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic heart disease
(a)

^)' ^"Generalized arteriosclerosis

Due To
(c)

SIGNIFICANT Bilateral
CONDITIONS heniiae

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSON.AL AND STATISTIC.AL P.ARTICCLARS

8 SEX 9 COLOR

male—’ white

10 SINGLE (write the word)

wiTO^^Dwidowed
or DI\'ORCED

10a If married, widowed, or divorced . . ts
-iiarrxe.t-..A»Bo.oj;h.HUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

12 yr^

11 IF STILLBORN, enter that fact here.

12

. .AGE..9..1: 5._.m.Years Fsi.—.Months. 12
,jDays

If under 24 hours

Hours. Minutes

'^oc'cuUon:retired salesm^_

2B

8 yra
Was autopsy performed? Ql

What test confirmed diagnosiis?

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

(Kind of work done during most of working life)

* i”r‘*Bu\7nessWhoUeS5ae...-..C.P„i^^^

IS Social Security No. HQH0

.

16 BIRTHPLACE (City) ROXbUTyTc;. -

(State or country) IV. fl.fl 9 .

17 NAME OF _ „ . .FATHER Charles Joseph V/hitney _ I

18 BIRTHPLACE OF
FATHER (City) RQX.hU2!!y...
(State or country) Itlass m

19 MAIDEN NAME
OF MOTHER Mary T^1 i (F.ahpth hnnha-r

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

Roxbury
I/ass..

‘"'lnIormant,.lfirSA..,.Zr^^
(Address)ni St. Tt’'a tgppm

^
3

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

Mas.^,
,

(Siifaatare (jf Agent of Board of Health or other) .

—

(Registrar) (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

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 deceas^ 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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SUCTIONS

fOR
RCERTIFICATE

Ugiving

|0F DEATH

I at enter

|than one

I for each

) lb) and (c)

lej not mean
\» of dying,

s leart failure,

i, tc. It means
eiL or compli- ^
^ich caused

UU, if any,
h !v« rise to

t UKje (a),
i^lAe under-

iiure last.

luliont contrib-
'0 lath but not

'

hfhe terminal
cMlion given

<- hapter 137,

^54, requires

ia to print or

th cause or

• death on
ei hcates, and
r 8, Acts of

eiires Physi-

o int or type
in<- signature.

I
9-92 5686

iHhP dnmmnnuipaltl) of iKaHHarliuarltH

lu Suffolk
(('ounty)

...^Inthr.pp
(City or Town)

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 1

No. 19 Summit Avenue
J(If death occurred in a hospital or institution,

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

2 FULL NAME-

PHYSICIAN — IMPORTANT
- • f(Was deceased a

El.l.ZflLDe- tn.. A^. .. Lapnam ,. w. s. war veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No. 19 Summit Ave.
(Usual place of abode)

50years months

,St.

Length of stay: In place of death .

(If nonresident, give city or town and State)

. days. In place of residence..50 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH May 16, I960..

(Month) (Day) (Year)

4 I H E

/A
BY C E R T I F Y , That I^ttended deceased from

to I9M
I last saw he.)* ali^ on /a death is said to|

have occurred on the date stated above, at/-.-J 4 m.

8 SEX 9 COLOR 10 SIN(»LE (write the word)
MARRIED

Female '^hl te
WIDOWED __i _
or DIVORCED b 1 Hg i 9

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) CArcVnomi^ c^.. StoM^ck

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

C./ther'Aliz.cl Mcriaschr^pi

INTERVAL

BETWEEN
ONSET AND
DEATH

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;e.8Q Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Retired C lerk
(kind of work done during most of working life)

14 Industry
or Business : ....T.O..U.UL

.

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) ire land"

Was autopsy performed? ....

What test confirmed diagnosis?

(Signed)

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

If so, specify^^ -

Mw.r.r..A.s/. L
'’’PRINT OR'TY’pE SIGNATURE) jflij ,

tha(Address) ..../^Date../.7

6 W.ln..t.^.rpp .(/..erneiej)^ ll.P..t>h.Pp,
Place of Burial or Cremation

DATE OF BURIAL

Mo
(Cky or Town) _ _

.May .1,8., ,j6.0.

^ FUNERAL DIRECTOR
ADDRESS T.In.iy^..r.9.P. M.aS..S

Received and filed

(Registrar)

17 NAME OF
FATHER Patrick J. Lapham

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Ahh Raffertv

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Trelarv^

Informant -f-p
(Address) Lv'e Wrnthron"

IFY that a satisfactory standard certificate of death

BEFOin; the /burial pr transit peripit was issued:



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 les of practice:

(1) Attending 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.

• \ ‘ / ''“I
'

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

,

-
> ()

on face side of standard certificate of death.

Statement of Occupation,—Precise statement of occupation is very 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 busine^,
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.

MAY 1 r-
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RtUCTIONS

FOR

U CERTIFICATE

1 giving

BOF DEATH

• ot enter

•I than one

u for each

|)tb) and (c)

’es not mean
|tf o) dying,

u Heart lailure,

ia rtc. It means
ke, or com pit- ^

hich caused

t

ns, H any,
ave rise to

ause (a),
Ike under-

( ause last.

f

k'ions contrib-
"eatk but not

‘

I the terminal
• <tdition given

^‘3hapter 137,

f 54. requires

t

js to print or

I cause or

I death on
^ificates, and

t
l8. Acts of

lires Physi-

|D|rint or type

n r signature.

59-925686

uHtp Qlnmmmiiitpalth of fHaaoarliuapllH

JOSEPH D WARD
->/ ' Uv secretary of the commonwealthOUXX P-LK

if DIVISION OF VITAL STATISTICS
((ounty) \ -

J

M

Winthrop standard
(City or iwn) CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 120
No. .WinthrQp Community Hospital

40 Lincoln St.,
2 FULL name...

'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,
I if so specify WAR)

(a) Residence. No. St . ,

(Usual i>Iace of abode)
st, E* Boston, Mass*

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

/TUy 45,
(Month) ' (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19 , to ,
19

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

have occurred on the date stated above, at m.

8 SEX 9 COLOR 1

female white
1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

ProTapsM Cord

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

f
' (PRINT 0R,JYPE/SI(^A

sJLouis E. Schrarfj

(Signed)

(

(Addressl?.Q.U.5r.

,.C4i.

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)

11 IF STILLBORN, enter that fact here. StiUbOm
12

AGE.. ..Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
Occupation

;

(kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

Se”o^r'coun^ri?‘*’'^
W lTlthrOp, MaS S ,

(State or country^

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

W 7Vx.ig

7^0 ry

19 MAIDEN NAME
OF MOTHER

21
ft Roly uross I^iclen

Place of Burial or Cremation (City or Town) xjuvimaoui

DATE OF BURIAL L’.ay. . 23 p 19 .
6C|

|

LAddress)

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) tfVL

Informant

^ FUNERAL DmECTOR Ei's.d.©..d..c.k......tl.». .*'^a^’’ath
ADDRESS ....45 .¥alQeEar....Aye E..B.o..ston

Received and filed MAY231960
(Registrar)

ifactory standard certificate of death

al or transit permit was issued;



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. ir**/ ^ ^ ,

(2) Board of Health physicians will certify to sup^y^at^ ofij:^. ^ RhoSe of

persons who, though disabled by recognized disease unrelated to'k'n^ form ol

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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



II R-301A

"i
/

KtUCTIONS

FOR

;i CERTIFICATE

1 giving

lOF DEATH

feot enter

01 than one

u for each

i)(b) and (c)

r les not mean
ni • oj dying,

«f heart failure,

ia etc. It means
set, or compli-
f hich caused

H-ns, if any,
i ave rise to

•eause (a),

tithe under-

i ause last.
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to eath but not

I the terminal
itdition given

^ 'hapter 137,

f 54. requires

0 !s to print or

II cause or

death on

l^ificates. and
tt S, Acts of

•eiires Physi-

iP.rint or type
«r signature.

IiS9-925686

Qlotmtinmupaltl? nf iKasBarhuarttH

Suffolk
(County)

Jintlirop
(City or lown)

tlayflower Hursin5 Home

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.

Krgi'tcred No 121
WIf death occurred in a hospital or mstiiuiion,

St.) Rive Its NAME instead of street and number)

PHYSICIAN — IMPORTANT
T’'ellie Favello ® ^•iio

2 FULL NAME •( U S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No.
(I’sual place of abode)

215 Levden St Sa.so Boston

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

(li nonresident, giv

..months days. In place of residence years months

city or town and State!

days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..May

(Month)
25..,..

(Day)
1960

(Year)

4 I H E R C E_R,

19.

I last sawm...i^jlive on

have occurred on the date stated above, at

; R B B Y (

y/
^.^^^alive or

F Y , -That I attended deceased fron^-

.
2.1. iU..ni

^..../...2r..^. -ff. .. death is said to

4p....?...tf.iA.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a;

Due To
tO-~ (

T>l SeMrsk '

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female
9 COLOR

vrhite

U) SlN(iLE (write the word)
MARRIED

or DIV(

10a If married, widowed, or divorced

HUSBAND of ;

(Give maiden qanje of wife in full)

(or) WIFE of ..AntHpny Fayello
(Husband’s name in full)

Was autopsy performed?

What test confirmed diagnosis ? ,

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

If so, specify

(Si,

Frederick B . .01,. „Re£p^^
^ *pT oo C5Rf*TYP

E

tSHGNa^U 1

M. D.

113 Plea£<£W 23
(Address) Date.....r...*. f ..

60

DATE OF BURIAL .2.5..

(City or TotiJn)

.60

7 NAME OF pT’* *T . ^T*P tiTFUNERAL DIRECTOR ,1' reaei xciy cl » I cl Gil

ADORES^ 5.....Aial.d.e.m.a.r.....Ave. e. Bo.s..t..o.n

Received and filed MAY 241960
(Registrar)

11 IF STILLBORN, enter that fact here.

AGE 79 •Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

during most of working jife)

14 Industry
or Business: -own-home::

IS Social Security No.

16 BIRTHPLACE (City) .....BOB'tOn
-i l»!aSS-ii -

(State or country) '

17 NAME OF
FATHER John Dondero

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)
•It-aiy

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

LouivB Fa,vello
Italy

(Adless) '20 170demr"'Ave"."' B'.' Bn'Pitriri

.tisfactory standard certificate of death

urial or transit permit was issued:

Board of Health orN

j>

(Date of issue of P^mit) / t



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 rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 pur..uits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

MAI 2 i I960
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^ei-5

i‘l

cC^

V
*

C

5'Sl

..;,s3.ex..

( County

)

r^n.nVOX’S
(City or Town)

OlammnnuiFaltii of MaHBariiuHFttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

x^nn'/crs
(City or Town making this return)

12‘4

No

Registered No

Danvor j Stofco Hath'-rnc, i'-aas I"X. St. ( give Its NAME instead of street and number)

2 FULL NAME /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) )U. S. War Veteran.

Uf_ , , _ ,\/. . . 1
spedfy WAR, i.i.Q..

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

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

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

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

(Month)
137
(Day)

17^
"(Year)""

4 JL HERE BLY^ CERT
naPCil SO

I F Y . That), J atte: deceased

I last saw h. ve on

have occurred on the date statedted above, at .S.T..^3?fn.

DEATH WAS CAUSED BY; IMMEDIATE CAUSE
Cerebpsl Arterlo3clei'K>sis

Tiritni
(a)

Due To Art orioa clerotic Heart
(b)

Due ToConerttllzed Arteries cler-
ic)

osls"
OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

years

years

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

Andre:-; Illchols, ill
(Signed

)

f
M. D

( Address) Date A<!....19V..^..

M. D

Place of Burial or Cremation

DATE OF BURIAL

‘'n3.den, i.r.ss.

eo

7 NAME OF '1

FUNERAL DIRECTOR ?;:!.T..r:..?.".“..r......—

ADDRESS

Received and filed ... JUN 10 -1900 i9-

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F’e.ia] c

9 COLOR

VJhite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED t->ir]UT LG

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 cy/

AGE.^.,Q.. Years..'!*. Months..^.....Days

Oration: I!.§.t.!.rc.d..,.^.oMi;eeper
(Kind of work done during most of working life)

If under 24 hours

Hours Minutes

14 Industry
or Business

;

15 Social Security No. rtxt

16 BIRTHPLACE (City) ^
(State or country) i-l/I .*^ .'71

Bo3ten.

17 NAME OF
FATHER Hell Sei::

18 BIRTHPLACE OF Ul^Vr6'Vm
FATHER (City)

(State or country) WJ.. .iU

19 MAIDEN NAME
OF MOTHER Knry Younc

20 BIRTHPLACE OF
MOTHER (City) .,

(State or country)

UrA'.noun
'Treliand"

21 _.ry HhLeGhsn
Informant «..f
(Address

)
•>4-^' wnOI^nG »

A TRUE COPY

ATTEST:

DATE

(Registrar of City or Town where death occurred)

FILED £^ax...31^ 19.60
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SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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f^CTIONS

OR
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jtiving

E)F DEATH

it enter

t han one

I for each

t>) and (c)

not mean
of dying,
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, fc. It means
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iich caused

ti s, if any,
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luse (a),
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It he terminal
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hapter 137,

4 . requires

to print or

cause or

death on

icates, and
I, Acts of
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int or type

signature.

0-925686

1.
tlhp (Il0mmntiutpallh nf MaaBarhuspltH

JOSEPH D WARD.
To be filed for burial permit

with Board of Health

V) l\ or its Agent.
'

' STANDARD
((jty or Town) CERTIFICATE OF DEATH Registered No .H

”iritjhr*(ip C OrnmUrii^X y Hosp. t(jf death occurred in a hospital or institution,

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

l< t-'r SECRETARY OF THE COMMONWEALTHSufXOlk If DIVISION OF VITAL STATISTICSP (County) N / h,

J2
Winthrop

PHYSICIAN — IMPORTANT

2 FULL NAME Thomas Hogan I
I*

War*Ve*te?an,
(If deceajied is a married, widowed or divorced w’oman, give also maiden name.) ‘

•i u. o. war veteran,
(if so specify WAR) I)iO

(a) Residence. No 193 Everett Street
(l.'sual place of abotfe)

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Mah.

(Month) ^ (Day)
4> a
(Year)

fl HEREBY CERTIFY^ That I ^
tCL3 L 19-S'f ., soM (I

f
last saw h.Yf^Vivc on

have occurred on the date stated above, at

tended deceased from

., death is said to

8 SEX 9 COLOR

male vrhite

-la
DEATH WAS CAUSED^Y: IMMEDIATE CAUSE

(a)

Due To
(b) ...„. 1

1

4

Due To
(c) }dt.^

OTHER
SIGNIFICANT
CONDITIONS

b/'O

INTERVAL

BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS

10 SINTJLE (write the word)
MARRIED
W I IX)WED
or DIVORCED 116

lUa it married, widowed, or divorced «

HUSBAND of iljlcl.S..t,a.SlSL....£y£,21
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

^ ‘ AGE....h:...)...Years Months Days
12

67
if under 24 hours

Hours Minutes

13 Usual
Kation: BOIl.tiOr

(Kind of work done during most of working life)

” Retiipd
15 Social Security No. Q2.3..r-.1Q.^£SI£:.'

16 BIRTHPLACE (City) ..

(State or country) irelahS"'

Was autopsy performed?

What test confirmed diagnosis? TfT...

5 Was disease or injury in any way related to occupation of deceased ?*!rCr-

If so, specify

17 NAME OF
FATHER John Horan

18 BIRTHPLACE OF
FATHER (City) ...

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

21
6 Eoly. Cr.D.s.s. Malden...

Place of Burial or Cremation (City or Town) !l Informant
'.<10 V

j5Q I I

(Address)

20 BIRTHPLACE OF
SMOTHER (City)-^..

(State or country) Trelahd"

DATE OF BURIAL
Ana
T9393 Everett ^t. E. 1^'inton'

^ fv^erTl DIRECTOR ^Frederick J Magrath ji

ADDRESS ...East ii^oaton., Maas..
Received and filed

IRF.BY^CERTIFY that a
Sled, wift /fte BI^RE t:

.a.
nauR'e of Agi

(Registrar)

ktisfactory standard certificate of death

urial Or transit permit was issued;

itherX

17.:?:..
(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.

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

;
A. injury, have died without recent medical attendance or whose physician is

y absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

MAY 271960 frt

Statement of 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 deceas^ 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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MVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

/
OInmmmmtraltii of UsHHarl^UHrltfl

V V JOSEPH D WARD
Suffolk V'* / ''cvlti- Ua SECRETARY OF THE COMMONWEALTH

°

p Winthrop
fU (City or Town)

N„. Winthrop Community Hospital s,:l‘y,.?tu

PHYSICIAN — IMPORTANT
f(Was deceased a

Registered No. 124

2 FULL NAME T..”"* ....^ ( U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify W.AR)

NO

(a) Residence. No. 3.^. Merid.i.a.n St.
(Usual place of abode)

Length of stay; In place of death.....” years. months

,St.

16

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

days. In place of residence. .~.Vr!....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 5

(Month)
29

(Day)
19,60,,

(YeaO
4 1 HEREBY CERTIFY, That I attended deceased from

, to

I last saw h|.A<<4.alive on ^
> tfeath is said to

8 SE.X 9 COLOR

M White

have occurred on the date stated above, at ....7jf..<2.../47...

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ../3.^a.)(..C..{/.&..../^/t..£,..(^,.M.a./k

Due Toi
(b) Cr..6..K))..Lt.Cr. Q£.ca.M.p.EA/s:i^i/ck . T

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

in SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCE ;̂^arri*d

lOa If married, wid«w.d, or dkwjrced jt
HUSBAND of wuTia....iyr..,,p.r

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age62. ..Years Months Days
If under 24 hours

Hours Minutes

Occupation: .SJlipp.e.r.
(Kind of work done during most of working life)

or Business; ....Ph.Q.tQ S.uu.pli.ffs...

IS Social Security No. ...zz:ci2.3 .0 .9 .. .lOia..

16 BIRTHPLACE (City) N.flRT.tD.n
(Sta te or country)

Was autopsy performed?

What test confirmed diagnosis?

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

If so, specify

Date.....jTr..'rt..jL*? 19./^.®.nmW ,Boxbui^r;6 .
Place of Burial or Cremation

DATE OF BURIAL .J.VU.?.

7 NAME OF
FUNERAL DIJ

ADDRESS

17 NAME OF
FATHER William R. Coleman

18 BIRTHPLACE OF
FATHER (City) .B.C.^tOl}.

(State or country) Mass.

19 MAIDEN NAME
OF MOTHER Margaret A. Cannon

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Received and filed

(City or Town)
'/

)IRECTOR\^<bf:^(9::;^r£_^

Informant Rtchard W. Coleman
(Address) B9""Hot'a’rt Mass

.

may 3H960

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

C
Z (Signature of Agent w Board of Health or other/

^

(Registrar) (Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

I I

i’i AY 3:. 1959
"

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 ol

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify tp all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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/
(Tljf Qlmnmnmuraltlj of fHaaBarhuartlH

Suffolk.
(County)

V/inthroTD
(City or lown'^

No, 287 Main St.

i

/.*

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.

Krgi. toted So. 125

2 FULL NAME

tilf death «KCurred m a hospital or institution,
St ) give Its NAME instead t.f street and number)

PHYSICIAN — IMPORTANT

AlfOnS lm....Hartino , . War^^e^an, JTq
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a' ke>'deiice. No. .81 Gladstone St.. st East .Poston
• I'sual i'lace or al>ode) If nonresident, giv** ciiv 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

'de.Sh“!..,.Bsx 22,. 12,60,
(Month) (Day) (Year)

F Y , TJiat I atjf^ed deceased

19,

, death is said to

have occurred on the date stated above, at .ll..:.3.D.p..

4 1 HEREBY CERTIFY, That I attemled

max 19 60 ...t^x .pS

I last saw h..,®.3tlive on aj ,9^i.u..,

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .C.anc.e.r ,Q.f.,.,L,l.Y.e.r,

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

none

INTERVAL

BETWEEN
ONSET AND

os

Was autopsy performed? ... no.
What test confirmed diagnosis? ..pa.thc.lo^.c.al.-.s.urgl..c

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

(Signed)ISZI
..Char.le.s....Ll.tie.2kian..

M. D.

(Address)

6 Eoly. Cnonn l!alden..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL JUIie jl j 19.p0

^ FUNERAL DIRECTOR Frederick J .llasrath
ADDRESS E.e,.s..t. Pe..s..t.Q.n..

Received and filed MAY41 1960
(Registrar)

PERSONAL AND STATISTIC.\L PARTICULARS

8 SEX

female

<» COLOR

v/hlte

10 SlN(iLE (write the word)
MARRIED IiTJI^^V/e

! WIDOWED •iTiaO*'^
I or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

__ (Give maiden name of wife in full)

(or) WIFE of Eliseo...i:artin
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..!x.“...Years Months Days
If under 24 hours

Hours _Minutes

13 Usual
o^Xation: Eousewife -

(Kind of work done during most of working life)

14 Industry
or Business: at home

IS Social Security No.

16 BIRTHPLACE (City) ..

(State or country) Italy-

jil
H

17 NAME OF_ -iTjFATHER Feraina.do Fatturelli
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
OF MOTHER G&ovn.n ^ np. '^P -Pfl i 1

1

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

(State or country) 'Tt'aly"

^\nformant Gepald Martino
(Address) T*'aTn " St . 't

!
-i

-q t.P -rn-n

AEBY XE8JIFY that a /^tisfaetpry standard certificate of death
7 . . th/v^urial or transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

r u
I

HAY 311960

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicitms 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 physicietns will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

Statonent of 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 pur..uits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceas^ 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.



Chr (Unmmnnutpalti^ of fHaasarljUBrltH
, %

jif^ (County/ It,

Wy/ .

(J (City or Town)

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

2 FULL NAME

STANDARD
CERTIFICATE OF DEATH Registered No.

AliC£^. dlU/£

To be filed for burial permit
with Board of Health

or its Agent.

lies
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.)

Length of stay: In place of death years months

(if so specify WAR)
eteran

, ^
(a) Residence. No. v:

(Usual place of abqBe)
.St.

(If nonresident, give city or town and State)

days. In place of residence^^T'^..years months days.

MEDICAL CERTIFICATE OF DEATH

=
S'. .-..>9 -fao
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I ,attended dec

XIAOaa 19 Sio to

I last saw h.^lfialive on , 19....fo5? deal

have occurred on the date stated above, at m.

eased from

i9..b.5..

h is said to

INTERVAL

BETWEEN
ONSET AND

DEATH

•

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

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.

H iA -y CsVpBJNJ DrS'^E sSpNATURE) . .

(Address) Date...

Place of Burial or Cremation / (City or Town)

DATE OF BURIAL . /!. 19^^

8 SEX

XX/t/LXr

9 COLOR

j!Z///rz^

10 SINGLE (write the word)
aMARRIED

or DWORtpEU^^;^//AA
10a If married, widowed, or divorced
HUSBAND of

. ,
(Give ipaiden,^ame of wif^n full)

fori WIFE of AX/XAAO J
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE...^./...Years Months Days
If under 24 hours

13 L'sual
Occupation: ...

(Kind of work done during lAost of working life)

14 Industry
or Business

:

15 Social Security No
ii::;:

16 BIRTHPLACE (City)
(State or country)

^

FUNERAL DIRECT0R^<^^^>^'(!^<^. ^ /XL
ADDRESS .4-m£M.4A.- 'kReceived and filed m ItBBO

(Registrar)

17 NA.ME OF
FATHER A/

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME _
OF MOTHER /Yt ^r//z (j

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant /}AX:LXA...^...Y..X/4^^
(Address) ^ O' /A / /Z A//^ /AZ/XX/'/Z/d



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

1 •

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.

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 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 deceas^ 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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ahr (£flmmmmipaltli of fflaHBarlfUHrtlH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

,

DIVISION OF VITAL STATISTICS ' t

i j

STANDARD
CERTIFICATE OF DEATH

To be filed for burial perniTF

with Board of Health
or its Agent.

Registered Nof

u Suffolk
Q (( -uintv)

U.

2 V/inthrop
U (City or Town)
<

s! No Winthrop Community Hospital
PHYSICIAN — IMPORTANT

. Ihaorer, Iff'"
(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify W .AR)

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

2 FULL NAME..

(a) Residence. No. 319 Bowdoin . Stre e t
(Usual place of abode)

St.

Length of stay; In place of death..

(If nonresident, give city or town and State)

years monthsQ_Q days. In place of residence^Q yt®''* months. days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH BAX

(Month)
3^;
(Day) (Year)

I HER]
..ErriA,

I attended deceased from

AZ
I last saw h././fctalive on 19....„.'.^, death is said to

have occurred on the date stated above, at ...,/^...~.j^!.....m.

EBY CERTIFY, That

i9i3rCto

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U^.^.Mnu../'±.(a)

To ^ - 5 C?

(b)

PRO sr»-ri d- /-f- m o i^/i-'y k. /

W

7 G c 'T/o/K,
Due To
(c) // y/r

0 ' sc T/c

SIGNIFICANT
CONDITIONS

-zn..

male

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

white

10 SINCiLE (write the word)
MARRIED marriedWIDOWED
or DIVORCED

10a If married,

HUSBAND of

ridowed, ordivorced . _ , ,

..Gene.vrve Lo.wther #
f nivp mairlpn of wif<» in fulH t

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

y-

Was autopsy performed?

What test confirmed diagnosis?
-ViF' -

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

If so, specify

E...(I/.. .. ./.k On Uf
(PrInT OR TYPE SIGNATUM)

^

M. D.

../TN..y

(Address) Date.. ..19

6 Wy.Q.miii^.I.C.e.me.t.e.i*y.,.M.eir.o..a Maa.s...
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..

‘

7 NAME OF
FUNERAL DIRECT

186^
ADDRESS

Received and filed

AGE....89..Y ears .9...Months.2.3 ..Days

If under 24 hours

Hours Minutes

Occupation : r.e.tired mechanic ;

(Kind of work done during most of working life)

or Business ;

...F..Q.rbes M.t.hpgrap.h.....C..Q..«

15 Social Security No. ..tm-lff-8742....A. :

Igili&iusetw
17 NAME OF
FATHER Walter Balfour Thayeg

18 BIRTHPLACE OF
FATHER (City) BOS.t.QIl,
(State or country) MaS3 achUfi P11

3

19 MAIDEN NAME
OF MOTHER 'Ploreuce Chnate Knapp

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Bos.t.on
Massachusetta

Informant ..Mrs.* L.!e..s..t..e.r. Thay.er
(Address) 31Q Bowdoln S-trfip 1

1

W1 Tithr^^
Y CERTIFY tlRit/la satisfactory sta^ard certificate of death

thro.p S..t.* Winthrop

,

kzlz...ks.. »rr...

(Registrar)

MaS4

(Ofn^al Designation)

satisfactory - -.j-

or tran^t permit was issuedt

bf Board of maltb or other) -

[l./Aa..
(Date of Issue of Permit) '

< Ir.



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:

, ;
...i-. .

'
.

(1) Attending physicians will certify to su^h (teatns'only as those of persons
to whom they have given bedside care durlng a last rHness from disease un-
related to any form of injury. y

(2) Bo^u-d of Health physicians will certify to such deaths only as those of

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

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

absent

due to , , _ , , . .

traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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.

(3)
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returns
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case
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deceased
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transmitted

on

Form

R-302
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the

clerk
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or
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deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

R-302 Middlesex
(County)

Everett
(City or Town)

®ljr Cflornmnnuiraltl) nf iEaaaarliuHFttfl EVERETT
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

No..
Whidden Hospital

Registered No. .

217
..
12^

..St,

I (If death occurred in a hospital or institution.

;

give its NAME instead of street and number)

No
2 FULL NAME 11 ©... DlC ^

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

^ Uf so specify WAR,..

(a) Residence. No .0.9.....S OITier S 6 1 gp .r....E?,.5
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years.3 months.. ..7...days. In place of residence..™..„.years months.. ..days.

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

May
(Month)

29., 1960,
(Day) (Year)

4 I HEREBY CERTIFY,
19.1

That I attended deceased from

rj. to May.....29..,

I tr/PQ/ :
, .. d..,h r. „,d ..

have occurred on the date stated above, at ?r. m.

8 SEX

Male

9 COLOR
Wht.

10 SINGLE (write the word)
MARRIED
WIDOWED Ma-r-pIPfl
or DIVORCED iviarrj-fcja

10a If married, wid-

HUSBAND of M.ai’y!TIl.za.b.e.t;]i....Cr..QjQln..
(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Arteriosclerotic(a)

Heart Disease
Due To Generalized

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

yrs .&
aavs

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.8..^..Years....3..Months..i.QDays
If under 24 hours

Hours Minutes

13 Usual
Occupation:

years
..M.®.Gical....Physi

( Kind of work done during most of working life)

14 Industry Self Employed
or Business: v.

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

(State or country) Taiffiel9"i'"Termont

Was autopsy performed? .N..Q.....^._..., „ ^
What test confirmed diagnosis? .CXiniCal EXaXll.i

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

If so. specify

TTQ

(Signed) ....Let.er Sapienzaj^^.^.^,.... „

(Address) 6.....Ap.p.le..ton S.fc..^..,....Date...' 5Z3t/2l9§.9.

6 ..P.U.ri.t..an Lawn.j W. ie.ab.Qdy..,....Mass..
Place of Burial or Cremation (City or Town)

17 NAME OF ....^ .

FATHER Byron Dickinson
18 BIRTHPLACE OF j -i

FATHER (City) f.h111
(State or country)

19 MAIDEN NAME
OF MOTHER Edna Kittell

20 BIRTHPLACE OF „ , ^
MOTHER (City) .F.r.ankl 1n C
(State or country) Vermont

DATE OF BURIAL i!r..3.. .19..
60 Informant

(Address)

7 NAME OF iT.f* jFUNERAL DIRECTOR Ai,l.r.e(l.,..E*....Mars.h

_ADDRESS 1..74...ianthr.o.p Stw.-W-i-ir:).t.h-P.g).n.

Mi;.s..- Gy;r..d..i.§.....I... .D.l.ck.in^..Qn
o9 Somerset Av»

,

winthrop

Received and filed 5?!!^'..!^.^. .*^.^.(...19

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:



1 r:* ly

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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b Siiffolk
1^ (County)

jo Winthrop
(City or Town)

120 Sargent
No

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.
I2n

St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

2 FULL NAME ^...T -jU. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) l.if so specify WAR)

120 Sargent Winthrop

no

(a) Residence. No S?. St.

(Usual place of abode) _ r-

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

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE
DEATH

OF June 8

1

i i960
(Month) (Day) (Year)

4 1 HEREBY CERTIF Y , . That I attended deceased fj-om

A(^0...U..v wiT^to
I last saw h^lTalive on U..yv..e .... 19..(*...9.., death is said to|

have occurred on the date stated above, at

8 SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
/ / Y/€vc'esft/(?rt7s/

DEATH

‘ S^rj
12 37 10
AGE Years Months Days

Due
(b) ^gv e b YQ I \As

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed? ... M.9.
What test confirmed diagnosis? ai
5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed) /...«. M.~r
..Cha.r.I.e.s....Li..b.e.maTi....K:.. D..

(ERJNTTIR TYPE ^NATURE)
(Address)2.3B......m..n.tM^^^ ,6./..8 19..6.Q.

iiak.e.Y.i.e.w. G.e.m.e..t.t.ry:.». .Mri..i.ng:tpn, Vt
Place of Burial or Cremation (City or Town)

.June ll.p 19 ..6.Q.DATE OF BURIAL

7 NAME OF AT TI T* ta VlFUNERAL DIRECTOR .;2..?.

ADDRESS 1.7.4 .W.l.n.t.hrpp. St,,...,. .Winthrop..

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED . , -

WIDOWED widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
_ (Givejnaiden name of wife in full)

(or) WIFE of
.....G.e..9.?'.g..e. I* M-l.e.n

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

Occupation: .....HOUS..e.Wi..f e.
(Kind of work done during most of working life)

'“."XS,... At home
15 Social Security No.

16 BIRTHPLACE
(State or country)

(City) ......^.e.ri.gh^.

'' father'' Patrick Casey
18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Information unavailable

19 MAIDEN NAME
OF MOTHER Information unavailable

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

Information unavailable

''
Informant ..^rS... Ethel. ^^Or ah... .,

(Address) IZD EaTgerit St.. WTnt.h-pnn
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE tte burial or transit permit was issued:

of Agent of Board of Health or other)7

(OiBtHal 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

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice: 111* I

(1) Attending physicians will certify to such deaths only as those of persqa^
| j

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.

o IJ lill

Statement of 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 deceas^ 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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(County)

S WINTHROP
(City or Town)

{E^ije CommontaDealti) of iHa00aci)u«tett<

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed lor burial permit
with Board of Health

or its Agent.

Registered Xo.

En route to Winthrop Community HosoitaL \
(If deatli TCCurred in a hospital or institution

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

2 FULL NAME (....POWeT ) J(Was deceased a
d woman, give als

number)

PHYSICIAN — IMPORTANT

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

s^H .BDypmy
(If deceased is a married, widowed or divorced Voman, give also maiden name.)

(a) Residence. No .^3.Q.....S®.T®.?’®.....Street j i^^i.nt.b.rOp gj
(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..17 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF titmsDEATH
(Month)

...
9 ,
(Day)

..19 .
60

...

(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.)

H.y.pe.r.t.ens.l.Y,e. .ca.rdiQ-Yasc.ular.
di.s.ea.sc.A

S 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?
(Specify type of place)

Manner of
Injury

(How did injury occur?)
Nature of
Injury

.MWhile at work? Was autopsy performed?

M. D

n j. (Print or Type Signature)

,
Doston ^(Address) Date .

,<V9

7 .Winthrop Winthrop
Place of Burial, or Cremation. ((iity o:

DATE OF BURIAL . JunO. 13j.1960

or Town)

.19..

8 NAME OF ^ « TV I IFUNERAL DIRECTOR .ArthuT S* PorodUa.
ADDRESS 876 WinthT'

Received and filed

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
I

10 COLOR

Fanale
I
White

11 SINGLE (write the word)
MARRIED
WIIXJWED
or DivoRCEDMarriea

lla If married, widowed, or divorced
HUSBAND of .,

(Give maiden name. of wife in full)

(or) WIFE of ..Ernest . R.Boudr.ea.u
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

agh8.6. ..Years.-P Months. 11 Days

If under 24 hours

Hours Minutes

14 Usual
(Dccujiation

:

Hous.ewife.
(Kind of work done during most of working life)

15 Industry
or Business

16 Social Security No 029-12-2603
17 BIRTHPLACE (City)

(State or country)
Boston

18 NAME OF
FATHER Mtchnel Power

19 BIRTHPLACE OF
FATHER (City)

(State or country) Newfoundland
20 MAIDEN NAME
OF MOTHER 1

21 BIRTHPLACE OF
MOTHER (City) BOStOO
(State or country)

^

22
Informant Emast. R^Boudreau
(Address) 4gQ Heyere Winthrop^
I HEREBY ^ERTIFY that a satisfactory standard certificate of death

was filed ,witl)/ me BEFORE_Uje burial or transit permit was issued:

.'..ir: ^.....L

j(Signa4Aire of Agent of Board of Health or other)

^.. ,(....^....L. ....y.1.. ......

(Official Designation) (Date of Issue of Permit) V It



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JUN 1 i
' '

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

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

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

absent from home when the certificate of death is needed.

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

I» *



(Thr (Tnmmnttuipaltli of iHasHarliuBPltH

..Suffolk
(('ounty)

Wiuthro.p \
(City or Town)

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. 131

2 FULL NAME

No h/) H TH- Kc pc C Pipf i

Wright ^...Girl ^"^e?an
(If deceased is a married, widowed or divorced woman, give also maiden nan

No. AJ.J::tARUAB.n. S^^ W/

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

PHYSICIAN — IMPORTANT
)’as deceased a
S. War Veteran,

if so specify W.AR)

(a) Residence
(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 OF
DEATH ..... iUMh

(Month)th) (Day) / (Year)

4I HEREBY CERTIFY,/ That I attended deceased from

19.^..., .^. 19^!0...

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

have occurred on the date stated above, at

8 SEX 9 COLOR i

10 SIXCiLE (write the word)
1

MARRIED1 /V/f /

WIIXJWED
I or DIVORCED

1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

u /r> f Vi^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

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. .qTTT.T.RnRN

12

AGE Years Months.. ..Days

If under 24 hours

Hours Minutes

13 L’sual
(Occupation

;

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .....

(State or country) ^ ^

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?7^.
If so, specifjr'Tv

(Signed) .S?./..-. ^ , M. D.

RINT OR TYPE S*GNATURE)
(Address) Da^.™.

Place of Burial or Cremation (City or Town) / :

DATE OF BURIAL 194^q[

17 NAME OF ry / r y , ^ i .FATHER ^(///PCZH /
18 BIRTHPLACE OF
FATHER (City)

(State or country) X r
19 MAIDEN NAME
OF MOTHER YyA/iVy-Z/C/r' 72

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant .....y

(Address) ^ /-f /Y f. Y /'7

7 NAME OF
FUNERAL
ADDRESS

Received and filed

"T /-/ y A^/ , I HEREBY CERTIFY that a satisfactory standard certificate of death

DIRECTOR /rr\ filed with me BEFORE the burial or transit permit was issued:

Z Zo Z' /.. u.

,
L (Signature of Agent of Board of Health or nflieO /

.„
/(Official Designation) (Date of Issue of Permit)/ / ^

I : A

JON i e i96&
(Registrar)



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 deceas^ had retired from busine^,
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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Suffolk
(County)

iintteop
ity or Town)

(!l0tmnonuifalt4 nf

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

-
Registered No.

No,Winthrop Community Hospital

2 FULL NAME Cjconiii ^ 1-lj cha el
(If deceased is a married, widowed or divorced woman, give also maiden name.)

16 Bellevue Aye.„

f(lf death occurred in a hospital or institution,

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

!

PHYSICIAN — IMPORTANT
(Was deceased a .

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

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

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

-St..

months days. In place of residence

(If nonresident, give city or town and State)

months days.years-

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH - L-...-

(Month)
I c
(Day) (Year)

4 I HEREBY CERTIFY,
, to.

That I attended deceased from

,0^0

8 SEX 9 COLOR

VjcJL

I last saw hil^alive on death is said to

have occurred on the date stated above, at n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) n -

ut2.eTtfLi

Due To i'o C Cf
^ / ro' A;

^icSdFICANT SCut^S Ŝ
CONDITIONS

Was autopsy performed

INTERVAL

BETWEEN
ONSET AND

DEATH

syt).

What test confirmed diagnosis?, ^
^ C C^/j

5 Was disease or injury in any way related to occupation of deceased>?(f<?.-.

If SO. specify

Place of Burial or Cremation

DATE OF BURIAL

(City or Tojiwn)

.1946

FUNEkAL DIRECTOIT^

jUN U 1960

ADDRESS

Received and filed.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWEI
or divorce

p .

10a If married

HUSBAND
ied, W^owe<L or divorced^ ^
of JL>1 /t f-jr

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEm‘Years Months- . Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No...

16 BIRTHPLACE (City).
(State or country)

17 NAME OF ... .

FATHER J-CVxrwi^
18 BIRTHPLACE OF
FATHER (City)

(State or country) tv^
19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant
(Address)

tc A - Cv 0!!Vl4. .M
.r

..

'
'

fcirU A. dr*— U/ >wLk-LL=
I HEREipY CERTIFY that a satisfactory standard certificate of death
was ^led with me BEFOI^ the burial or transit permit was issued:

yi—, i._.

(SigOature of Agent of Board of Health or otti^r

(Official Designation)

/ ^

(Date of Issue of Pe



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the united States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 \>y violence, or by the action of
chemical, thermal or electrical agents or follomng’, abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

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

RULES OF PRACTICE

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

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

(2) Board of Health physicians M^Usectify to -such dqaths only as those of
persons who. though disabled by recq^igijd Jfliseas? udijelated to any form of
injury, have died without recent medical attendance dr“whose physician is absent
from home when the certificate of death is needed.

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of 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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Suffolk
(County)

Winthrop

Qlammnnuiealtli of fHaaaarliuBrtta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

No Sargent Street

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

Registered No.

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

2 FULL NAME- Mary Florence (Watts) Evans

(a) Residence. No.

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

91 Sargent Street
!

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

(Usual place of abode)
St..„

Length of stay: In place of death 47 years- . months- 47
(If nonresident, give city or town and State)

days. In place of residence. /T :. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
Up

—

(Day)
i960 ..

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

to June n, _ i960
I last saw h..QJ3live on 19-.y!y, death is said to

have occurred on the date stated above, at _7j30..a,«g^.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Cerebral hemorrhage

Cerebral arteriosclerosis j

severe

Due To Generalized arteriosclerosis

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

1 hr.

1 yr.

2 yrs

Was autopsy performed? HQ
What test confirmed diagnosis?—

Q

.ljJ]Llbal. &L.lBbOr&tOXy

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

(Signed)

(Address)

ai'y ^ - ^ -

M. D.

Wppdlawn Crem^^
Place of Burial or Cremation

DATE OF BURIAL June 13

Everett
(City or Town)

,60

7 NAME OF
FUNERAL DIRECTOR

®

ADDRESS Winthrop Mass

Received and filed. -JUH-lJ-4960 -.19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

liVhite

10 SINGLE (write the word)
MARRIED ,WIDOWED VfldOW
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

Charles A Evans
(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE89 . Years J.._Months ...?3Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

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

14 Industry
or Business:. Private School

15 Social Security No 011^28=9226

16 BIRTHPLACE (City( NejflL..YQTk_l/ity_
(State or country) -Niew York
17 NAME OF
FATHER Charles Watts

18 BIRTHPLACE OE, •

Unable to obtainFATHER (rity)

(State or country)

19 MAIDEN NAME
OF MOTHER liIcLry Ann Adams

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Unable to obtain

informaAfay .F Mdison
(Address) 91 Sargent St Winttirop, l^as .

I HEREBY CERTIFY that a satisfactory standard certificate of death
was ^led with me BEFORE the l^rial or transit permit was issued:

\ *

]
L r-/.

V t (Signature of Agenf <jf Board of Health of-olhcr>^

(Officialial Designation^
^

(Date of Issue of Per;tiit)
/ ^ ^



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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
cemeteiy or burial ground in which the interment is made.
. . . Chap. 114, &c. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

WINTHROP

Qi:iie Commonbgealti) of

(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.

No. Wint.brQP...,.CQ.ffltoUnity....HoSpi 1 St. l^givt Us NAMTtnyjeld‘'of'’sUeet°a^

2 FULL NAME i ) 7
(If deceased is a married, widowed or divorced woman, give also maiden name.) )U. S. War Veteran, i //S

(if so specify WAR) .AcL^

(a) Residence. No ;W:,..,Irving Str^ ^ssachusetts
(Usual place of abode) (If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

June
(Month)

14,
(Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

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

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

Fcacture of femur ; Arteri

g

sclerotic heart disease.

5 Accident, suicide, or homicide (specif

Date and hour of injury
t/k

Accident

,.19,
60
Yes'

IF .ACCIDENTAL, was injury causally related to the death?

Revere, Massachusetts
Injury occur t

(City or town and State)

Did injury occur in about home, on (arm, in industrial place, or in

public place? ."f?.™*

_ , _ ,
(Specify type of place)

Manner of Fall tO flOOr.
Injury

(How did injury occur?)
Nature of
Injury

No
While at work? Was autopsy performed?

6 Was di

Bostc^'^"* 6/14
(Address) Date . .19...

7 ...Glenwood;;..Ceot^rv .T5verett
Place of Burial, or Cremation. ^ (City or Town)

DATE OF BURIAL ..JUIie 1.7.. 1.96Q 19..........

* FUNERAL DIRECTOR L.e.s.ll.e. Pike
ADDRESS .3.0.5 B.©..a.c,h S.t .Eever.©

Received and filed /A/. \9.A1

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

Female White

11 SIN(jLE ,.,0^'rite the wo
MARRIED WidowedWIIX)WED

rite the word)

or DIVORCED
11a If married, widowed, or divorced
HUSBAND of

((live maiden name of wife in full)

(or) WIFE of ...H.ar.r.y....B* BrQ.dLie
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

age85. .Years Month.s.. ..Days

If under 24 hours

Hours .Minutes

14 Usual , , ~
Occupation : A.U tiOKie

(Kind of work done during most of working life)

IS Industry
or Business: None

16 Social Security No.

17 BIRTHPLACE (City)K.eW BTUElSWlCk.-
(State or country) Canada
18 NAME OF
FATHER Robert Van Fmber

19 BIRTHPLACE OF
FATHER (City) ....

(State or country) Canada
20 .MAIDEN NAME
OF MOTHER SaTSh Brodle

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Canada
22

Informant
(Address

It Minej?ya Johnson..
)4T T-PV-Ing Rever e^

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filei'with me BEFORE burial ybr transit i>ermit was issued:

" "
(Sijpia(,ure of Age^t of Board of Health or oth^*''^

y.'
h or otnpN^,4

J.Z/.L
!

I (Date of Issue of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

VJt-;

• ••• • • •

03 ^ •
I Y^ ^

SERVICE NUMBER

to

RULES OF PRACTICE

The fulfillment of the pui-pose 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. '

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 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.)”



4-/\p
Suffolk

(County)

_Winthr.o^^^ l_____

(C^ity or Town)

No.

.

MjitlinD43_

(Effttimonuiraltl? of maHaarljuafttH
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

ry J J. TT • T /(If death occurred in a hospital or institution,
...CiOI)l!ILUUl.t-y jiQSpi-tSJ St.\give its NAME instead of street and number)

To be filed for burial permit

with Board of Health

or its Agent.

2 FULL NAMF Annie Mae Thorburn C C.or:he.t±._
(If deceased is a married, widowed or divorced woman, give also maiden name.)

— St(a) Residence. No 14,. Yictori„a..,S^^^
(Usual place of abode)

8

!

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

Kcve ig- 'C. A(X'f»^

Length of stay: In place of death years .. months..?', days. In place of resisidenc^S.

(If nonresident, give city or town and State)

years months days. ,

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH - .JurL©_..14>. 19.6.0.

(Month) (Day) (Year)

4 I HEREBY CERTIFY,

I last saw

have occurred on the date stated above, at

That I attended deceased from

i6G--

8 SEX

Female
9 COLOR

White
10 SINGLE (write the word)
MARRIED MappiedWIDOWED ^ ^ J-ou.

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

death is said to

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a) Biliary Cirrhosis

INTERVAL

BETWEEN
ONSET AND
DEATH

6 veara

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

lla.

(or) WIFE of.

(Give maiden name of wife in full)

Alfped J. Thopburn
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ..§..?Years .4 Months ..I.^Days
If under 24 hours

Hours Minutes

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

14 Industry
or Business: JM.Qn.e.

IS Social Security No..

16 BIRTHPLACE (City).. „J^o.pttL,Adams.
(State or country) Mass

Was autopsy performed?.

What test confirmed diagnosis? r.li

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

If so. specify..

(Address)li2V&rS

.. . M. D

Date....Jme_.15.. i9....6d

6 Jlidsewood C ernetery North Andover
Place ofBurial or Cremation (City or Town)

DATE OF BURIAL .JUn.© 16.> .19.60. _ 19

17 NAME OF
FATHER Arthur Corbett

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHER Annls Lloyd

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

New Haven
lormn

Informant Alfr ed J* ThorhurpL

^ FUN^^RAL DIRECTOR L.®..®11^. ..W.» „..PIk©
ADDRESS 305-.

(Address) 14 Victopja Street Revara

Received and filed ...Hi i9.i.'C.

(Registrar)

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

, , ,
.
- ^ /

^/

\

(Signature of Agent oif Soard of Health or^Ai^)^
(OflScial 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 \yas

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

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

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary’ and the secondary’ or imme-
diate cause of death as nearly as he can state the same. For negl^t to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

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

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

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

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

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

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

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 forthv^'ith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sw. 45.
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or folloxring abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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
^ 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.
. . . C^hap. 114, Sec. 46. G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or*at home. ' For a woman
whose only occupation was that of Itfupe houseviprk,'..wflte housewo^. For a
person engaged in domestic service foCffriges, Iviifrev^err. designate'the occupation
by the appropriate terms, as houseke^B^—private /amily, cook—hotel; etc. For .

a person who had no occupation whatever wr/t^noilb. • ^ •

“
’ \

* '

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. 13Il

2 FULL NAME.

UUP,SiNQ,

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

^

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

i PHYSICIAN — IMPORTANT
- J (Was deceased a .

)U. S. War Veteran, /l/i;
(

if so specify WAR)-

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

Length of stay: In place of death..

St..

a I il au succiiy

,1^ months

.

(If nonresident, give city or town and State)

days. In place of residence years month^!^_ days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?^ . /Jl
(Month) (Day) (Year)

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

to ISI^
I last saw h^l^live on 19^ , death is said to

have occurred on the date stated above, at

DEATH. WAS CAUSED BY: IMMEDIATE CAUSE

Me /9^/er-
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?-

INTERVAL

BETWEEN
ONSET AND
DEATH

/d.

S Was disease or injury in any way related to occupation of deceasedWi
If so, specify

yo L_y C-^(iSS
'

Place of Burial or Cremation (Oft/or Town)

_tiUN_C 19^6DATE OF BURIAL 1

^ FUN^^RAL DIRECTOR^ N0 ^SdU
ADDRES4H.moFcjrJiJ

nd filed ..sLiAtv.l. ilL' .._.19_<5.$Received and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/W/lLl?

9 COLOR

WfiiT'e
10 SINGLE (write the word)

wtoow^ \/J\O0 \i/ ct>
or DIVORCED

HUSBAND of_
(«ive 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

Occupation:
(Ivind of work done during most o1of working life)

14 Industry
or Business: TQKy

15 Social Security No._

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER FRMCCSCO Nessih/A

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME^
OF MOTHER RaSALlf Vossel!-^

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

Informant id-
(Address) H CC if 'TP

7^

I HEREBY' CERTIFY that a satisfactory^tandard certiA^fe^^SfSdnth
was,fij'ed with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or oth^^ / J

t I (Datelate of Issue of A’ermit) '
,



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or re^stered hospital medical officer shall forthwith, after the
Heath of a person whom he has attended during his last illness, at the ’request

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

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

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

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

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

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

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

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

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

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

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

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

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the 8erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (ihap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

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

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

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

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

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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PHYSICIAN — 1

[(Was deceased a
U. S. War Veteran,
[if so specify WAR)(If deceased is a married, widowed or divorced vfoman, give also maiden name.) 1 M.Q..

(a) Residence.' No. ....L^....l .C...V.r....!ik..:^'..'.';..^. St.

(Usual place of abode) (If no^esident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH

3 DATE OF ~r^.

.

DEATH .y. y....y!y...^..

(Month)
2.

(Dary) (Year)

4J, HEREBY C E R T I F^^ That I attended deceased tom

.:J..<3-...KV.‘,«..<i.p^ to Vi.k.Sr..

I last saw h.f^lklive on ...nf....L,....*!),..^........I..?7../-— , 19.L>,.Sr.., death is said to

have occurred on the date stated above, at .Ct3tir.fi....6?..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

cl 4 <x ZD L se CL 5 e

A r

d
Uc t < 'C c j » -s

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
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ONSET AND
DEATH

iH 'i't

Was autopsy performed? P.'i...

What test confirmed diagnosis? ...(....^.)!^...S..S.€..V.l..(. .^..(..yV..(^..LM'.^.....n^...

S Was disease or injury in any way related to occupation of deceased ? t.d.fs-.

If so, specify

(Signed) , M. D.

/ £..*t«...';.(..UX..4,
- (PRINT OR TYPF SIGNATURE) ^

(Address) Date..j(..2...r!...)^.A.;^.19.4..V.

Place of Burial or Cremation

DATE OF BURIAL June 20
(City or Town)

6(1

’’

FUNEkAL DIRECTOR ...Ed.&.nbaC.h.,

ADDRESS 3.?.5 B.r.Qa.d.vi:ay..» IiI.ewptQr..t R».l.,

Received and filed ...d..2AdM.S^ .™.*?..^.... 19.

(Registrar)
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I HEREBY CERTIFY that a satisfactory standard certific^e of death

was filedjirl^me MFf^E t^burial or taOisit permit waS"^ issued:

(Signawtre of AgfOTt^'koanfof Health or other) .

^
.- /Tz/fZ; >

(Official D^ignation) ^^(Date of Issue of PermU^ / ,
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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.

^'7 A Board of Health physicians will certify to such deaths only as those of

‘loOi Ij who, though disabled by recognized disease unrelated to any form of

.
^ liijpjury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

.
• ^ <;/ ^drugs or poisons) thermal, or electrical agents, and deaths following abortion,

also deaths from disease resulting from injury or infection related to occu-
^ Nj>ation, the sudden deaths of persons not disabled
/ : < those of persons found dead.

by recognized disease, and

vi
'

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

.1
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 deceas^ had retired from busine^,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
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/ 7 /9kO
(Month) (Day) (Year)

4 1 HEREBY CERTIF Y That I attended deceased from

..^'./v£:../..o ,
i9.'.S‘„^o 19.6.^
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,^.,

Vi.k.E?., death is said to|
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DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

’
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ssrASfF

Due To
(c)

C-6/VG /tc^^T

OTHER kt ^SIGNIFICANT . .

CONDITIONS

W'as autopsy performed?

What test confirmed diagnosis?

INTERVAL
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ONSET AND

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

If so, specif;%(Signed) .-. ,

^ (PRINT OR TYPE SIGNATURE)
(A^r^^./?^:^!^fi??y.^^^^..y;,y^^ate

, M. D.

19.4.?..

6
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .19.M.
FUNEkAL DIRECTOR jA

.

ADDRESS

Received and filed 11.. r.d.iUNi..L....rtL3^19.....4Q,

(Registrar)
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II IF STILLBORN, enter that fact here.

12

AGE.. Years Months Days
If under 24 hours

Hours Minutes

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

"

15 Social Security No. ..a.s:.i...A.7jS...:A.../..A..7iA.jjz.

16 BIRTHPLACE (City) .il.£.d..Q.M../A./t.A7l. 7^-7^
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J
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I hereby CERTIFY that a satisfactory standard certificate of death
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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) Bo2U-d of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 bad been given up or changed, or if the deceas^ 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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ulljp dntmttnnui^altli of flaoBar^uorttH

;2 Si^folk
Q (County)

Winth^^
(J (City or Town)

- Winthro Hospital

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. 131)

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

. ( give its NAME instead of street and number)

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

PHYSICIAN — IMPORTANT
((Was deceased a . ,

..i U. S. War Veteran, ^(if so specify WAR)

(a) Residence. No GrOVerS AVe, St.

(Usual place of abode) / ^ ^ ^ , / <? >n '/ A/ ^
Length of stay: In place of death years months days. In place of residence..3...??.years months days.

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

MEDICAL CERTIFICATE OF DEATH

/9k'
(Day) (Year)

PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF ~r' / • A i--

DEATH
(Month)

8 SEX
F

4 I HEREBY CERTIF Y_^_ That I attended deceased from

to Lt.., I9.(d..fi...

I last saw alive on /£:.... ... 19.iii..Q.., death is said to

have occurred on the date stated above, at

9 COLOR
w

10 SINGLE (write the»worA)
MARRIED inarrxeQ,
WIDOWED
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)HM-

^

' \ I ^ ^CvT f T) f

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? .. ......

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

10a If married, widowed, or divorced

HUSBAND of

» (Give ffiaidea^ame of wif

(Husband’s name in full)

name of wife in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

ys AGE./ -5 -Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

JUS...C ;

(Kind of work donA during most of working life)

or'^Eess:

15 Social Security No

ys-

16 BIRTHPLACE (City)
(State or country)

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

If so, specify
“

D.

. . /
(PRINT OR TYRE.SIGNATURt)^

(Adless) Date

/\.0..)CtZL4c...Y.....iL.o.<l.?...^ CUj....,(S.c:i.b..L./:..y.

Plate of BuriaFor Cremanon (City or Town)

17 NAME OF
FATHER Ma /

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) 72
19 MAIDEN NAME
OF MOTHER ///^// 7

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

(City or Town)

DATE OF BURIAL xJ..U..a.e. 19.W..^.

Informant
(Address) V/.

/

AAi ^ i l/t ec~ A-

-

^ FUNERAL DIRECTOR ....UlC^iS.i:.

ADDRESS ...L'X.L

I HEREBY CERTIFY that a satisfactory standard certificate of death

^as filed with me BEFORE^ the burial or transit permit was issued;

Received and filed ,™..i:)r.r!il..™'......'i^.^.j.l9....4..(?.

(Registrar)

''
i

” ' “*
(Signature of" Agl^t of Boaid oT Health or other) ,

, 7

(Official Designation*)

<L. J. jJ/--
'

(Date of Issue of Permit) /



SPACE FOR ADDITIOIVAL 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 bad been given up or changed, or if the deceas^ 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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2 FULL NAME..

Suffolk pj * Uf
(County) '*

Wlnt.hr op
(City or Town)

No 8 Atlantic St

.Ha.tcl .E....

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. 140

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

St.

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

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

PHYSICIAN — IMPORTANT
I \ f(Was deceased a

.V QOCLy ) -lU. S. W'ar Veteran,— ;j— \ Ilf SO specify WAR)

(a) Residence. No. 8 Atlantic St.
(Usual i)lace of abode) (If nonresident, ?ive city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

June 21. 19.60
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

<ffu.ns....l5.., 1.S6.Q., 19 to Junfi....21.y....l96.C 19

I last saw HSr.alive on .Jlin9......2.1.j 1.9£lQ.. ., 19 , death is said to

have occurred on the date stated above, at ....9..S.3.0- INTERVAL

BETWEEN
ONSET AND
DEATH

10 da^

8 SE.X 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Coronarv.....thrambosis

(b)^ I°.Aortl.c stenosis..

(^r..^°I^.ert.ensi.Qn..

OTHER
SIGNIFICANT
CONDITIONS

over
^ yeaij

over
Sjg birthplace (City)

Was autopsy performed? HQ
What test confirmed diagnosis

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

If so, specify

(Signed)

....John...ir*....Gollins.t...l'.,D..
(PRINT OR TYPE SIGNATURE)

(Address) ..2.7.....Gej^5„ii.e.ton. Date.June....22.,...19..6D..

6 .W.lnthi^Qpj.
Place of Burial or Cremation

WInthrop Mas
(City or Town)

DATE OF BURIAL J..une 2.4 i960

PERSONAL AND STATISTICAL PARTICULARS

10 SI.NGLE (write the word)
MARRIED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name oLwife in full)

Patr 1 ,ck F K.1 r1 ey.
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

SAG^3...Years Months.. ..Days

If under 24 hours

Hours Minutes

Occupation: HO.USe.Wlf®
(Kind of work done during most of working life)

.Q.wn Hom
15 Social Security No.

(State or country) Mass.

7 NAME OF A XI- „ TFUNERAL DIRECTOR Ar thUr... J.» .0. MslCy
ADDRESS Winthr Q.p. Ma as

Received and filed

JUN 24 1960
(Registrar)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Thomas Cody

St Johns
W," B.

19 MAIDEN NAME
OF MOTHER Mary E. Doyle

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country^

3

..East , Bo s ton
Mas s

21
Informant
(Address)

J^atrlck F, Klrlex....
? A tlantic St . . WlnthroD-

^tisfactory standard certificate of death

^ (v/-

' * ^

C..

(Signature ol ^ent of Board of Health oCotnei

I HEREBY CERTIFY that

was- filed with me BEFQJIE the rial or transit permit was issued:

(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 les of practice:

(1) Attending 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 bad been given up or changed, or if the deceas^ bad 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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u S!^.....(^....:^..^..P.— pJAk
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
-* I (County)

pH/iyvr^‘:/r^T ...... CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 141
f death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence. No.
V (Usual place

,

(If d^eased is a^arried, widowed or divorceiwoman, give also maiden name.) (if so specify WAR)

uC £. A-

Q

fl-MO'R'B s,. / t'/z/T'

A

7? o p
of abode) (If nonresident, give city/ or town and State)

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

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

Zlio.
(Day) (Year)(Month)

8 SEX
Male

4 1 HEREBY C E I F Y ^ Jhat I attended deceased from

O.e.ico.'o.s.T to 3^...^:^. ,
iAq..

I last saw h.l.V.Vlalive on .... ^rs.ltr...... 19...fc..5., death is said to

have occurred on the date stated above, at

9 COLOR
Whi te

10 SINGLE (write the word)
MARRIED A/frtv>-wiwiDowEDMamecl
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

U)/\A.^xLo..S..L\.txol.LC. (i.eoL.Y...'f:; D..lS<S:.4S«sl

Due
(b) T.°C:..^;^...?^..!;L.?...y..‘j. H.£.^x...i .])..L_5.?..^.5..g

Due To
(c)

OTHER
SIGNIFICAf
CONDITIO?NS/V\o 0 degYffiaV

orniiWas autopsy performed? .... ....,..Ai.C. r..

What test confirmed diagnosis ? .(L.i....i...\»L...v;..<2«CL..l..

INTERVAL

BETWEEN
ONSET AND
DEATH

-S’m YS

Hu^No'of Pergolna..
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age.79-.-..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

;

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

or Bu^ess: .C.l.Q..tking..

IS Social Security No.

t

16 BIRTHPLACE (City)
(State or country)

..R.u,.s.s..i..a..,

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

If so, specify .......“.1.

-M. D.

LlBMMALMl.....
(PRINT OR TYPE SIGNATURE) / /

(Address) L.L../i.it...

6 Moses Menaelsohn West Ruxbliry
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.UH© 2.3 196.Q..

17 NAME OF
FATHER Isaac Cohen

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Russia

19 MAIDEN NAME
OF MOTHER

Sarah (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

‘informant ^^s , Rebecca cphgn
(Address) S fl g fliTi or»P A VP - ,

Winf-.b-pop

^ FUNEkAL DIRECTOR .M.Q.rr.i.s......W..* Br.e..zn.i.jgi.k.

ADDRESS 4.7.0......Ha.r..Y..ard St..,„.,. Brpokli^^^^^

Received and filed ..J...WLC)i..f. .'7.3.19...^..!?.

(Registrar)

'

I HEREBY, CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE th^‘ burial or transit permit was issued:

^ : (Signature of Agent of Board of Health or other) ,

, , , / , t/A2..JAS.
(d^ciai Designation^ ^ / (Date of Issue of Permit) 3

,
1 .

[y V V| >
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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 physicieuis will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

1<"J 096182 Knr

t

rr>

nr

I

A



(R-301A

rUCTIONS

OR

i:ertificate

living

1 >F DEATH

lit enter

•ban one

Rfor each

, >) and (c)

^Ifs not mean
s of dying.

E

eart failure,

r. It means
t or compli-

'

\tich caused

*\o, if any,

i’e rise to

JuK (a).
under-

'ise iast.

iWis contrib-"^
J r.th but not
to ie terminal
eo ition given

lapter 137,

t U, requires

lai to print or

the cause or

•» death on

:cricates.

5
’

X ^O o V-V.C

(County)

(JL3 i ¥vTW(goP
(City or Town)

(Eornmnnuifaltl) nf iSaHHartjuBFttfli

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. 14a
No

/(If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT
2FULLNAM AYP ^ V>QLPM ^ ^^

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

(a) Residence. No .r::^ V^“V
(Usual place of abode) (If nonresident, give city or town and State)

..years months days.

(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^

MEDICAL CERTIFICATE OF DEATH
3 DATE OF T “ , y*
DEATH -

(Month) (Day) (Year)

4 I HEREBY CERTIFY_ __ _ _ That I attended deceased from

-i. , to , i9J^_0

I last saw hf-.Y alive on ^ V death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

IfiX-

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed ?_. , . _ ,

What test confirmed diagnosis

INTERVAL

BETWEEN
ONSET AND
DEATH

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

If so, specify..

(Signed)

(Address)

Place of Burial or Cre^^on

DATE OF BURIAL

y
(City or Town)

.z. 19..

^ VAAVCtis 'vNMl -
7 NAME OF
FUNERAL DIRECTOR

Received and filed. 19-

(Registrar)

tEwsdifc

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Ui C

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEl

vwriie^ne wora;

10a If married, widowed, or divorced

HUSBAND of.. - - - -

,
(Give mavdeu name of wife in full)

iAwcV Toe
(Husband’s name in full)

(or) WIFE of-..

11 IF STILLBORN, enter that fact here.

12 / ; a K 'r - , J
AGE JsS-3.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:. At tVoviAV-

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
•FATHER

4y^ec€.

(2.VvT

V

O ou Qo s ( ^
18 BIRTHPLACE OF
FATHER (City).,.—

(State or country)

VIA* '«s\'V^

Qveec.^
19 MAIDEN NAME
OF MOTHER Ol^ ^AUaAC^-AS

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Informant-r^V^^34V^<^'^IC_J^^€-
(Address) V4.C|^ J,g u>j

^

te

-v-f-

I HEREBY CERTIFY that a satisfactory standard certificate of Meath
was ^led yith me BEFORE/^e burial or transit permit was issued:

4 ---J.

/ (Signature of Ag^t of Board of Health on^^her) /

:lc.Xc.ky4.x^_.Y - :

(Official Designation)' (Date of Issue of Permft)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

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

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

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

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

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

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

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

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

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

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

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

Net undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from 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 w'here the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemetery or burial ground in which the interment is made.
. . . (^hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

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

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

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

(3) Medical Examiners will investigate and certify to all deaths supposably
dueitaurjpry; ' TfajSsei include not only deaths caused directly or indirectly by
trajJrjTpjf|sm /Jpn fesulting septicemia), and by the action of chemical
(drugs or prisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

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

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

o 7/inthrop

U (City or Town)

19 Lewis Ave.

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. 14‘i

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

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

PHYSICIAN — IMPORTANT

, pm. MiMP Ada (Garnett) Willis “
2 FULL NAME .: (U. S. War Veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name,) (if so specify W'.AR) .

, , „ .

. ,, 19 Lewis Ave.
(Usual (dace of abode)

Length of stay; In place of death .27....years months

.St.

35
(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF -T--
DEATH

(Month) (Day)
/f4p

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19^^., to 19.4.?..

I last saw alive on , death is said to

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

8 SEX 9 COLOR

Female y.Trite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /hvrff

Due Tj

(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

IHTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

W'hat test confirmed diagnosis? ...

S Was disease or injury in any way related to occupation of deceased?
If so, sped

(Signed).

./.i/.ie.

' (PRINT OR TYPE SIGNATURE
Date^*«*!6?..((«.!^..19..^^^

irs-1-vsv..^rs v7inthrop

(Address)

6 .liiii.thT.OD.
Place of Burial or Cremation

DATE OF BURIAL
. (City or Town) ^ _
June 27 ,960

7 NAME OF „ j c V, T jFUNERAL DIRECTOR ..HQWar.d...L..,.jieynolds

ADDRESS Las s
,

JOW 27 1960 ::
Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINtiLE (write the word)
MARRIED
WIDOWED
or DIVORCEdWIQOW

10a If married, widowed, or divorced
HUSBAND of

- (Giyepiaidep name of wife in full)

(or) WIFE of
.Charles

,

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 80 8 IkrAGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual Housewife
Occupation: :

(Kind of work done during most of working life)

or‘*Eess: ....O.m....H.Qm.$...

15 Social Security No.

16 BIRTHPLACE (Cityl
(State or country) MeW BrUnSWlCk
17 NAME OF
FATHER Thomas Garnett

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAME
OF MOTHERElizabeth Slack

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Hew BrUnSWick
St John

Informant Flor6nC 6 R....;,Vmi
(Address) 19 Levvis Ave. .iirithrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

BEFORE the burial dr transit permit was issued:was Bled dne BEFORE the, burial dr transit permit v

"rli zt'tM ff.l.
' / J (Signature of Agent qf Board of Health^r otjwr)

(dfificiai 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 practice: '

^ .

'

(1) Attending 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 mfdif^l ,attenda^», or whose physician is

absent from home when the certificate yi^eath is fe^ed- i

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

P Winthrop
ilij XT.

[u (City or Town)
I ^
Qu No.

(HI)? Qlnmmnmufaltli nf

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.

Winthrop Community Hospital

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

PHYSICIAN — IMPORTANT
f(Was deceased a

..(U. S. War Veteran, w
[if so specify WAR)

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

.St.

Length of stay

:

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... '

"(Year)(Month) (Day)
4 1 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

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed dia^osis?

INTERVAL

BETWEEN
ONSET AND
DEATH

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

/V 0^(Signed)
, M. D.^

, cyieSS -
Place of Burial or Cremation (City or Town)

,9.4.<?.DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTO
ADDRES

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

M
9 COLOR
white

10 SINGLE (write the word)
MARRIED <5Tno.TowidowedSingxe
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.

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)

17NAMEOF-- . ^ ^ ^ ^FATHE^Cf/^/V^ o
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) 7/i=^
19 MAIDEN NAME
OF MOTHER

ya/eA'

c cy^ yyA
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informam
(Addres

1/y^ S/'yl/t.AC

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE th» burial or transit permit was issued:

.(

/
'(ST^ature of Agent of Board of Health or oi

V l/.-L
,£irr:^CC^nL:..

(Cfff(cial nKi^ationr"'''”'*"''''''^^^^ of Issue of Permitr
^



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 imjxir-
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 deceas^ 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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1

3 DATE OF
DEATH .June 28 I960

(Month) (Day) (Year)

(Thr CmnmmiutFaltl) of fflaafiarljUBPltH

Suffolk
(County) |\

flnthrop
(City or Town)

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.

No. Wlnthrop Communl ty Ho sp 1 tal St
((If death occurred in a hospital or institution.

) give its NAME instead of street and number)

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

PHYSICIAN — IMPORTANT
((Was deceased a

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

(a) Residence. No. 829 Shirley St
(Usual place of abode)

.St.

Len^rth of stay: In place of death years. months

(If nonresident, jrive city or town and State)

days. In place of residence. 40 years months days.

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY CE ^T I F That I attended deceased from

/. , 19..^^., i9..^..(2.

I last saw h...^(f^ve on 19..!?^^.., death is said to

have occurred on the date^ stated above, at

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

^ /-?o ( yn !

.—

e.
j ^ <9-

OTHER y/ -/ ^SIGNIFICANT
CONDITIONS j£J1p

INTERVAL

BETWEEN
ONSET AND

PERSONAL AND STATISTICAL PARTICULARS

in SINGLE

WIDOWED
or DIVORCED

(write the word)
MARRIED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Michael Toomey,
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

DEA^

TA

\p:90
Was autopsy performed?

What test confirmed diagnosis?

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

If so, specif'

(Signed)

— ' (PRINT OR TYPE SKJN.^URE)
(Address)>t;!..f?^I.:^yf5<A....fe./^J.fr.^£/^!.>..OT^ 19.!^.

vVlnthrop ueme tery Wln throp
Place of Burial or Cremation

DATE OF BURIAL
(City or Town)

..Ju.ly I* 1.60.

^ funeIral director Arthur J, O'Maley
ADDRESS Wlnthrop Mass

Received and filed JUH3&196P
(Registrar)

12

AGE...8.3 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,

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

Cork
Ireland

17 NA.ME OF
FATHER Edward Baldwin

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Marv A« Hartnett

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

'aa 1If K Boston
I HEREBY CERTIFY that a satisfactory standard certificate of death

filed mejMFORZ the burial or transit permit was issued:

(Official Designation) ' i /' (Date of Issue of J*ermit)^

> U 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 les of practice:

ILI'-J ‘If lORfi i*

*'*

(1) Attending physicians will certify to such deaths only as thosapy^^t^OPL ItiuJ
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 deceas^ had retired from busine^,
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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Suffolk̂
!?(

ity)(Count

Winthrop

Co
No. ..X.4.2 £X.6.£i<3..£in.'t.

(Cnmmnmupalti; nf fHaaflarliuartta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

July 24, 1874

To be filed for burial perVhsL._^

with Board of Health
or its Agent.

t&c. tvnC-.

Registered No. 14(i

((If death occurred in a hospital or institution,

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

PHYSICIAN — IMPORTANT

2 FULL NAME .... Erama....E.p. Sul.liY.an , ly' I* \\^r*V«eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) no

(a) Residence. No. 14.2 P.l.e..a.s.ant S.tr.ee.t
(Usual place of abode)

St .Y^inthr.o.p.
,

Length of stay: In place of death. jS*

(If nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH

^ DEATI?^....Jime 3Q# 19..6..Q
(Month) (Day) (Year)

•1 I H E RE BY CERTIFY, That I attended deceased from

I'SZ... 19^..^.., to. Zs™ 3..^...., 19.4.6.....

I last saw h.«i.?!.alive on .T...„^..5 , 19J^_.^, death is said to

have occurred on the date stated above, at .. .f^..'*.fi.2...Ji-.m.
I
INTERVAL

BETWEEN
ONSET AND

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

I w5cI^ ryA r l)/s
OTHER
SIGNIFICANT
CONDITIONS Fv

->yA<s

Was autopsy performed?

What test confirmed diagnosis?

..no

...clinioal..

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

(Signed)

Klng....M.4..l).*.

M. D.

(E^NT OR TYPE SK^ATUR
(Address) 2 .2.2 qjate.1/30 ..19.

60

6 .S.t.p Eary..’..a .C.e.me.1:.ery.^ .Ho.i.i.i.s..t.pn.
Place of Burial or Creyatipn ^ (City or Town)

DATE OF BURIAL .y..^7vily 2, 60

^ FUNERAL DIRECTOR ...^0?..^?^..® .4 ?...»......M^!?.§..h.

ADDRESS 1.74-®in.tlir^

Received and filed i9...4<?.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

female white
10 SINGLE (write the word)
MARRIED . TWIDOWED 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.

AGE^.5 Years..-!!:.X...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. —D.3D..-.0.Z-..6.23.5̂ .

16 BIRTHPLACE (City)
(State or country) .g c; qq } -

1

.cj

17 NAME OF
FATHER John Sullivan

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Cambridge

19 MAIDEN NAME
OF MOTHER Elizabeth Dolan

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Cambridge

Edith M. Christopher
(Address) P > & <rBox 226'~iF I^attab^

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 oi 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

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 deceas^ 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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»rRUCTIONS
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Ml OF DEATH
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mt of dying,
*' kfart failure,

Rkfr. It means
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‘

f ^toAtVA eaused

T 7

rfiijar, ilr4ny,
'A }ave rise to

'e \eause (o),
m| the under-
Ciraair last.

'aaloar roafriA-*
raf/a(A Aar aof
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a^irioa {irra

sKhapter 137,
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tl cause or

I death on
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:HP. 46,51 9 &
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rc Diractort

laiusa only
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aa.sa-923eee

SUFFOLK
(County)

BOSTON
(City or Town)

Moaso

IT - OF
(tmnmnnuipaltlj nf fHaHHarljuamB

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

TO^
To be filed for burial permit

with Board of Health

or Its-'^359

No.

.

ikuaotts Cmtorol Hospital BAKER MEMORIAL

2 FULL NAME Ellz.ab,.e.th._Mul,len_
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...?-5._.MP_P_TC—
(Usual place of abode)

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

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)

winrnrop, Massachusetts^

days. In place of residence

(If nonresident, give city or town and State)

. years months days.

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

have occurred on the date stated above, at

4 I HEREBY CERTIFY, Thatvicattended deceased Upm

Mar_ch ..3.,_, ,9._60 Aprll_ _7 , „ 60
tsAlast saw h alTive on ,7-p , 19_6_0, death is said to

i,.;5ap . m.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

of ladn^e/

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

tai.

Was autopsy performed?

What test confirmed diagnosis?.

-Yfi.S.

-AutODSY

aCufS

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

(Signed)-

(Addre3s)-A»»£TSIf^a»£!.S^‘&xp- 19 _6.(

-, M. D

Place

DATE OF BURIAL

remafion (City or Town)

1

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

»l0a If married. wido«

9 COLOR

\rr^

10 SINGLE (write the word) o
MARRIED

, i /. i (\WIDOWED W/acto<2,<
or DIVORCED

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE -Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : ip. .Vab yl

(Kind ay work done during mo4t of working life)

14 Industry
or Business: Tg J je> ht> ia<

15 Social Security No

16 BIRTHPLACE (City) l>r .Ci >^-0-
(State or country)

FATHiER^

18 BIRTHPLACE OF
FATHER (City).

(State or country)

19 MAIDEN NAME,.

OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)-.

(State or country)

Inforibar

HEREBY CERTIFY that a satisfactory standard c^’tificate of death
-wasfiled with me BEFORE the buriaLor transit pei^it was issued:lltQ 4-ri.aa illC L/Uli«l>W» Ale

(Signature of Agent of Board of Health or other)

(Official Designation) (Date of Issue of Permit)
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* Olammonuiraltti of maaBar^uafttB
JOSEPH D. WARD

i;t....se.a-Pacific....Qc.ean
(County)

2^0 miles West of
foa

*• (City or Tow

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town makinR this return)

1 ^

Registered No.

No ..St.

I
(If death occurred in a hospital or institution.

;

give its NAME instead of street and number)

s V .

LOCAL RCGI0TRAR'S STANDARD CERTIFICATE OF DEATH
STATE OF OREGON STATS PILS NO.

BOARD OF HCAUTH •• PORTLAND - *

-* . * * PUBLIC HEALTH SERVICE DATS RECEIVED

1. NAME OF DECEASED
(Typ« or print all

•ntrloa In black Ink)

2. PLACE OF DEATH
A COUNTY _ Pacific Oce

^ CITY TOWN outside corporato llmlta, eo apoclfy)

LOCATION Wint

17. NAME OF FATHER 16. MAIDEN NAME OF MOTHER

20. CAUSE OF DEATH (enter only one cause per line in (A). <B), and (C).

ISeveral years

Condltlona, If any. ) DUE TO ( B) :

which save rlao to )

abovo cauBO (a)> )

•utlns tho undar-

)

lying eauM laat )
DUE TO <C) :

with probable coronar?)' occlusion

and beginninE mvocardial infarction
PART II: Other Slgntfleant Condition#
contributing to Death but not relaUd to

the terminal dlaeaaa or eonditlon given
In Part I (a):

23. WAS DEATH RESULT OF

n
Aeeldcnt Suicide Homicide

26. TIME OF a®'**’

INJURY

lOENT. DID INJURY 28A. PLACE OF INJURY

,

(Such ee Perm. Home. Poreet.

k I—

I

“
I I

At Work

I
27. DESCRIBE HOW INJURY OCCURRED.

BaeggsgirsCTWBgi

l^r^kccurred at^..*^.Sp Si. from the caueM And an the date eUted ahove.
Ij—16“»60

Exchange St. .Astoria.Ore

jUL H- fife!

^J1 x> rminf .H

ni'(Registrar of City or Town wliere deceased resided)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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^Wwriter ribbort.

ttTKUCTIONS

FOR

|;«L CERTIFICATE

In glTinc

|e of death

» not enter

}ire than one

iiM for each

f )• (b) and (c)

Is deer not msan
\oie of dying,

4 I kfort foilnn,
/tc. It mtons

i'tnse. Of fompli- *

«di whUh tamed

\t/
4n gave rise togave
••M cause («)»

the nnder^
in\ cause last.

S'-

'tUlions conitii..
( 1 irath bnt net
Mfo tkf termina/
I'ronJitio* tivm
•)

t< Chapter 137,

('1954, requlrei

ik.nt to print or

e cause or

Sot death on

1 rtillcatea.

CAP. 46, 9E9&

Ci[kP. 114 55 45.

•iAP. 38 S 6.)

Mpl Dircctert

t
us« only

cl;4<ia60

S>>-Se-023e86

I^IQ

SUFFOLK

(County)

BOSTON

(City or Town)

Qlmitmnmufalt4 nf fHasHarlfJBrttH - OF - TOWNEDWARD 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.

V 1 «

Registered No. m2in.
MASSACHUSETTS GENERAL HOSPITAL

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

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

2 FULL NAME- JAMES Barry
(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 deaths.

_7ji_

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

_ s, _ Wlnthrop ' Mass «

years months days. In place of residenc

MEDICAL CERTIFICATE OF DEATH
3 DATE OF ATVpI 1DEATH 15

(Month) (Day)

I960
TVear)

4 I HEIREBY CERTIFY, That I atterided deceased, from

_Apjrll. 11
.
,960

^
April __15 ,^_0

''TUst saw hl^ive on _15, 19.
60

. death is said to

have occurred on the date stated above, at _
DEATH WAS CAUSED BT: IMMEDIATE CAUSE

Lobar Pt^eumonla
(a)

Due To Carcinoma of
(b)

s tomach

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?.

IT

INTERVAL

BETWEEN
ONSET AND
DEATH

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

If so, specify

(Signed)
Lhorlaa L. M.u. /

(Address)_Aa*lt_Plr., Mo at. Gwn*l Hrfap,
. Ua,e

6
Place of Burial or Cremation

DATE OF BURIAL.y^^^^_.y^ill.
(City or Town)

19-4^

^FUN*/rAL DIRECTOR £>

ADDRESS

Received and filed....

'0.

(If nonresident, give city or town and State)

..months days.years-

PERSONAL AND STATISTICAL PARTICULARS

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

' (Give maiden name of wife in full)

(or) WIFE of__
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

TTnk (3 a||rjliF.£^ .’’ears Months Days

13 Usual ^
Occupation: ‘

If under 24 hours

-Hours Minutes

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

14 Industry

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
^ ^ ^

MOTHEl^ (City)

(State or country)
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SE OF DEATH
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Inode ol dying,
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sthieh caused
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he cause or

of death on
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l< 48, Acts of
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L 141960

ftu-59-926662

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

p(,i

iu
(County)

O S

(City or Town)

i 5'^

Jui—

•<

'a.

(iinmmmiujraltl) of fEaBHarl^uBPltH
. OF - TOWN

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

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

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

I'yy .

,

T^se. fk . J
(If deceased is a marrieij

,
widowed or d^orced woman, give also maiden name.) [i

PHYSICIAN — IMPORTANT
(Was deceased a
U. o. war veteran, IvtA
if so specify WAR) aCl,w.A

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

St U,^...i..^l.h.l.^...^...d^^..±.A.s.
(If nonresident, give city or town and State)

Length of stay; In place ofVJeath years months /....days. In place of residence..25 months .days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH py I

ibnt(Mbnth) (Day) (Year)

4 1 HEREBY CERTIFY, That I attwded deceased from

.Ih..//..! .6 „..., i9...(?..^, to...- ..y. ^..../^....L.i» 19...6.0

I last saw hj.lPt.alive on , 19 death is said to

have occurred on the date stated above, at .^.*...?..(?../?..,m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SIGNIFICANT U.
CONDITIONS ^

INTERVAL

BETWEEN
ONSET AND

I
dcX’fj

2.C*

Was autopsy performed? .pj..C...

What test confirmed diagnosis?

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

If so, specify

(Signed) - rrrryry..
, M. D

(Address

Ls^.ilLrJr'Z.i. ^.Oc..r..]r..ii

yPRINT OR TYPE SIGNATURE)
. /

e.k..j^.ii::.l^.i. ffg^te h/iQ.:.l9.6sC..

.W.inthr.o.p Cemetery. .Win.tJir.o.p*Mas
^lace of Burial or Cremation (City or Town)

.^...19.

Place

DATE OF BURIAL Ap
9 NAME OF
FUNERAL DIRECTOR ..!

ADDRESS 1 .74--ffin-t^op---St»---Wln
Rj^v^and filed ..APjK... — -

PERSONAL AND STATISTICAL PARTICULARS

S SEX

male

9 COLOR

whi te

10 SINGLE (write the word)
MARRIED widOWSdWIDOWED VVXUUWCU
or DIVORCED

lua It married, widowed, nr divo^d ,

HUSBAND of .i£rary....)Coiieii
(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that fact here.

12

AGE.T...'7'4-^®®’'® 4".Months ^.Days
If under 24 hours

Hours Minutes

oc'cupation: .r.e.tir6.(1 sales Mgr. .,

(Kind of work done during most of working life)

or Busmess ; ^.-i.e.t.jR Xiixif.6 Ir.s... G.o..._...

,.3--:C3^15 Social Security No. V

16 BIRTHPLACE (City) NeW • Xork vr s
-

(State or country) YOT*K
17 NAME OF
FATHER Bernstein

18 BIRTHPLACE OF
FATHER (City) .. lius.aia?
(State or country) Obtajn-

19 MAIDEN NAME
OF MOTHER II II II

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

II II

Rnssi

a

Informant ....Haii....R.. .y/ast
(Address) 'R/sHm ont St . .Brookline
I HEREBY CERiafV that X>4lisfaclory standard certificate of death

was filed with n)<Lfe^ORE;vtfe burial orjr^sit ^prmil was issued: >

^aSS w "••;7

(Sir*

(Offic

.•7r.,.3..5;S,
icial De6igoafion)r
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I TRUCTIONS

FOR

U CERTIFICATE

n giving

1: OF DEATH

I not enter
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b. (b) and (e)
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gave rite to
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1 the under-
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Miiont contrib-
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IV the terminal
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i;954. requires

fins to print or

ije cause or

6>f death on
t'tificates, and

• 48. Acts of

• luires Physi-

Iprint or type

lller ^nature.

i. 141960

K-S9-92S686

Si^folk
(County)

Boston
(City or Town)

QlnmmouuTpalli) of fHaafiarl^UBPltH^U'T* - OF -

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. i'!.

ns'&ospital 300 Longwood Av.. .Bgs«on_

2 FULL NAME..

PHYSICIAN — IMPORTANT
J^^seph P. War’^e^an,

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

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

2 Undine VJinthrop, Mas§#

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

Hospital

(If nonresident, give city or town and State)

months ^....days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH April

(Month)

16
'(Day)

''

60
(Year)

MAY
haw* Rh* cRaR*/1 aKa^w* a* ^ *n lUTCDWl

Y , That .L,aitcp4ed deceased fro

April lb

8 SEX 9 COLOR

M
to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Convulsions
(a)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis? ,

Yes'

INTERVAI.

BETWEEN
ONSET AND
DEATH

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

(Signed)
... M. D.

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED f ^WIDOWED i fAfJ 4 ^
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.

(Address) .

(PRINT OR TYPE SIGNATURE)
— 19..

6 ...CJ#r...f(r...i3...*!?..f.P..7.5?;.._.

Place of Burial or Cremation

DATE OF BURIAL

.C.rf...ifir.t<7 .t<^/.£|^...^....

7 NAME OF
FUNERAL DIRECTOrN4/
ADDRESS

Received and filed

irnZ)/?

.APR,.2]Q JiJtig.

VC4»/

12 a
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)

hxi> KA

FATHER^\J~^ J € ^ // ^0 t J
18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Ve w ^ e ^ < o

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

o ^ *t> r e.

(Address) O A/ ^ dt/ /i
-

”

I HEREBY CERTIFY that-^ satisfactory standa^ certificaU of death

IleiL-wtth j^-'flKTORE the hmi«F^ transit.<^eBBit-w^/issued:

^ .
(Signature of AgeA of B^nnl of Health or other)

L' / 'h ^iZa .1 '--//rz/d^
[bfifioai Designation) (Date of dsynol Perron)



true copy attest;
,

/O T

City

I

I

I

I



:iM R-301A

li.-THIS

seprtly

1

1TAPPROVED

t ink or black

p|irriter ribbon.

lliTRUCTIONS
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FOR

nil CERTIFICATE

R jlTllIf

t| OF DEATH
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M) than one
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n for each
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eel cause (a),
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( I cause last.
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t\death but not

the terimnal
e sa^itioa tiven

:a I Chapter 137,

01 1954, requires

leas to print or

'! cause or

s 'f death on

II <*tiflcates.

4 I HEREBY CERTIFY, Tha

J,0i9_l?to,Aprl
last saw h _l»ve on _April

CAP. 46.9$ 9 &

CKP. 114 55 45,

<AP. 38§6.)

or Director!

01 uno only

>VICK Ink.

4144960

SUFFOLK
(County)

BOSTON
(City or Town)

(Emmnnmufaltk of

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
or its Agent.

Registered No.

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

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

2 FULL NAME-
Andrew Koutrouba

(a) Residence. No.

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

6l Wilshire Winthroi
(Usual place of abode)

Length of stay: In place of death—

St -

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

nonresident, give city or town and State)

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

MEDICAL CERTIFICATE OF DEATH
TDATEoFAprir 20 T^O

(Month) (Day) (Year)

haF^P attended deceased fro

20 „ (
20““6T3^'

'

'

8 SEX 9 COLOR

death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) J

* ** Tv VnWtfCrA/ OM . 4U Ct kJ AA A C, VAViD&r

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT .

CONDITIONS ^
Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

(4Vir,

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

If so, specify..

ccupatioi

4*—AiwW.__ , M. D.(Signed) L
ChorUa L. Clo'

(Addre33)-Jkju*J-DJr..«.Matn._GnnLJ. Hail/... Date

*nace of Burial or Cremation^ (City or Town)

DATE OF BURIAL.

mation^
. (City or

^ Informant

)PRj-6-l96&-

PERSONAL AND STATISTICAL PARTICULARS

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

(write the word)

'L' r.
‘

—

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.

AGE^^’e .Months - -Days

13 Usual
Occupation; __

If under 24 'r.ours

-Hours Minutes

14 Industry
or Business:

(Kind of work done during most of working life)

IS Social Security No

16 BIRTHPLACE (City).
(State or country)

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)....

(State or country)

19 MAIDEN NAME
OF MOTHER

E yfy

20 BIRTHPLACE OF
MOTHER (City)....

(State or country)

t

inature of ^ont. of Board of Health or other)

(Official Designation) (Date of Issue of Permit)
A2A.U /Ci r. 'Y
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/£

IS
(County)

(Cit^or Town)

(Hmmnmuuraltli nf liflaBjBarljUflrtia)UT - OF - TOWN
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

4 =:o
To be filed for burial lifcrtnit

with Board of Health
or its Agent.

U‘144h
Registered No

No. .St £i...i.L.z...Ah&irhf. ip.L
(fif death occurred in a hospital or institution,

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

2 FULL NAME ? CsrtAeh/A)^.
(If deceased is a married, widowed or divorcee woman^^vele also maidfn name.)

PHYSICIAN — IMPORTANT
f(Was deceased a

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

(a) Residence. No. % H.y S. I s.)/ ^T... St. s/ViAit’h./p.op 4

(Usual place of abode) / (If nonresident, gmie city or town and Sta

Length of stay: In place of death years months..?...^...days. In place of residence.../..sST.years months days.

State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OT
DEATH Amik io

y..
(Month) (Day) ^ ne.o.

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.'1^...“ /.t^.
, 19..C.P.., to. y^...zr:. .4^..?! i9j^.P..

I last saw hC.i^.ative on 19..6.P.•t death is said toj

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

PERSONAL AND STATISTICAL PARTICULARS

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Lyt\p.k.m:9^ z/^..

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

3.^0 »

Was autopsy performed?

What test confirmed diagnosis?

..N.9...

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

(Signed)

(Address) .

i/o!/.V......C:..(5..C?.SS

?Iace of Burial or Cremation

Fkfk
(PRINT ^

M. D.

Date... 9r.rA.o i9.fp!P.

yfc O

J

(City or Town)

DATE OF BURIAL ..._^..-....r2..a?...':i..../.?j(tf!..o. 19..

FUNERAL DIRECTOR Jl......Q..^/?..i..’e..A^^

ADDRESS9gy /^.A..jl.S.J.Ayfc. .. .,....C.<<9 /n ,

Received apd filed ...4a[>R,Zt)
— ^

9. 19.-.

O;-

8 SEX

r
.9 COLOR 10 SINGLE (write the word)

MARRIED ^WIDOWED rfAt
or DIVORCED

lOa If married, widowed, or divorced

HUSBAND of

_ (Give mjjden name of wife in full)

F"... zr<!>..p...ft...4r,

(Husband’s name in full/

(or) WIFE of

M lUI

11 IF STILLBORN, enter that fact here.

12

AG Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Ho.u..i.&...:w.;.p...<t.

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City) .CL.b/^J^..l<iS.til..fdU..t/f....

(State or country) M S
17 NAME OF

, / /

FATHER Prj
18 BIRTHPLACE CF
FATHER (City) ..

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

M/iRy i2

T /? g7>»/v d-

Informan
(Address)

that a satisfactdry standard certificate of death

uriaF or transit permit was issued:

(Official Designation)

rrmit was issueo:

Agent of Board of Health or other)

(Date of Issue of Permit)
^ ^
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NEI^ ORD.
only

: APPROVED

ink or black

rriter ribbon.

ImUCTIONS
FOR

|l CERTIFICATE

]l clTing

OF DEATH

|aet enter

|t than one

|e for each

(b) and (c)

I Jors not mtnn
mif ol Jying,
fi krart failurf,

•1 tic. It mtans
Httt, or compfi- '

H which caused

0 th \

'

if any,
(hgavf rise to

ft: eausi (tf),

if| thf undft-
igifansr last.

o^'jionj (ontrib’*
i^eotk but not

d 0 the ttrminai
f givm

te Chapter 137,

01954, requires

icDs to print or

e cause or

-s )f death on

k 'ftlflcates.

CAP. 46, 9 &

C\P. 114 5 5 4 5,

rum
ion Diroctori

•<i« ua« only

B ACK Ink.

lo-sa-oasaea

-f c:

4 I HEREBY CERTIFY. ThatT attended deceased from

AprlL . i9_.60 to . ApLr il._.2-^,^ , 196.Q.

last saw h JEjHve on App4-1 2^-,— . 19-O0l death is said to

have occurred on the date stated above, at^*-3i^ AMm-

SUFFOLK
(County)

BOSTON

(City or Town)

Qlotttmnnuipaltl) nf " OF - TOW"
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

No

2 FULL NAME._i^.tAeri.ne Gri^de 11

To be filed for burial permit
with Board of Health

STANDARD or Its Agent.

CERTIFICATE OF DEATH Registered No. x ‘^-1 ~
^ >

MASSACHUSETTS GENERAL HOSPITAL j^ath occurred in a hospit'afor IV^ffttltidn,
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.....5s-0._-HQ.Q.r_e_...
(Usual place of abode)

(Was deceased a
U. S. \V^r Veteran, M/i

R)V-'fJc_if so specify WAR)..

Length of stay: In place of death. . months /
. St kin.t_hro.p..^_Mfl.as_*

(If nonresident, give city or town and S

days. In place of residence

(If nonresident, gi

years months—..

ity

days.

State)

MEDICAL CERTIFICATE OF DEATH
3 DATE OF A vsw»4 TDEATH ...Aprl.l

(Month)
25.,.

(Day) (Year)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed

What test confirmed diagnosis?gnosis? rXI

INTERVAL

BETWEEN
ONSET AND
DEATH

LA
U.nI
jyci-

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

(Signed)-
ChorU, L. Cl^, M.D."'' / ,*

'*

(Address)—^*!* PIN, Mp«»« Hotp.. Date. . _lt/2^/_,19 6-C

, M. D.

Place of Burial or^ Cremation

DATE OF BURIAL-

ADDRESS

(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

1

(Give maiden name of wife in full)

(on WIFE A-

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months —Days
If under 24 hours

Hours Minutes

"Ka.ion:
(Kind of work done during most of working life)

'' l^’^BlWnoss :

15 Social Security No..

16 BIRTHPLACE (City)
(State or country) AFC

FATlfER^ 7 (j/YA TV/ .r AA Jf'
18 BIRTHPLACE OF
FATHER (City)

(State or country) tLL
19 MAIDEN NAME
OF MOTHER /r'/f- /7^/P£/r£

£

20 BIRTHPLACE OF
, , -

MOTHER (City) //'

A

/

/

•
'

(State or country)

Informant
(Address)/^^ r/" /4^/A/r//?7A/£

iHFY^r^satisfactory standard certificate of death
B^^jfiR^^he^uri a^^r^^tr^si t permit was issued:

^re ^^n^pf Bo^'d^ H^^^jgr othe^

(Date of Issue of Permit)

itheyiF

Zo
y Z-' If
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If

i STRUCTSTRUCTIONS

FOR

IRL CERTIFICATE

gin giving

lEfOF PEATH

1 1 not enter

I re than one

cise for each

I ), (b) and (e)

'A dots not mean
ode of dying,

k s heart failure,

in, etc. It meant
tease, or comjjjit .

M vhich caused

if any,
’*it gave rise to
ho cause (a),
toig the under’
fit cause last.

Ctditions contrib‘

If > death but not

U to the terminal
^condition given
[a

91 • Chapter 137,

1 1 1954, requires

tiins to print or

• *ie cause or

Iti of death on
h rtificates. and

P* 48, Acts of

'a quires Physi-
'» print or type

der signature.

fe 11-59-926662

SUFFOLK
MSKHKS2XK

(County)

2II|r (Cflmmdnuiraltli af liSaaBarijuBrttflQ'U'X' - OF -

JOSEPH D. WARD iD /

SECRETARY OF THE COMMONWEALTH burial permit

DIVISION OF VITAL STATISTICS ^oard of Health
or its Agent.

STANDARD
CERTIFICATE OF DEATH Registered No. Mi...

X

ui
|Q"

(u.

Z tlOBCHESTEE.
U (City or Town)

^ death occurred in a hospital or institution,
d. No St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. L..!:.A£.k.!A K.:, d.!^.±.U.M:
(If deceased is a married, widowed or divorced woman<igive also maiden name.) lif so specify \\ /

Veteran. ViAff 1 1» AR) ..."..V

(a) Residence. No (11 „....St.

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

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ~h.p±.L.L

(Month)

.1- (o

(Day)
( f (f O

.

(Year)

4 1 HEREBY CERTIFY^ That I attended deceased from

fSp.}r.:. L^. \9 ,CpQ, to

I last saw h/rz.alive on 194r..P.. death is said to|

have occurred on the date stated above, at ..7v/P A ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 6iA' l> A rA e h A^otc/
Ren 0 Ft- ft /f (pg

Due To
(b)

Ce t£ Sr a ! "A"">^Tg
^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed

What test confirmed diagnosis

? T.9.

ignosis ?

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

(Signed)

(A.eJrA
ATL

M. D.

.
_(PRINT OR TY^E SIGNATURE)

(Address Date...A.^,^:....f?;.^»..19..^».P.

6 ..S.ti,*.....iI.Qa.ep.h.!.s. .w,«

Place ol Durial or Cremation (City or Town
DATE OF BURIAL „.....Apri.X.-.5l9. 19.6.Q...

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

IfaXe.

9 COLOR

White

10 SI.VGLE (write the word)
MARRIED
WIDOWED l.arriBa
or DIVORCED

10a If married, widow^ ty divorced _ ,

HUSBAND of

(or) WIFE o(

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

AGE....32..Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.Agent
(Kind of work done during most of working life)

14 Industry
Business ; ..Ainerl.c.an. .Air.linea..

IS Social Security No.

16 BIRTHPLACE (City) B.Q.Sit.Qh..
(State or country)

^ FUNERAL DIRECTOR The ..V^.D.pnaM ...Hpm.e

ADDRESS _....4.!5.X.....C..o,iMpMe!S^t.h. A
Received 'And filed ra: 19..

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

Daniel Harley

..Boat.oxi..

19 MAIDEN NAME
OF MOTHER Eileei;^ M. Hurley

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..B.Q.a.t.Qii..

Informant ...,Mca.*....Eile.eja...M.*....Har.l.ey. —
(Address) ][£ p j ervlew AV6 - ,

-BeachmoTit —

I filed) with me

^ ,

J/// 7? 4
>fficialT)esignation) (Date of Issue of Permit)

I
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IlM R-301A

giving

OF DEATH

» not enter

r re than one

cise for each

r»). (b) and (c)

k does not mean
ode of dying,

k t heart failure,

e i, etc. It means
tease, or com pit- ^
Of which cau^d

n -

i

tions, if any,
gave rise to

cause (a),

f the under-
cause last.

Ciditions contrib-

I > death but not *

te>io the terminal
^condition given
I.

)t Chapter 137,

( < 1954, requires

sf ins to print or

ie cause or

^of death on
b rtihcates. and
Pt 48. Acts of

t quires Physi-

•' print or type

•*dcr signature.

L. 14 1960

^11.59.926662

r|
(County)

(City or Town)

No

ulijr (Eammnmuralti) of iiQaaBarI)UBPttH
1 5G

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

^ X Hlf death occurred in a hospital or institution,
St. ( give its NAME instead o( street and number)

2 FULL NAME 4.9.3..
(If deceased is a marri^, widowed or divorced woman, give also maiden name.)

(a) Residence. No 4^. '

(Usual place of abode)

OUT 6T,dQF.,^, .town
with Board of Health

or its Agent.

Registered No.

d in a hospital o
instead of street

PHYSICIAN — IMPORTANT

{

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

(If nonresident, give^ity 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 <^r(L

(Month)
..^..7......

(Day)
/K7

(YeaO
41 HEREBY CERTIFY,

19 to

I last saw h alive on

have occurred on the date stated above

That I attended deceased from

19

9 , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(bj' T!

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis? .

.S..4;...r.,

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

(Signed) I)

(PRINT OR TYPE SiGNATURE)
(Address) Date

6
Place of Burial or Cremation / (City or Town) X y
DATE OF BURIAL 19..(!^!?

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
/-

9 COLOR

‘iaJlsL,

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED'"

write the word)

10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

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

If under 24 houy
Hours..y..^...Minutes

13 Usual
(^cupation

:

(kind of work done during most of working life)

14 Industry
or Business;

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) y '

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

MOTHER (City)

(State or county)

Informant
(Address) ^ ^
I HEREBY CERTIFY that a satisfactory standard certi6cate of death

'
filed with me BE^OR^the .Ituria^r transit permit was issued:

Health Jr other)

UlCU TVilU

(Signature

(Official Designation)

EFORE the .burial or

of A^nt of Board of ^

—

(Datl of Issue of Permit) ^
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li^PROVED

rink or black

^iter ribbon.

IIRUCTIONS

FOR

I CERTIFICATE

i|ci

|o:
glTinc

F DEATH

• lOt enter

than one

for etch

Okb) and (c)

ittoft not mean
ni’ ol dying,

heart failnre,

it ’te. It meant
<11 e, or eompli-

vkich earned

ij, i/ any,
ive rite to

•ante la),
the nnder~
ante last.

ons eontrih-'
'eath but not
the IrrtniBal

it edition given

e^|Cllapter 137,

o<K4, requlrea

>cl. t to print or

I cauio or

• ! death on

C'lldeatea.

CrP. 46, if 9 &

CHP. 114 5 5 4 5,

CAP. 3856.)

•r Dlrscton -.

«• u>« only
Y

®

U’.K Ink. .'

,
V'

IMjl-BS-OaiSSO

1.57

SUFFOLK
(County)

BOSTON

(Hommnmufaltl] nf OUT - OF - TOWN
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

MatsoehuaoHa Conarol Hoapltol
No..

STANDARD
CERTIFICATE OF DEATH
BAKER MEMORIAL

To be died 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 NAMEUfiLb-ft.]
(If deceased is a married, widowed or divorced woman, give also maiden name.)

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

(a) Residence. No _3iilj_..Wln.thrjDp.-3.±.r:£..€Lt St, ._.W.in.thr..o.p..,. ._Ma.s.a.a.c±LLLa.flJt.±.s.
(Usual place of abode) (If nonresident, give city or town and St: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 _ -Ma

(M
a_Y
onln) (Day)

..19.6.Q.
(Year)

4 I HEREBY CERTIFY, That ^^ttendcd deceased from

-Apr-iJ 26- . i9-6iD, to_..l'la.Y-_i4. , wiiQ
siolast saw hS.X\ilive on Ma-Y-i) 19 6tjQ death is said to

have occurred on the date stated above, at Q.1.1.0

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) - I

AdZC. ’Tiom)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Ofi CALt.

INTERVAL

BETWEEN
ONSET AND

DF.ATH

S‘4onf%

Was autopsy performed? YS..3 ;

What test confirmed diagnosis? 13 ti Op? y
S Was disease or injury in any way related to occupation of deceased ?-

If so. specify.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED iv 1^0
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of.

(Give maiden name of wife in full)

H l-Lk u^iS.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE .?!.^.Year8- .^.-Months ^q^Days
If under 24 hours

Hours Minutes

/-fa oSH:
(Kind of work done during most of working life)

14 Industry /V /) \V Lf
or Business: ...br...

IS Social Security No

16 RTRTHPr.ArF. fCity) ^ ^ ]'> )T L
(State or country) jvt ?>

(Signed)

(Address).->^^:gt;;;

M. D.

6 J^^JI LFS T.
Place of Buna l or Cremation (City or Town)^DATE OF BURIAL.

^ FUNERAL DIRECTOR ..if SOj.L.1^ /'r

ADDRESS O

Received and filed

- V •

(Registrar)

17 NAME OF jey ^ ^ r t ,
’—

>

FATHER (ZLt 6) R ^-Lr
18 BIRTHPLACE OF
FATHER (City).....

(State or country)

j^/\/^ i^jy }v D

19 MAIDEN NAME
OF MOTHER J) 'T'C JM T 0

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

(State or country)

I nformant ^ ^
IM<iTess)/iPC'/?)y^ mC- 'L/tNL^ A/j/h? s/ 4 /t/t;LP

I HEREBY CERTIFY that a satisfactory standard certificate of death
. _ was file/ with me BEFORE the burial or transit nermit was issued:

Signatura^f Agent of Board of Health or other)

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



,A TRUE COPY ATTEST:
/O // yn

n <

city Rerf'^.«-;ir

JuL
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«)lUCTIONS

FOR

e. CERTIFICATE

] (iTing

II OF DEATH

» ot eater

II then one

for etch

0(b) end (e)

not mtan
*1" of Jyint,

kfart lailurt,

it’te. It mrans
ma, or eompli-

‘

I chick ^causti

Oli7 any,
4 avf fxit to

e cause (d),

«i the under^

t 'ause last.

A
'(Mi'ofi/ eontrib-*
ttleatk but not

I the terminal
f ndition given
).

erCbapter 137,

of)54, requires

ici s to print or

t cause or

8 if death on

c tifleates.

CKP. 46,58 9 &

C)-P. 114 5545,

CAP. 3856.)

foDiractor;

•<uae only

•A K Ink.

lUiiaao

I5S

SUFFOLK
(County)

BOSTON

34? QImnm0«ui?aItIj of l33aB3arI)U0?ttH OUT - OF - TOWM
V EDWARD J. CRONIN VV

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

Maeeochusette General Hospital PHILLIPS HOUSE

To be filed for burial permit
with Board of Health

or its Agent.

i \3
Registered No. ' * x « .r v * ^

2 FULL NAM E-.Mr.s,_.. Elizabeth.. Bridgein^
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No... :?.xCL...Shl.rleiT_.BLtreet
(Usual place of abode)

^

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

;

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

St.

Length of stay: In place of death years.

(If nonresident, give city or town and State)

months....™, days. In place of residence _9years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF Mqv
DEATH .“rv.

(Month)
...I...,

(Day)'

I960
(Year)

4 I HEREBY CERTIFY, Thaf^F attended deceased from

,9....60, to....Maj....7., ....._ 19...6.O

'"i last saw h— alive on^fey!...JZ.p_ , 19_5t0, death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(h) U,lce.\

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEAT>

s*
DEA^

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
Ckortoi L. Clay, ft.D. 7

(Address)At Pate .May. -7< -19$0.

Place of Burial or Ortmation v (City orTown)

DATE OF BURIAL. iLim.
7 NAME OF
FUNERAL DIRECTOR...^^

ADDRESS

8 SEX

Female.

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

wkbta.

10 SINGLE (write the word)
MARRIED
WIDOWED J
or DIVORCED I’iOL/UUJejCL

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

WJJJJjm Va bAJUfyeman
(Husband’s name in full)

(or) WIFE

II IF STILLBORN, enter that fact here.

age3<^. -Years. V.....Months ...IH Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:.

ai home

IS Social Security No..

16 BIRTHPLACE (City) .'-.'5;

(State or country)

/^elliaae,

17 NAME OF ri / * LFATHER (^haAA.e/k rojiheji

18 BIRTHPLACE O^ //
FATHER
(State or country) ' Al4<d«

19 MAIDEN NAM
OF MOTHER ^hanloil (^oocLoin

20 BIRTHPLACE OF
MOTHER (City) . .

(State or country)

cannol be leanned
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n
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3UFFX)LK
(County)

BOSTON
(City or Town)

Cbt <Commontaitalil) of iltaeoacbuoetio

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.

'59
OUT - OF - TOWN

1 5
ial permit ^

Health
nt.

Registered No.

No.

2 FULL NAME

BETH ISRAEL HOSPITAL

3Ati'\H ZEL^ICKKAN

Uf 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)

, ^ V, A
Shirley Street,

(a) Residence. No - - St...

(Usual place of abode)

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

, ,
U(fS° specify WAIO,.

Vtinthrop, Massachusetts
(If nonresident, give city or town and State)

9 0Length of stay: In place of death years months days. In place of residence iw..wyears..._ months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

J:^ay
(Month)

18,
(hay)

I960.,
(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.)

Cerebral thrombosis; Hypertensive and
arteri'0'scl«rotte'"h«art''di§g'A

9 SEX

FeiriPvlf

10 COLOR OR RACE

V/h.lTe

11 SINGLE
MARRIED
WIDOWED
or DIVORCED

(write the word)

V/ idcwc'd
11a If married, widowed, or divorced
HUSJIANU of

(Give maiden name of wife in full)

(or) WIFE of 3.a.mc,t
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13
AG <...Years Mon t h s..

5 Accident, suicide, or homicide (specify)

Date and hour of injury

Where did
Injury occur?

..Days
If u.ider 24 hours

Hours Minutes

14 Usual
Occupation : H..0.tLf:.2.H..i.C.e.

(Kind of work done during most of working life)

(Citv or town and state;
Did injury occur in or aoout home, on farm, in industrial place, or in

public place?

15 Industry
or Business:

At HotPe

16 Social Security No

(Specify type of place)

(How did injury occur?)

17 BIRTHPLACE (City)
(State or country) imii •"Vn

7 .T.ii'..e..rr.!:;..lii....I.£.ra..cil.,. E.v.er£:..t..t -
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL 1..9..» 19.6.0..

18 NAME OF
FATHER Famuel G-‘

19 BIRTHPLACE OF
FATHER (City) ..

(State or country)

20 MAIDEN NAME
OF MOTHER unrcno>;n

21 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

'

ft* £?1

“
Informant A..:^.n.na
(Address) ilrt'Q' ( ^1 ey ~,y r .v-.t

8 NAME OF A _ „ - A j
FUNERAL DIRECTOR i^i:.n.0.,a.Cl.....\^.C.J..Q.Y.

ADDRESS ....1.6.6.3 B.£H.c..Qri, S..t..j^......3.r.a.Qj£llne..

I HEREBY CERTIFY that a satisfactory
was .^daiyth me BEFORE^he Jiurial or

Received and filed MAY-..2 ..3-.lti60..-...-. »-

•̂Hi, ^ <9l.

-t^at«r^ of Agent of Board of,jiealth or,
'

tandard certificate of death
nsit permit was i^u^:

(Official Designation) (Date of ilssoe of
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-ES
O'Z

5
(County)

Cambridge
(City or Town)

No..

QIljp (Ilxjmmmtujpaltl; nf iMafiHarlfUHi'tta

EDWARD J. CRONIN
Secretary of the Commonwealth (U^iBbriAi^kinK this return)

DIVISION OF VITAL STATISTICS
^

COPY OF A I

CERTIFICATE OF DEATH Registered No 1Q23
((If death occurred in a hospital or institution,

1 give its NAME instead of street and number)UuariUan iiospit^y 8$ Otia St^ ^Ca^

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

...dO..-Xn^€i.aide....AyAiiue. st..

Length of stay: In place of death years months i.^ays. In place of residence.. ia

—J (Was deceased a
U. S. War Veteran,
if .so specify WAR) jjQ„

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

Winfchron,. I'jiasa
(If nonresident,'' give city ior town and Stpte)

rs months days.

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

(Month)
I

(Day)
I960

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

...!il.un©....15. , 19.....60, to Jun«...30 , 19 60
I last saw h.....6^ve on .... June -30 •• death is said to

8 SEX 9 COLOR

Female Wiito

have occurred on the date stated above, at Bi2^ im
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .Aatro,c:>rt.ojEa....Qr......TV.

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

4 mos«

Was autopsy performed?

What test confirmed diagnosis?

T3b"

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

(Signed) F.rj&ac.is....E.. .anittli , m. d.

(Address) 7/1/ , 9 .60

Winthjr^ Cewete^j, Winthropji Mass*
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19_^
7 NAME OF
FUNERAL DIRECTOR Arthur J, C'l'ialejr

ADDRESS

Received and filed 19,

2 .1960

46 -

(Registrar of City or "Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED
or DIV^ORCEijTidOW

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .. Anthoi^....L» . >iont^
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12

AGM ..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 Hoine

IS Social Security No._

16 BIRTHPLACE (City). BOStO]
(State or country) &JBuisa,
17 NAME OF
FATHER Killiam KuUoy

18 BIRTHPLACE OF
FATHER (City)

(State or country) IFelS"
19 MAIDEN NAME
OF MOTHER Adelaide Crandall

20 BIRTHPLACE OF
MOTHER (City)

(State or country^

Boston
HasO*

21
informant^....,^...,.jQ.a.eiQhine-..Ik:baon-
(Address)2 Edgar TterraiMj Wihthrop j Hftit ,

A TRUE COPY /</

ATTEST:

DATE FILED

(Registrar of City or Town wjhere death occurred)
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enter
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not mean
0/ dying,

art failure,
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or compli- ^

^tcA caused

if any,
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last.
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e terminal
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pter 137,

requires

o print or

cause or

•I death on
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Acts of
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'dc iignature.

-6-; 925686

/

/’sO
•' ^ 'Cil

_
(County) \-

No.

Qlnmmnmuealtli of fJlaaaarliUHPttH

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

1
_

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

O (City or ToiAn)

, ' U^' / /V PHYSICIAN — IMPORTANT

.<'//. lu^S* WarVeleran,
I

(If decease^is a married, widowed or divorced w^nan, give also maiden name.) [if so specify WAR)

. -!r...!. st.

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

2 FULL NAME.-:

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

Length of stay: In place of death years.^w!
?

ths>^..3......days. In place of residence .6. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH A/

(Day) (Year)
r«!-

I HEREBY CERTIFiY, That I attended deceased from

.1 , to^/rr:p7T^

last saw h£^alive on , death is said to|

have occurred on the dat&j^tated abirte, at .m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

?b)"

Due To
(c)

SI™ mcANT
CONDITIONS

"T
Was autopsy performed? .V.tJlTirrr...

What test confirmed diagnosis?

0--

INTERVAL

BETWEEN
ONSET AND
DEATH

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

If so, specify

(Signed) ..fe^cj....?....^. M. D.

"TPRiNTOR
(Address)

±E;....!V.Tx.4:^^
.t/. 19...C;/.

Place of Burial or Cn

DATE OF BURIAL
(City or Town)

9.A..C

7 NAME OF
FUNERAL DIRECTOS
ADDRESS

Received and filed %cy~ r:
19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR .

*XgjiL. iVk^n

10 SINGLE (write the word)
MARRIED ,,/ c ^ .

>

WIDOWED '

or DIVORCED
7^lOa If married, widowed, or divorced^- '

HUSBAND of
(Give maiden name of wile in full)

(or) WIFE of C •

1...
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Years Months Days
If under 24 hours

Hours Minutes

13 Usual V '. > ,

Occupation
:

^,^...^.;...L3™...L'.....!:

(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No,.
C.^..:5C.^.../

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER ,JllsJ

18 BIRTHPLACE OF
FATHER (City)

..

^

(State or countryX

—

19 MAIDEN NA
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

(Addrel^)S>-<

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wUl> BEFORE the^Iwirial or fransit permit was issued:

C 7:717^.,,'—
^ - '(Sigfmure of Agent of Board of Health vor^pthen

(Official Designation) / / (Date of Issue of Pepfnit) .



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT ..,..1

SERVICE NUMBER

31]r-Gl950‘<^H

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 busine^,
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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uJbr (UnmmmmiFallb nf HflaaHarbuHrttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

.//9 CO M..
Registered No. 162

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

PHYSICIAN — IMPORTANT

2 FULL NAME

(a) Residence
(Usual place of abod<

(If deceased is a married, wid<wed or divorced woman^ive also maiden name.*)

N., LI Q,cn-T^Ve Pfr-'CK.
s,

1*)

[if so specify W.AR) .

,St.

Length of stay: In place of deatfvJ^L .-^.years months

(If nonresident, give city or town and State)

days. In place of residence....^^T^ears months days.

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

7 £
(Month) (Day)

7rrc
(Year)

4 1 HER E C E^R .T-L F Y , Thay'I attended deceased f^om

../ , to...., 19.

8 SEX 9 COLOR

I last saw on

have occurred on the date stated abo^e, at t

,
death is said to

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

tr..Was autopsy performed?

What test confirmed diagnosis?

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

ffc

(Signed;

lAo.

.77 9L/Â r/9/Pn/̂
Place of Burial or Cremation (City or Town)

DATE OF BURIAL
(City or Town)

^ 19^

FUNERAL DIRECTOR
ADDRESS

Received and filed lIJZJZ.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOW]
or DIV(

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

m. t . V (Give maiden q^e of wHe i

(Husband’s name m ful

in full)

fuii)

11 IF STILLBORN, enter that fact here.

12

AGE. Years Months Days
If under 24 hours

Hours Minutes

Hc^anon:
(Kind of work done during most of working life)

14 Industry
or Business;

15 Social Security No. ..

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

^
^ .

atH
Iz;

Pzrf^f u/?F7Tz
18 BIRTHPLACE OF
FATHER (City)

(State or country) // J .

19 MAIDEN NAME i-,
, ^ r ! n , , , /•s

OF MOTHER '^9 /fJ- /jt /M /p J~> 4Z C
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

fpr
'Z4L

Informant
(Address)/

/TFI HEE^BY' CERTIFY that a Mtisfactory >6tandard certi^cate of death

was/fiied with me BEFORE the Aurial or transit permit was issued:

L,:

^
T ‘ ^SignsUurc .of Agent of Board of Health or othei’^/'

j / /

clAcl, XliLLL.
(Official Designation) L (Date of Issue of Perm^) J

' l/th.



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 ![
I j
— |P

to whom they have given bedside care during a last illness from disease un- I j
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 E>eath.

—

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 bad been given up or changed, or if the deceas^ 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.

O
j
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3 DATE OF
DEATH /f£o

(Mont/f) (Day) (Year)

i
(Thp (Cnmmmiuipaltli nf iHaflaarl^uartta

(County)

U (City or

No.

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

*1 DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or iti Agent.

Registered No. le:
St. i

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

2 FULL NAME..
(If deceased is

(a) Residence. No. O- .^3...../..

(Usual jdace of abode) '

a m^ftrted, widowed or (^•orced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
f(Was deceased a

..I U. S. War Veteran,
lif so specify W.AR) . .

Length of stay; In place of deat ...years months days.

,.St.

(If nonresident, give city or town and State)

In place of residence.*T!)j?....years months days.

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY
... 19.. .., to.

F Y , That I attended deceased from

19.

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

have occurred on the date stated above, at m.

S SEX

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

r4 / Cams e.iS(a)

Due To
(b) toMt

Occ(u^sion
Due To
(c) ./'/jp tehhsc(€i'(^t/c

/^/seAseOTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND '

DEATH

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINCiLE (write the word)
MARRIED
widowedTOcLt r i

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

M / • (<live.Aa^en n^e of wife in full)

i./..c..y.d.....A m^lkn
f (Husband’s name in full)

11 IF STILLBORN, enter that fact here.

•Jj.

AG ,Years.. Months Days
If under 24 hours

...Hours ^.Minutes

Occupation: :

f
nd of work done during most of working life)

14 Industry
or Business 'Je> yM

IS Social Security No

16 BIRTHPLACE (City) ..JJ.f fl
(State or country)

{ I

Was autopsy performed? ,

W'hat test confirmed diagnosis?

’ way related to occupation of dece4sed?/44>|

8 BIRTHPLACE OF

S Was disease or injury in any way
If so, s

^sed?/9f2^

FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

O'

Place of Burial or (Jremation i « (City or Town) “
1 Informant

DATE OF BURIAL

7 NAME OF
FUNERAL

emotion I i (City or iown) .ui.uiu.«ui -.

'

fj
jQ.feOi! (Address) Jj)

I' ‘ 7K~rf~. !| I hereby CERTIFY that a satjrfactory standard cfrtificate of death

: or country) a

^

20 BIRTHPLACE
MOTHER (City)

(State or country)

ADDRESS

Received and filed

/ , ;
TTW r/?oT# I HEREBY CERTIFY that a satisfactory standard cfrtificate of dea

DTPFrTnp fJr*rJLi ^ v was'^filW yrHi/ me BEFORE the hdriM or transit permit was issued:

r II—'—^

JBL
—
1"^ y jfSigMture of^^ent^-Boiiid of Health or^thert y/"

..19il.

(Registrar)

/signature (

i:,
((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 JULlliCSO

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 deceas^ had retired from busine^,
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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)® (County)
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QlnmmDuutsaltl) nf Mafiaarl^uapltH

JOSEPH D WARD
I

SECRETARY OF THE COMMONWEALTH
^ DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

pL/T4>s/f-wr

To be filed for burial permit
with Board of Health

or its Agent.

Registered No .J...0...3t

(If death occurred in a ho.spital or institution,
giye its NAME instead of street and number)

2 FULL NAME..'JUIA A.[si>AUm/Y) H^/f/Onr
(If deceased is a mairied, widowed or diyo»«d woman, giye also maiden

PHYSICIAN — IMPORTANT
f(Was deceased a

name.)
..( U. S. War Veteran,

/jA^I
if so specify WAR)

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

.St.

Lenfifth of stay: In place of death

(If nonresident, ^?ive city or town and State)

years months days.

4 I .pUE REBY CE^,TIF '^hat I attended deceased

19.^^., to

I last saw h^d^ahve on 19...K.Q.., death is said to

haye occurred on the date stated aboye, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

/I

Due To

,

Due Ti

(c)

OTHER
SIGNIFICANT
CONDITIONS

t

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

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

If so, spe

(Signed) m. d.

^ _ , tPBTN'D OR T^E SIGNATURE)
__

i

’lace of Burial or Cremation (City or Town)

DATE OF BURIAL 19

^ FUNERAL DIRECTOR t
ADDRESS

Receiyed and filed

Jtlt 181960
..19..

(Registrar)

10a If married, widowed, or diyorced
HUSBAND of

(or) WIFE of

(Husband’s name in full)

11 )

11 IF STILLBORN, enter that fact here.

12

AG '....Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Llsual
Gelation: , ,

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No

16 BIRTHPLACE (City) .^2!V.e...}..«i...Ti..c/...

(State or country)

17 NAME OF 'y , t ^ ,FATHER "'Cl-f-r, C K cy IfrX/U/j
18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME , .

OF MOTHER ^ j/

20 BIRTHPLACE OF
y, j

MOTHER (City)

(State or country)

Informant
(Addres^

'f /

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed^W'fii me BEFORE the burial transit permit was issued:

(Offic

MO.....
ial Designation)

ature of^^EToard bf Hc^lh 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 persons
to whom they have given bedside care during a last illness from disease un- ’ z — '< L
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 i

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

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

__
}

JUL ini9G0
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4 'I

< Suffolk
^ (County)
U.

2.....58i.athro.p.,
U (City or Town)
<
a! No. .Mayflower ..Rea.t...Home.

Qlnuitminuipaltii nf UlaHaarljuarttH

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.

1 65Registered No.

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

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

PHYSICIAN — IMPORTANT
((Was deceased a

..(U. S. War Veteran, No
(if so specify WAR)

(a) Residence. No. ...1.8.8 Bellingham... .AT.en.ue..
(Usual place of abode)

.St.

Length of stay : In place of death years months I days. In place of residence.. .“..'.....years months days.27

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

MEDICAL CERTIFICATE OF DEATH

3 DATE OF .j. .. T c TDEATH JulT,r.....l.5..,

(M’onth) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

to.._i^iil^^l5.# 1.9.6.C ,
i9....

I last saw h.U!*alive on ,, 19 , death is saisaid to

have occurred on the date stated above, at

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .Ger.&T:xr.al....!I!hj:..Qir±.Q.si.s.

Due To
(b) Arteriosclerosis

I%rv ye

Due To
(c)

SIGNIFICANT Far.tl.al....F.ar.aly.sl.s_..l.s..ft....Si
CONDITIONS I'arv'^ y

INTERVAL

BETWEEN
ONSET AND
DEATH

1 day

C 5

pars
Was autopsy performed? LP..

What test confirmed diagnosis? C.liill.Q.al.....E.i.n.di..n£.s.,

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

If so, specify

(Address)

(PRINT OR TYPE SIGNATURE!. _ _ _ -

leyeye.,..„%ss, Date....!MZ...ll».i9l!:E

6 .....Hoodlflom .Bo^erett-
Place of Burial or Cremation

DATE OF BURIAL ....July...l8.»1960...

(City or Town)

7 NAME OF . . . „ « ,,FUNERAL DIRECTOR Arthur...JS.*....Porc.ella
ADDRESS 8.7.6....fflgthrQp...Av:e^»....RearBre»MfcSB.»..

Received and filed

Jtft 181960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or DivoRCEDMarried

10a If married, widowed, or dLorced , . -
HUSBAND of .. ..wrav..0....Camp.D^^

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.7.9.....Years..4L Months29. ...Days

If under 24 hours

Hours Minutes

Occupation :
Retlred-n.S •linmigration...Clerk

(Kind of work done during most of working life)

14 Industry
BusYness:

IS Social Security No. none

16 BIRTHPLACE (City) ..Provide^e
(State or country) Rhode
17 NAME OF
FATHER Ezra Arnold

18 BIRTHPLACE OF
FATHER (City) ..At.'t.l,©l?.O.rO

(State or country) Haafl »

19 MAIDEN NAME
OF MOTHER Belvldere Reynolda

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Attleboro
Maes.

^‘lnformanMr»..«.....Gl»0.e....Arn0.1d -
(Address^^^ Rffll 1 Tichnni ftT"

«

, BtTTftr

f

i ,MrmiT
I HFKEBY CERTIFY that / satisfactory standar^^ certificate of i

^me BEFORE tfie burial or transit permitt^was issued:

>..(.2 :

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 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 pf

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

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisoi s) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu- • j

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

* Ti

Statement of 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 deceas^ 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.

* u
r.n
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Suffolk
(County)

V/inthrop

Qlmnmnnuiealtli of HHaHaarliuflrttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

(City or Town)

l':nthrop Community Hospital

STANDARD
CERTIFICATE OF DEATH

To be tiled for burial fermlt

with Board of Health

or Ita Agent.

IRGRegistered No.

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

•Igi'

2 FULL NAME Helen A (Paisley) Poole

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

I
U. S. War Veteran,

[

if so specify WAR)_

St..(a) Residence. No. J3_.BeJleVUe__Ave^
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

4 I HERE

I last saw h^{^li

L\o.
(Day)

L1.L
(Year)

19.v.„

ive on

have occurred on the date stated above, at

^ T I F Y , That I attended deceased from

.o /4 19

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

if-pe£rn~

Ph^ dP&^reue A2>Mei/af^^

C
OTHER _
SIGNIFICANT -A PNC- -
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? ^

What test confirmed diagnosis?-r/irimi ....

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify.

(Signed)^?^j^t^A:_.^^^!^ __ . _

(Address)ic*"

M. D.

6
Place of Burial or Cremation

DATE OB’ BURIAL Julyl9
(City or Town)

60

7 NAME OF
FUNERAL DIRECTOR Howard S Reynolds

ADDRESS Vtinthrop, Lass

Received and filed. m iri960
(Registrar)

8 SEX
female

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR
V/hite

10 SINGLE (write the word)
MARRIED T,faY»r»-iWIDOWED ^

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of -

(Give maiden name of wife in full)

(or) WIFE Clarence A Poole
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

49AGE ..Years.
?D

..Months Days
If under 24 hours

Hours Minutes

" Kation: .
..CierJ^

(Kind of work done during most of working life)

14 Industry HOSpltal
or Business:. i

15 Social Security No.. 019-un-j_.cr^

16 BIRTHPLACE (City)^..iiddLd6H..
(State or country) J,.aS S

17 NAME OF tt T3 • a
FATHER Gnsxles li Paisley

18 BIRTHPLACE OF
FATHER (City)

(State or country) Hew Brunsw'ick
19 MAIDEN NAME
OF MOTHER Sadie Foster

20 BIRTHPLACE O^
MOTHER (City

)

(State or country)

n

Informant_j§®y.9.^lF-...il9..?:.-^^9.D....,..^.—
(Address) 6.;t BcIlevue Ave. .anthro’t. Has.".

I HEREBY CERTIFY that a .Satisfactory standard certificate of death
^ w^fiIed,.wBh/»ne BEFpRE the burial'or transit ^)ermit was issued:

($ignatu^ of Agei^ o^ Board of HeaKn/or other)

(Official
.7.4../._^?V.^..f.

;ial Designation) (Date of Issue of Permit) ' \/
// '

' V



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request

of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death*, which the clerk or registrar may require.—Chap. 1 14, ^c. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6 ,

as amended by Chap. 632, Sec. 4, Acts of 1945.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person -shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemeteiy or burial ground in which the interment is made.
. . . (^hap. 114, Sec. 46, G. L.. (Tercentenary Edition).

.
RULES OF PRACTICE

Tw ruIfilkTlent oltht liurpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or ipfection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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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. 1 R7
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ni etc. It means
ii: se, or compli-
»! which caused

turns, if any,
ic.fatie rise to

nif cause (a).
Hr the under-
ng. cause last.

"oflions contrib- ^
t'ieath but not
d the terminal
le ,'ndition given

te Chapter 137,

01954, requires

iciis to print or

" cause or

I* if death on
I r tificates, and

48, Acts of

ruires Physi-
' t'lirint or type
'>i|er signature.

X

< Suffolk
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Q (County)
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U]

0 (City or Town)

1 No.
ii iiithrop Convalescent Home

s,, imJd
PHYSICIAN — IMPORTANT

2 FULL NAME WarVeteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No .7..7....^^.®.§..^.....§.'^

(Usual place of abode)

Length of stay: In place of death years. .1..

.St.

(If nonresident, give city or town and State)

months days. In place of residencc5C. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ^ f ^DEATH „.cV....ji.A...X. J....X. /..J..^..Q.
(Month) / (Day) (Yean

4 1 HEREBY CERTIFY, That I attended deceased from

.^U,x..6...u , 19.J./P.., to. 19.//:/.

I last saw h.*.^alive on , death is said to

have occurred on the date stated above, at /.^..4..^.J^r^.m.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR

L'ale VtTiite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

^ZtCM.M.L±£. i 4̂i'-tiacs

OTHER . e'

SIGNIFICANT/rl:’/1.3^.4’::/f/jr...i
CONDITIONS' ' ~

(_
fC P ..L/V

/ Mc>.

fC

Was autopsy performed? ... HA
What test confirmed diagnosis? . /'...4.r../v:./...<2^.A...^'.

S Was disease or injury m^ny way related to occupation of deceased?/^.’/!

If so, specify

(Signed) , M. D.

....(^.../fr..4.q...u..e...^.
(PRINT OR T^E SIGNATURE) / .

(Address)^.jf.jr..y^,V^..^^„...^^.„^5/»^^^^ Y/.J.y./...

Lntrirop .iintiu’opVi in
Place of Burial or Cremation

DATE OF BURIAL .^I.!^.Z....2Q,.

:..9.p..

(City or Town)

19..6Q.,

^ FUNERAL UIBECTOR .^?.H^f.?!.9.....^.....l^.6Z.U9.1.d.S

ADDRESS L*.ass

PERSONAL AND STATISTICAL PARTICULARS

10 SlNCiLE (write the word)
MARRIED
WIDOWED'
or DIVORCED-^OWSU

10a If married, widowed, or divorced > . j. i

HUSBAND of .(.w:^.tner.io,e...L.a.t..tQ.c.k5.

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag£4.. ..Years....^. Months..l-3.....Days

If under 24 hours

Hours Minutes

" Gelation: ..C.arRent^
(Kind of work done during most of working life)

14 Industry Retired
or Business :

15 Social Security No.

16 BIRTHPLACE (City) m
(State or country) PT illC6 Ed^ISrd Islcind
17 NAME OF^

. . , ^ ,FATHER Beniaiuina Baker
18 BIRTHPLACE OF
FATHER (City)

(State or country) Prince Edward Island

19 MAIDEN NAME
OF MOTHER Chariott tHose,

20 BIRTHPLACE OF
MOTHER (City) v

(State or country) XsX3.riQ

‘informant Caroline Baker
(Address) 77""He"a'd I't. "'iritTiro:^. .

EREBY /CERTIFY that of satisfactory standard certificate of death
" "“TORE t^e burial or transit permit was issued:



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 d^ea'se unrelated ^o any form pf

injury, have died without recent medical 'aHendance or- whose' physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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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Shr (rnmmmmtralth of HHaBBarJ^uapllH

< Suffolk
(County)

° Winthrop

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

No. .W.lnthrpp Convalescent Home

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME

.

, iiLruTrv
(If decea^^^ is^a married, widowed or divorced wom«n, give also maiden name.)

e. No.
I>lace of abode) • (If nonn

Length of stay: In place of death. .4 years. -J";.-; months

(a) Residence
(Usual i>lace of abode

PHYSICIAN — IMPORTANT
deceased a

eteran,
if so specify W.AR)

days.

(If nonresident, give city or town and State)

In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month/- (Day) (Year)

4 1 HEREBY CERTI F That I attended deceased from

, to...^v(..td?r../ .^. .-^...y 19..<^....

I last saw h.i.2^1ive on Vi.Cl.d). ., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

C \J-*- ^ et-f ^
Due To
(b)

Due To
(c)

SIG^mCANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

male

9 COLOR

White

10 SINGLE (write the word)
MARRIED divorcedwidowed'-*- L/CU.
or DIVORCED

lOa If married, wid^iwei

HUSBAND of "-Sulia.:a',? Miller
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Was autopsy performed? Z3ZZZZZZZZZZ
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

(Signed)^,,,,.!^^..Hnd(7^fe:^j:::...„':!.....!?rr.»^:rrr’Sni^^ M. D.

. (MijNT OR TYPB^dl^TURE)
(Address)Z..^.S<;r.(l43^^.!?r!g^i!i^f^^^

6 yf.Q.o..dlawn .C.enfet.W5:^
Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.uly_...2.7.^ 19.60 ..19

7 NAME OF
FUNERAL
ADDRESS

DIRECTOR Ernest P. Caggiano
147 fin;thri^:;S^

Received and filed JUt g6 W60
(Registrar)

age73.., . 1 ?2
Years...™ Months..ff..™...Days

It under 24 hours

Hours Minutes

13 L'sual
Occupation; ,R£TIR|J>......

(kind of work done during most of working life)

14 Industry
or Business; at home

15 Social Security No. ..Q.30.-.01-.

16 BIRTHPLACE (City) N6W BrUn.S.W.i.Ck...
(State or country) Canada
17 NAME OF
FATHER Talbert Atkinson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

..Sackyille..,

Canada
19 MAIDEN NAME
OF MOTHER Laura Chapman

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..S.ackvi.Il.e.,

Canaiia

Leonard C Atkinson
(Address) Snrlngf 1 fild . Mass^.^
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed THth me JEFOR^ the burial or transit permit was issued:

C-

^ // (SigDAture of Agent of Board of Health dr -other)

/./ ' / 2/.!^:::^
(Official Designation) (Date of Issue of Permit)

y.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE
J'J[_

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 pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 imp>or*
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 deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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1-59-926662

u Suffolk d
^ (County)

..
W.inthrop...
(City or Town)

aitfc (Enmmnnuiraltij af HaHaarliUBftlH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
vrith Board of Health

or its Agent.

Registered No .7M...r...^..-..,t^.

IDDAlmri'n'I'S'l" J(If death occurred in a hospital or institution,

No .'!Tr.._.._......f...rr..L. r.„..„. St. | give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Hy?:i.8.n.....DOpd 1.6 S lu^s' \\TrTe1eran. .j
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No 17. CU.tl.6r S.t.^ St W.in.thrOp
(Usual place of abode) (If nonresident, give city or town and State)

.2 months davs. In olace of residence.. ..5...Length of stay; In place of death years.. ...fe months days. In place of residence.. ..13. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
21

.

(Day)
.....1.96.0..

(Year)

4 I _H EREBY CERTIF Y^ 'ttat I attended deceased from

.U.C1..T....V, 19.ii!.Jl..,jo. .>i....Wi[...Lvt 19..^..<3..

I last saw h..<..‘Tlalive on l...V<....L^....j^......',^^ \9..(i.U.., death is said to

have occurred on the date stated above, af . l3. P...1

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..(^,..0.Y.O..K.fll..V..'j. /ky..Lc..X!j ji.E.iX..X.h.

^ s e ‘i s

Due To
(b)

Due To
(c)

SI™fFICANi^.R..i^..<i...<?..iT...f..TS

CONDITIONS ^ V A/

5

INTERVAL

BETWEEN
ONSET AND

DEATH

C-

Was autopsy performed?

What test confirmed diagnosis?

5 W'as disease ^r injury in any way related to occupation of deceased ?/^i^

If so, specify

(Signed)

(Address)

Ch.ar.l.e..s Li..b.errr).an

„6Q
6 ...Am.e.r.i.c..an.....E.nl.e..n.d.§.h.ip W.e.s..t......R.o.x..bu.r.:

Place of Burial or Cremation (City or Town)

DATE OF BURIAL J.u.l.y 2.9. 19..6..0.

7 NAME OF
FUNERAL DIRECTOR Paul R, Levine

Received and filed 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Male

9 COLOR
Whi te

10 SINGLE (write the word)
MARRIED . jWIDOWED Mamed
or DIVORCED

10a If married, widowed, or divorced O QT 4-.^ A
HUSBAND of .-i.d.a .L...». .Ll.o.un.l..c.K..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ...7.7..Years Months Days

If under 24 hours

Hours Minutes

Occupation :
.R.e.t,i.r*.e..d..

14 Industry Rn i
'

or Business :
ud ing. ...c..o.n..t.r.a..c_t.C).r.

Ru£ sia.
(State or country) ( natwc

FATHER^ Schmeier Gold changed

C/3

18 BIRTHPLACE OF
PATHFW rritv'i ....R.U.S..S..1SH

Z (State or country)

M
04

<
19 MAIDEN NAME
OF MOTHER

Rachael (unknown)
cu

20 BIRTHPLACE OF
MOTHER (City)

Russia
(State or country)

Informant i.s Ar.Q.ns.Q.n...
(Address) I DO A 1 mon f. 5^ t.

,

Winthrop-

I HEREBY. CERTIFY that a Mtisfaqtory standard ^certificate of death
sdu 4_. before thd turial or transit permit was issued:

(dSlmai^esignation)

(SigMtur^^f /^D?foi%oard of Health *or"o(^r^ /

yji/
(Date of Issue of Pen



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 injur>'. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to occu-
pation, the sudden deaths of persons not disabled by recognized disease, and
those of persons found dead.

JUL

Statement of 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 deceas^ 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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fu (City or Town)

OlDmmimuifaltt^ nf fHaHsarljuHPtta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit
with Board of Health

or its Agent.(County)

~-AVntt !M CSTANDARD “
.

1Registered No _wIL...»....L/..

C^/' A ^ D r— A I I P" I death occurred in a hospital or institution.

No - St. | give its NAME instead of street and number)

2 FULL
also maiden name.)

-,-AME UAB-Ky.
(If deceased is a^married, widowed or divorced woman, give al

(a) Residence. No. ...

(Usual place of abode)

Length of stay ; In place ot death years.....'w).....months days. In place ot residence...- _.years...:ti^ months days.

PHYSICIAN — IMPORTANT
f(Was deceased a
t U. S. War Veteran,
(if so specify WAR)

St
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

M;
(Month) (Day) (Year)

4 1 HEREBY CERTIF That I attended deceased from

./VlA.R..Cri , 19.i3, to..._....J...^.I..'^......i-jrr...... 19.C.U..

I last saw hi,^.alive on PxJlI. , 19.jfe.P..., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)AjeT..5.o.‘.ci.<;.Le.t:t.c..r.»..k^^^l^

Due To
(b) ......

Due To
(c)

SIGNIFICANT
CONDITIONS

Was autopsy performed?

W'hat test confirmed diagnosis? .J^..t^..!l4jP!l4tKi8f...fcJ._

INTERVAL

BETWEEN
ONSET AND
DEATH

/

5 Was disease or injury in any way related to occupation of deceased?
If so, specify N-fi -

(Signed) - M. D.

L..A.t.&6BT ^/4.R.(?....Z.
(PRINT OR TYPE SIGNATURE) .

(AddTess)KCagSlLmT../^-.U.E.JlH£LS£j!t. Date.. \^ko..

6
Place of Burial or Cremation (City

DATE OF BURIAL 19.^..Q.

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

//iAic u')H ftp

9 COLOR 10 SINGLE (write the word).
M.TWRIED

. -XouJ^i>WIDOWED L"
or. mvORrED

10a If married, widowed, or

HUSBAND of •A'P&a
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

FUNERAL DIRECTOR
ADDRESS

JUL..Sl6..fi6ftReceived and filed

(Registrar)

12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Ak.a.../.^..K
(Kind of work done during most ot working life)

14 Industry A' /I /
or Business:

15 Social Security No

16 BIRTHPLACE (City) ....

(State or country)

17
FATHER^ K^e:

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) ^ O SS / A
19 MAIDEN NAME
OF MOTHER lp aj

a

rr
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

‘ Informant
(Address) S^6-

U

£T Ll ^ ! kJTiKS-^—

I HEREBY CERTIFY that a satisfactory standard certificate ot death

wgs filed ^with me BEFO^ the burial or-lransit permit was issued:

i' 7(Sig;>ilure of Ag^t ^hBoard of Health otLiX^^r) i

yr-JUJUiX-.
(Ofi^l Designation) /) (Date ot Issue of Permiy) / ^(Date I ni^



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 oT 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 deceas^ 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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County)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

No.

To be filed for burial permit
with Board of Health

or its Agent.

U;t.TkrL<0 WiJf STANDARD
1'^ CERTIFICATE OF DEATH Registered No l...iT..'

I i
T \ J' I 1/ ^ death occurred in a hospital or institution,

..V.....'. .!~....yS.m..C..^ rrtlfZ...}.....!;. .3: - St. | give its NAME instead of street and number)^
/I I \ physician

)
rw..

f deceased is a married, widowed or divorced womln, giv«.also maiden name.) i [if so specify \\

PHYSICIAN — IMPORTANT

2 FULL NAME..
(If ,

/ eteran,
VAR)

(a) Residence. No. IJJ
(Usual place of abode)

.St.

Length of stay : In place of death

(If nonresident, give city or town and State)

....^. years months days. In place of residence...^. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) I (Dayl)
TfZ

f (Yea(Year)

tve on

have occurred on the date stated above, at

^ C E R T I F Y That I attended deceased from

19Sl3^, to Vi.Qk?..

I last saw on death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) y
L Cf3C

Due To
(b)

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? . .™

What test confirmed diagnosis? QjUMCAac...^..l.?r.

INTERVAL

BETWEEN
ONSET AND
DEATH

1 It-

1-

/>v-0-

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed)

avkSsi'ac.
^ M. D.

(PRINT OR TYP^ aWATURE) , n.

(Address) Date. ./..I... 19.®.

6

Place of Burial or Cremation

DATE OF BURIAL .A..o\

7 NAME OF "“fstrtJC’ ^FUNERAL DIRECTOR .\..«.!ls..rr.

ADDRESS i..>”:.v .v^j.Oh.s.k.-:^..:b..i>^

t
^City or Town)

1..L

Received and filed Al'6 -'LlUIja

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

r
9 COLOR

to

10 SINGLE (write the word)
MARRIED ^ 1

WIDOWED,'vWf' V
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of ^

maiden

I’c TTam» in '

L.'X
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEsr?../....Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: .,

(Kind of work done duri

'* S"bS,.„ ^..1

during most of working life)

IS Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER QiidLa-i i i

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER V ‘ Vjk. >s»

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

•tt

I HEREBY CERTIFY that a ^isfactory standard certificate of death

was fifed with, me BEF(^E the^^pal or transit permit was issued:

V (Signature of Aj^tw Board of Health or other/ ,

zM±/Zi(>.
:0fficiai Designation) /! [, (Daft of Issue of Perhut) ,(Official Designation)

\

[|tka/v
lAJor rl h i.a Ct/A

* 1 0.AVN



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The ful611ment 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 deceas^ 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 term§, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



>RM R.302

57

B-J
Ji o ^

39 CC
V Uw
fc. o

9k
a. ^ 4.
Bc .t: u
se V b.

5 ='

C »,•

« V 5:

G.3.6.3C...
(County)

.Miden
(City or Town)

CUnmmonutpaltii af iSlaBsarl|UBPttB
JOSEPH D. WARD I^aldeii

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town ma)cingr tliis return) _/

Registered No. L.f.w*’....

2 FULL NAME..

Mm....]Br.avm.....Nursi.n^

.JuX.ia....Ly.nch

,.St

( (If deatli occurred in a Iiospital or institution,
. ( give its NAME instead of street and numl>er)

(If deceased is a married, widowed or divorced woman, give also maiden name.)
..j(WMWas deceased a ^

J. S. War Veteran.
so specify WAR,

(a) Residence. No....2.10.....W.intiliro.p st Mntli^p.
(Usual place of al)ode)

^ 10
(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 ...

July 31 . 196(T
(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased .^ftorn

June 23. .,59 „ JulX...3l...... ./
I last saw h.Cr.Zitive on 19 .VWath is said to

have occurred on the date stated above, at^.e.3L^^ n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Art.or.lQ.a.Q.X.e.ro..t.lc.....Heart sease
^-5 JQ.

Due To Senility

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

R. Stellar

Winthrop &em» Winthrop»
Place of Burial or Cremation

A“6* 2,
(City or Town)

DATE OF BURIAL 60

7 NAME OF
FUNERAL^DIRE'

ADDRESS

’

DIRECTOR Maurice irf, Kirby ,

2i6 ^ntbrb'p Si, .lisTiniTirdpi K i

AOG -3
Received and filed

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX _ 9 COLOR
Female white

10 SINGLE (write the word)
MARRIED
WIDOWED A %
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

to
..Years ...Months,

13 Usual
Occupation:

•..Months

house^re
If under 24 hours

Hours Minutes

(Kind of work d
^[
ge during most of working life)

14 Industry
or Business:

15 Social Security No. Gloucester?
16 BIRTHPLACE (City)

(State or country)
14as.s.«..

17 NAME OF Cox*nelius Bonnesy
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Ireland

19 MAIDEN NAMEgn 2en Crowlcy
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(Stsi^ or cfiunDw)
Ireland

inform4210 -Winthrop—3t » y
(Address)

A TRUE COPY.

ATTEST:
(Registrar of City or Town where^death occurred)

Aug».....r!^,.lDATE FILED ."~O.T......rT..I! 19
60



R E 0 E i V E D

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

<* v'-' Vy, iiv\Vv
.C.v

AUGSrilO'^ii'



tCbc CommontDcaltl) of ^aooacbuctetts!

J“^.-*SyfFOLK
^

(County) ft-\

/w BOSTON
(City or Town)

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

OUT . niT - TOWN.
J. f «>To be filed for burial permit

with Board of Health
or its Agent.

Registered No. 1)582')

En route to East Boston Relief Station
No St.

((If death occurred in a hosj»ital or institution,

( give its, NAME instead of street and number)

, ,r,„ ,
JOSEPH SOMERS

. f
physician — important

2 FULL NAME [(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j

U. S. War Veteran,

53 Trident Avenue • Winthrop, nasiachuVeit-
(a) Residence. No St

(Usual place of abode) (If nonresident, give city or town and Stale)

Zy'.i,

/ O x
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 ...

..June
(Month)

....3.,

(Day)
I960
(Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above*natned and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

Coronary occlusion^...

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 Stale)

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

14 Usual •

Occupation: cL- » f o
(Kin<l of work done liiiring m«-st of working life)

15 Industry
or Business: ^

"7^ 1 f o ^ ho .

16 Social Securit> No. ..i:^ ..rr....-...,/£r...-...4. Z.

While at work? W as autopsy performed? .. No..

^n of deceased ?

_ ,
(Print or Tyj>e Signature)

Boston(Address) Date ,

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

h t 7~e

II SI.YIILE (write the word)
MARRIED 0WTIKAVED <L € <X
or DIVORCED'

11a If married, widow.>L,or divorc
HUSHAND ol Jy ^ S ^

’ > ((iive mmaiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STII.LBORN, enter that fact here.

? P
ears M onths Days

ll under 24 hours

Hours Minutes

17 BIRTHPLACE (City)
(.State or country) 03 3 A ^
18 NAME OF
FATHER

19 IlIRTH PLACE OF
FATHER (City) .

(State or country)
R

20 MAIDEN NAME
OF MOTHER

21 IlIRTH PLACE OF
MOTHER (City) .

(State or country)

4)^u/ uj L
^M S ^ / <L-» .

Infornrd '. >5....D
^

TAdtIrfssL J~3 t

7 /..A...f?nr..!;r^..f)r..ns €i ^hy\
(Cit y or Town)

jC. ,9..c.d

22

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR

I HERElfV CER TIFY that a >ati‘ifactory stan'T\nl .cijj^i.fjfliJ[L4>l^^

was tiIe^..wTth me BEFORE'the burial or jr.'^i^uJpOuiit was issued;

I- y>
/Sy.^....^. .JWS. —i.;....r r; ...n.

(SiKnature^ol A({ent ^>I''I!o;jVd op-Health or other) •

Receive4' and filed;;

(Signature ol Agent ^ IJ«>:jTd o^rlealth or olh

y ;

tCi'fticial Designation) (Date of 'issue of Permit)



A TRUE COPY ATTEST:

City Registrar
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KfRUCTIONS

FOR

III CERTIFICATE

1 Riving

I OF DEATH

d not enter

II : than one

R for each

I (b) and (c)

Itioes not mtan
it of d^ing,

4 heart lailure,

jU etc. ft means
Wise, or compli-

vihieh eaused

\
^ons, if any,
Wgave rise to
tv cause (a),
ff* the under-
nt' cause tast.

^tUtions contrib-
I death but not

'

d y the terminal
le ondition given
).

c Chapter 137,

OJ954. requires
ic IS to print or

|; cause or

« f death on
e tiheates, and

48. Acts of

r uircs Physt-

*t|print or type
u er signature.

6 I960

*1-59-936662

_ _ Suffolk
j,_jirTTiTi^

(County)

Boston

ffinmmmt*wralll| nf llaHflarliuBPttfl

I

OUT . OF . TOWN
huBPltu '^iN|

J f
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

(City or Town)

No. ...Y9t>erans ..Ad^^

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

'"(YSH82
Registered No

((If death occurred in a hospital or institution,
St. ( give its',.NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME „ War*\>teran. yy O
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No. 9$ luring.RqM st. Winthr,qp ,
(Usual place of abode) (If nonresident, give city or town and State)

.11Length ol stay: In |>lace of death years months.TITT days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

"'(Month)
,M
(Day)

1?60
•iATA'lYear)-

4 I H E-R EBY CERTIFY, Th^t / attended deceased Jrom
May 2U i9.^..., to Jme.,..4, i-oO.....

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male White
VVHK)WEDo ^
or DIVORCOlngie

death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ! Malignant hypertension

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

2_jrr8_

Was autopsy i>crfornied ? . ..^

What test confirmed diagnosis Clinical & lab. findings
5 Was disease or inj jry in any way related to occupation of deceased?

If so, specify

(Signed)

(Address)

... ..(PRIfiT OR TYPE SIGNATURE) ...

M. D

. Winthrop ..Ceiaeter.y., . ¥intbrop.,....M^
Place of Burial or Cremation ^fty or Town)

DATE OF BURIAL JunS . ..? - I?60..

^ FUNERAL DIRECTOR .
..MaUrlCe

ADDRESS 21Q Winthr.op .S.t ..Wi^

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE ol

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE. U5..Ycars.....6Years.....“ Months V...I)ays

• If under 24 hours

Hours ...Minutes

13 Usual
Occupation

:

Foreman .“...Tree Depa
(Kind of work done during most* of working life)

14 Industry
or Business :

15 Social Security No. Q12-l6r5722

16 BIRTHPLACE (City)
'(State or country)

Severe
tessaohusetts

17 NAME OF
FATHER John M. Norris

18 BIRTHPLACE OF
FATHER '(City) .417?^
(Slate or country) Massachusetts

19 MAIDEN NAME
OF MOTHER Irene Morrison

20 BIRTHPLACE OF,
«nxHtro rr . t

North BrookfisldMOTHER (City)

(State or country) MaSSaCtlUSetuS

Informant
(Address)

Ifcs Ip.ene ^ (Mother)
95 Xoring Road. Winthrop. JHasa^

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fiM with me BEFORE the burial or transit permit was issued:

rI.3....Gasey;

(Signature of Agent of Boai^ of Health or other)

6—6—60
(Date of Issue of Permit)

M'

8430
(Official Designation)



A TRUE COPY ATTEST:

City Registrar



R-302
Suffolk

^ (Emntnnnuipaltli of lEaHHarI|UHrtlfi
JOSEPH D. WARD Ch,els6a

( County

)

Chelsea
(City or Town)

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town makinit this return)

333 175
Registered No.

No.. Soldiers* Home Hos ital
,.St.

I
(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME Wl.lliam.....J.a.w..Q.b.....’!!!9.iiiz,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

VOTJ(Was deceased a

JU. S. War Veteran.

...
44 Birch Rd. /

(Usual pla^of abodj) (If nonresident, give city or town and State)

Length of stay: In place of d€ath .wears Jj^J^ths.. ISys. In place of residence yetfts mo'5fths days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

"5 ® *

.S ^

UO C
o w

-ti c
o c o
utS

c o«^
o

*“
."ti o

3 g*c

> X

x"5 4^*

X X
“C

-5 a
o s

1 £

3 DATE OF
DEATH ... .JM?:© 5*1960

(Month ) ( Day

)

(Year)

4 I HEREBY CERTIFY, That I attended deceased from

Ap.r..2Q. 19.....6.0, to..JunG 5*. 19....6.Q

I last saw hilQive on ...JUXIO 6 19...0..Qdeath is said to

have occurred on the date stated above, at3r?..T.55p^

8 SEX

Male

9 COLOR

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED n. i j
or DIVORCEDi.IarrxOCl

10a If married, widowed, or divorced • . ^
HUSBAND of mr.j..Q;^.© Ambi.o.r

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^
Chronic congestive heart

INTERVAL
BETWEEN
ONSET AND

. DEATH

i nrs*

Due To failure#

Due To
(c)

Aortic stenosis

OTHER
SIGNIFICANT
CONDITIONS

Cirrhosis

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

69AGE Years .TMonths..
..iq,

onths. a

If under 24 hours

Hours Minutes

yrs* 13 Usual ®

Occupation:
bartender

( Kind of work done during most of working life)

yrs 14 Industry
or Business:

cannot be learned
15 Social Security No.

yrs#
16 BIRTHPLACE (City)

(State or country)

Was autopsy performed?
What test confirmed diagnosis?

ncr
cTinical

5 Was disease or injury in any way related to occupation of deceased ?

If so. specify

(Signed)

(Address) ^.Q.l'bil..^.S..^....^.l)n© Dat^H)t.9. 19

Winthrop Gem.,Winthrop, Mass

B02ton;!:aa-3’;

Francis
18 BIRTHPLACE OF

FATHER (City) BOStOri yJ'iaSa i

(State or country)

19 MAIDEN NAM
OF MOTHER !^£5ies Schuler

Place of Burial or Cremation

DATE OF BURIAL

20 BIRTHPLACE OF
MOTHER (City) .,

(State or country)
"Bost<m*i:iasa •

June S.liM
r Town)

21

,.19..

NAME OF
FUNERAL DI

ADDRESS

„ M.W.Kirby

Hospital Fecor-ds
(Address) Soldiers ^HomeiCheirca-

Received and filed AUG 3 0 1960

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:

..19..

DATE FILED

istrar of City or Town where death occurred)

J\ine 5,1960
19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE OQ.t ,4.,.1917

DATE OF DISCHARGE

RANK, RATING C.or.p.»

ORGANIZATION AND OUTFIT ^

SERVICE NUMBER 19QP8.7.§....



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12.

G.

L.

)

R-302

i

Suffolk
(County

)

Chelsoa

Olljr (Unmmnnuiralti) nf iKaflaariiiuarttfl

(City or Town)

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or Town making this rei

Registered No.
336

No.. ..St.

1
(If death occurred in a hospital or institution.

[
give its NAME instead of street and number)

2 FULL NAME Capl....X«IIe.lsozi
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(Was deceased a
S. War Veteran,
so specify WAR>..

(a) Residence. No..
(Usual place of abode)

j \if so speciiy WAK>.

...ia....Plunmfir. .a.X.^....?. st

Length of stay: In ptj .0ar ..igpnths..

(If nonresident, give city or town and State)

In place of residence yetHte montlW d^^.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF - irkerf\DEATH June -O* I960..

(Month) ' (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19 54o Jv^e......6 i9 .6

I last saw h .flftt on JunO" '
is said to

8 SEX 9 COLOR

\71iite

10 SINGLE (write the word)
MARRIED

rS?^RCEDltoried

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Massl-ve pulmonary ec^^oll
Due To
(b)

ArteriosGlerotio heart
Due To
(c)

disease

SmcANT Cardio-vascular acqident
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

SQIk

klOa If married, widow/{d, or di

'HUSBAND of ..

(or) WIFE of..

or divof^d_

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE....6^ears ^^onths. ...11ays
If under 24 hours

.Hours Minutes

13 Usual
Occupation:

Tax CoHector (retired)
(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No

Town of Winthrop

16 BIRTHPLACE (City)

^ (State or country)
Wesb-Newt-onyl^ass#

Was autopsy performed? .. no.
What test confirmed diagnosis? clinicaX-
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) fee.s....N.Yann^^^

(Address^0.1.die..r..s.* .Ho.rae.. ..Date.. 6/6/60.
Winttirop uem.,*''inthrop,i*iass«

17 NAME OF ,.^4-FATHER U'lJ.DOrC

18 BIRTHPLACE OF
FATHER (City) £tt..«.Lo.uia.>.L5u.i
(State or country)

19 MAIDEN NAME^jg^-pgaret I.IcClean©
OF MOTHER

Place of Burial or Crematio:

DATE OF BURIAL ....

20 BIRTHPLACE OF FOTth ‘iVOr^ P# - • 1 1

MOTHER (City)

(State or country)

’3^une 9,19^‘d
or Town)

21

.19..

NAME OF
FUNERAL DIR

ADDRESS

Alfred B.IIarsh Fun. He Bier

rospital Records
udd«ss)Soidiers*-^OTTe'tGhcireaij^-sa^^^^

COPY

Received and filed

ftUG 301960 ,.I9..

(Registrar of City or Town where deceased resided)

ATTEST:
egistra'r of City or Tovj^'where death occurred)

DATE FILED ... Jun.e 6..1..1.9.6.0 19..



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE Api! ^.1.8,19.19

RANK, RATING Pf.C

ORGANIZATION AND OUTFIT .Mp.(^cal...Dept

SERVICE NUMBER 51..16.4...527.



M R-303 A
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tc

e
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6 196C

tCbe CommontDtaKf) of illaosacbnoettc

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

out - ov .

To b« filed for burial permit
with Board of Health

or its Agent.

(
Registered No.

St
Hlf death occurred in a hospital or institution,

. ( give its NAME instead of street and number)

(a) Residence.
(Usual place of abode

. ^ ^ ^ ^ ^ [
PHYSICIAN-

I J J(\Vas deceased a
ased is a marri ed, widowed or divorced womii, give also

•)d0

U. S. War Veteran
if so specify WAR)

IMPORTANT

Oî o...

(If nonresident, giv«city or town and State)

Length of stay: In place of death years months days. In place of residence years months days.

DICAL CERTIFICATE OF DEATH

(Day)
'

(Year)

4 1 HERE CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

( ^5 (N<hVV>i/fL

Lb G ........ c F, cB cĵ bsj:.
5 Accident, suicide, or homicide (specify) ...

Date and hour of injury

IF ACCIDENTAL, was injury Musally relied to the death? .

Where did
Injury occur ? .

(City orT^n and State)

abi>ut^home, on fa/tn, in industrial place, or in

Manner of

.
Injury

Did injury occur

public place ?
. ^

r ^ (How did uijury t>ccur?)

Jc^^
While at work? Was autopsy performed? ...

Nature of
Injury

6 Was disease or injury in any way related^er^ccupap^flTof deceased?..

If Bo, stiei^

(Addres.s)

(Print or Type Signature) -

Dat e 6.^?0- 19..

Place of Burial, or Crematioiy or Town)

DATE OF BURIAL 19<^.P

8 NAME OF
FUNERAL DIRECTC

ADDRESS 'xerr/rf:/^Li>

Recwed^nd ^ 19

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR 11 SINfiLE
MARRIED
WIIKJWED
or DIVORCED

(write the word)

11a If married, widowed, or divorced
HUSBAND of

((live maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13

ACE. Years Months.. , Davs

If under 24 hotirs

..Hours Minutes

14 Usual
Occupation : .. ~ZS3,

(Kind of work done <lurint most of working life)

15 Industry
or Business:

16 Social Security No OLirM-. Qp2r9Q
17 BIRTHPLACE (City)

(State or country)

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City)

(State or country)

OF • '

20 MAIDEN NAME
OF MOTHER

s
21 BIRTHPLACE OF
MOTHER (Oty) ....

(State or country) 3V.<7-q a/
Informant

^

/,j£SjL/^c /V.
(Address) -?F. /Vl
HEREBY CERTIFY—th^ a satisfactory standard certificate of death

/was filed with me BEF.OR^Afi* burial or transit permit »as is/ued:

* (Signature of Agent of Boafd oj^le^th nr otljer)

(Date of Issue of Permit)
.f..U,.o
(Official Designation) 4^'



A TRUE COPY ATTEST:

City Registrar
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«-* 4, .

U 4,W
0-C .

1:?“

c c.

•E-i

"S
•o o. S

T3 >,‘C

5 0*

SiS-^

2-sS

^ q-

^ r*
U, O c
O «**

Suffolk
(County

)

Chelsoa
(City or Town)

A Qlnmmnnuipaltli nf iMaHHariiuflftta
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Chelsea
(City or Town m^ing this retuiV)

350
Registered No.

No.. ..U..S.«Ea:\^al...HD.^pi.t.al.. I
(If death occurred in a hospital or institution,

..St. ( give its NAME instead of street and number)

2 FULL NAME .Bahy.....B.Q.j.....Sp.lre.6 /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran.

• vif so specify WAR,..

(a) Residence. No 3.^1, .

TPlde^^^ / st..Wlnthrq.P*^
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death «pears •.months.. days. In place of residence .fiars moWhs dayf^

g o

fc*°
31“

•c 2^*

O «

3 0 0

O X

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ... .June.....2Q.«.19.6.0..

(Month) (Day) (Year)

4 I HEREBY CERTIFY. That I attended deceased from

StlXlboBn to ..^. 19

I last saw h alive on Jim.e....2.Q#,19s.Qdeath is said to|

have occurred on the date stated above, at3.t 3.2p.A.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Intrauterine a sphxia
Due To
(b)

qypaplasia of placenta
Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

Was autopsy performed?
What test confirmed diagnosis?

ysw"

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

(Signed) .....Walter M. D.

( Address )
UMl#Che.l.Se.81 Date

6 CaiTt)j*id£.e....Cem.«.j».^^
Place of Burial or Cremation (City or Town)

.June.....;S.2.,.X.96.0 19DATE OF BURIAL

7 NAME OF
FUNERAL DI

ADDRESS

RECTOR I*.A,TT/lllwerth

Received and filed AUG 30 .1960. .19..

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Ifelfi

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED „ . „
or DIVORCElSinKle

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. none
16 BIRTHPLACE (City)

(State or country) "'"Chelsefi^TJasS

fattFer^ William D.
18 BIRTHPLACE OF

FATHER (City) ..

(State or country)
Joanna^’ So •Garolina-

19 MAIDEN NAME _ __ _ _

OF MOTHER Mai*y JoKellett
20 BIRTHPLACE OF

...l-M-Tes (fatter)
(Address) frt deh't'"Av^'»

^TRUE COPY

ATTEST: ...

Registrar of City or Towf where death occurred)

DATE FILED ?.?..» .i!:.?.®.5 19..



SPACE FOR ADDITIONAL INFORMATION .. 7;rr^r.:

DATE OF ENTERING MILITARY SERVICE .'.

DATE OF DISCHARGE l.KZLE:.!:::.

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

t • ...
: \

I



COPY OF CERTIFICATE OF DEATH

STATE OF NEW HAMPSHIRE
TOWN OR
CLERK'S

CITY
NO. IT!)

1. NAME OF A. (FIRST)

DECEASED
(TYPE OR PRINT) •WW

B. (MIDDLE) C. (LAST)

Antonctllla

2. DATE
OF

DEATH

(MONTH) (DAT)

July 13,

(YEAR)

I960

CERTIFICATE OF DEATH

3. PLACE OF DEATH
A, COUNTY

4. USUAL RESIDENCE (WHERE DECEASED LIVED. IF INSTITUTION: RESIDENCE

A- state .. . B. COUNTY„ ««,S5,0N.)

Ha«N« Sufioik
B. CITY

n^'wN LMOnl'
C. LENGTH OF
stay (IN THIS PLACE!

10 <l*ye

C. CITY (GIVE ACTUAL TOWN OF RCSIOEHCE. NOT MAILING ADDRESS).

OR
TOWN Vinthrop

O. FULL NAME OF nr not in hospital orinstiyution. give street address or location)

HOSPITAL OR
INSTITUTION Laoonis Hospital

D. STREET (IF RURAL. GIVE LOCATIOI/)

3t.

E. Is Residence
ON Farm?

YES NoX]
5. SEX

Hals
6. COLOR OR RACE

Vhlts Married^ Divorced
Never Married D Widowed

B. NAME OF HUSBAND OR WIFE ihaideh name if wife)

Joaophlns
9. DATE OF BIRTH 1 0. AGE IIN VE«))S IF UNDER 1 YEAR IF UNDER 24 HRS 11 A. Usual Occupation if)nd of work 1 Is. K)nd of Business or

Jan. 27, 1838
lasu^^thdat) MONTHS

I

DATS HOURS

j

MIN. DOME DURING MOST OF WORKING LIFE. £VCN IF RETIRED)

(ratiriBd)
Industry

Cookin,;'
12. BIRTHPLACE (CITY OR TOWN. STATE

OR FOREIGN COUNTRY)

Itslj

13. CITIZEN OF WHAT
NTRY7

14. FATHER’S NAME

?aeq\:uLLs Antondlls
15. MOTHER’S MAIDEN NAME

(first oano unknown) Hasss

1 6. WAS DECEASED EVER IN U. 8. ARMED FORCES?
(YES. NO. OR UNKNOWN) |(|F YES. GIVE WAROR DATESOFSERVICE)

no *—
1 7. Soc. SEC. No.

J30«C 3-Q9^
18a. informant 18b. address

?ira» Josstphlne Antontriills >8 liwal St» Vlathropa Iias8«
19. CAUSE OF DEATH center only one cause per line for (A). (b). ano <c)

PART I DEATH WAS CAUSED BY> __ * . 4%

Miataotatio OarclnoBiIMMEDIATE CAUSE (A).

conditions, ip any. 1

which gave rise to I

ABOVE cause (A). /
stating the under- I

LYING CAUSE LAST.
^

iR) Carciooaa of Prostata

INTERVAL BETWEEN
ONSET AND DEATH

2-» yra

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL
DISEASE CONDITION GIVEN IN PART KA)

Adranal fttilura du# to bllataral adranalectoiay

20 . WAS AUTOPSY
PERFORMEDT

Q NOjf]

21A. accident suicide homicide 21 b. describe how injury occurred (ENTER NATURE OF INJURY IN PART OR PART II OF ITEM It.)

21c. TIME
OF

INJURY

MONTH DAY YEAR HOUR

M.

21 O. INJURY
WHILE AT
WORK

OCCURRED
NOT WHILE
AT WORK D

21 E. Place of Injury (e. g.. in or about

HOME. FARM. FACTORY. STREET. OFFICE BLOG.. ETC.'

21 F. CITY. TOWN OR LOCATION COUNTY STATE

22 . I attended the deceased .^.9
. , to “t*/. .

.AjFOV,,,./ last saxa alh'e on
12tli^D P

Death occured at ..... rTY. . m on the date slated ahovc; and to the best of my knoxvledge, from the causes stated.

23a. SIGNATURE (DEGREE OR TITLE) 23b. ADDRESS
H. £• Trapp M.D, U89 Main St, l!Aaconia

23c. DATE signed

7A3/60
24a. BURIAL^H CREMATION

ENTOMBMENT n REMOVAL

D

246. DATE 24 C. NAME OF CEMETERY OR

7/1C/60 Htoly'^firoaa’^CeMotoiT'

24D. LOCATION (city. town, or county) (stato

P.alcian, Maaa»
IF ENTOMBED iname or cemetery)

24c. PLACE OF BURIAL
LOCATION (CITY. town, county) (state) DATE

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

^g«r Baana Laconia

COUNTERSIGNED

L.J* SloYao

•AGENT (CITY BO. OF HEALTH)

tqi M.D*

DATE

7A3/60
DATE REC’D BY TOWN OR CITY CLERK

22, I960
CLERK’S OWN SIGNATURE

b R» Dunlap
CLERK OF

Laconia, H.H,

// true copy, Attest: „,UeonlA.. H.ii. July. 22
.
„60

C.O. 18648-10-57-2.5M
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Jiving

)F DEATH

»t enter

han one

for each

h) and (c)

not mean
oj dying,

eart failure,

ic. It means
or compli- ^

ftich caused

|ij, if any,
jtie rise to

<iuse (a),
[he under-
kuse last.

iions contrib-
ath but not

<the terminal
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•ihapter 137,

|54. requires

i to print or

cause or

death on
t|ficates, and

|!8, Acts of
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• int or type
I'r signature.
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dmnmnnuipaltti nf
X

IQ ,™nty).
I'

'

js
(City or Town)

Qu No

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.

I ft ^ ^ {(If death occurred in a hospital or institution,

L„.I. .W...f^..l...l...T./7. .^^.T St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. lti.XM.BM..., t..Lk..ilU.iMU ly^a War^Veteran, Jj/

^

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) Lw....U...

C.oMf.iC. St UJ..i..*v...th.ic..o..|Q
(If nonresident, give city or town and State)

Length of stay: In place of deathSt,3 years months days. In place of residence. .s3......years months days.

(a) Residence. No
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH L.9....L.Q..

(Month) (DayJ (Year)
^r...
(Day)

4 I H E

8 SEX 9 COLOR

Ma/e LUiu'Ee

I last saw h..l!^3live on .yi^..iA/^...!dL2^..i^.../'...., 19.^..Q..., death is said to

have occurred on the date stated abqwe, at A.^...l^C..fZ .m. INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)W.U..C2e.X./.(2.k.S..LVlSi,....-r: ^..QX..S,)d.<^.y...'i.

' jl H6>£(rr'

fb“" jia,<l 2) ecSCilifcL

1

•Sijvs
r

’

Due To
(c)

SIGmFICANTT?..La..t..^.^^ hs.IJll.ld.1.-.
CONDITIONS

^

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify

.. .At b€ d frx.

, . (PRINT OR fwPE SIGNATURE) / / y
(Address) Date B/...^../... 196-4-

6 C.G...O..Q. iti^..o...^.:>xf..tL...^.ifS.(}.EL..' Lu'o.h.u..i\a...
Place of Bu/al or Cremation . (City or Town) ^
DATE OF BURIAL ^
FUNERAL DIR5fTOR^l02..(^..E

ADDRESS ^ra../. UJ..a.x.h...<.±f..i£a...d:^.^. ^.Ml.Sr£C^.

AOG J...1960 .9Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED 111 , .WIDOWED /V\aArt
or divorced'- ' '

10a If married, widowed, or divorce

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.../T..s?.Years Months Days
If under 24 hours

Hours Minutes

13

WccuUonrSis.ii.c..ed. /Kea±. .C..w.tt£c...,,..„.
(Kind of work done during most of working life)

or Business: ii.
15 Social Security No.

16 BIRTHPLACE (City) ...

(State or country) -^u:s-^tcc
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

/V\<X>C j^iS kngciv'']

19 MAIDEN NAME
OF MOTHER ncilr\

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) L «_

Informant
(Address)

Mrb»FT P/e Lit 'li-h r

I HEREBY CERTIFY that A satisfactory standard certificate of death

s^/filAi^wUfi me l^fORE t^e burijfl or transit
'
permit was issued:

Scial Designation)

or other)

(Date of issue of Permit)

If
'



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

AUG 3 fSSOFH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending phyaicians 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 deceas^ 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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or compli- ^
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hapter 137,
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,
requires

to print or

cause or

death on

locates, and

1, Acts of

lires Physi-

^int or type

[. signature.

<9-92S686

-A

2
y

ti;

(County)

(Enmmonutpaltti of

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.

'

Xlu (City or Town) * ^

l7~^.A rJr, s,.i

£..&£AI11££
(If deceased is a married, widowed or divorced woman, give also njaiden name.) / so specify WAR) ../jf.. VC.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME,

(a) Residence. No. ....^....»c..........(...c..f....(....c St.

(Usual place of abode)

Length of stay: In place of deat years months days. In place of resideno

(If nonresident, give city or town and State)

?.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Mority

Y C E R
(Day) (Year)

4 1 H E R E B Y C E R/T I F>y^ That I a%tyded deceased frj>m

to..LJ:yyr:^
I last saw h.^^Kalive 3:0. Q., death is said to

have occurred on the dafre stated^bove, at INTERVAL

BETWEEN
ONSET AND
DEATH

4^
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

n P i

e a / j ^ -a- <&.

Due To
(c)

A-

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

' SMJM.:
Place of Burial or Cremation

. _ (City or Town)

DATE OF BURIAL ...4..AA A

ADDRESS

Received and filed I^&iZ196IlC
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

U^/Y//£T

10 SINGLE (write the word)
MARRIED
WIDOWED U.//)/jAjrA

10a If married, widowed, or divorced
HUSBAND of

(or) WIFE of

: (Xiive maiden nanae of,»wife infjiU)- ,
—

E P y Jr
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEy?(^...Z..Years Months Days
If under 24 hours

Hours Minutes

” SX.,.on: ...ZZi2ZY£ ltJ./C£4
(Kind of work done during mofet of working life)

14 Industry
or Business

:

IS Social Security No

16 BIRTHPLACE
(State or country)rt M/rrs .

17 NAME OF
FATHER ^ IVA/C/f

18 BIRTHPLACE OF
FATHER (City) .

(State or country) )£
19 MAIDEN NAME
OF MOTHER L yJM/r//.

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant EjfyjJ..
(Address) ^ /J/

/

I HEREBY ,CERTIFY that a /^tisfactory standard certificate of death

was filed^yfh.'me BE^RE the burial or transit permit was issued:

(Signature of of Board of Heal

iy&..(ijLLip
((jflficiai Designation) ,1 (Date of Issue oi^rtiiaity

.7 X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 1!.

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE AUG “ C io'jD

The fulfilment of the purpose of these laws calls for the observance of the
following rules of practice;

(1) Attending phydcians 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 bad been given up or changed, or if the deceas^ 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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f6-59-92 5686

QInmmnmufaltl? at HHaaHarliuHftta

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH,

Now

To be filed for burial permit
with Board of Health

or its Agent.

.
Registered No.

2 FULL NAME.. f .S.A.'S tr.v ) &.(A^..OnS
(If deceased is a married, widowed drrorced woman, give also mai

de)

Length of stay: In place of death years months..^^. days

th occurred in a hospital or institution,
give its NAME instead of street and number)

den name.)

PHYSICIAN — IMPORTANT
f(Was deceased a , , -

..f U. S. War Veteran, ^
[if so specify WAR)

(a) Residence. No.
(Usual place of abode)

St.

(If nonresident, give city or town and State)

In place of residenc^^^2^years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF ADEATH Cs. .LfAO
(Year)(M^th) (Day)

4 I ,4J E R E B Y C E R T I F Y , That I attended deceased from

to .(S.. ,
19(:^.(S

death is said to

.O

I la^ saw h,-^:^&Jive on 19..Lo,
have occurred on the date stated o.’&ve, at ..</fJ/OjO,...m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Z
7 ^/5

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

~ZJWas autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury ^n any way related to occupation of deceased 3^...^

If so, specify

(Signedi /^'... !^..Ez.^..A^...^.. , M. D.

19,

6 S....\...'.....U....h..f^..X(.Js..

Place of Burial or Cremation fown)

DATE OF BURIAL tj^.lSSo. ,,„£a

7^7 NAME OF j ! r. ,FUNERAL DIRECTOR ..^..L...Q::.<y’.±..L<^.!^.

ADDRESS CtJ t f1 U/h

Received and filed

(A;

a 1|960

!(Q,

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
/=

9 COLOR

w
10 SINGLE (write the word)
MARRIED ^WIDOWED V*" / /'CPWA-Lf

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of ;

1 , j j • (Give maiden name of wife in full)

(or) WIFE of W..lu..(..(1.jI7I. G:.l.o..o..Q./H..
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 If under 24 hours

Hours MinutesAGE.^ir^':...Years Months...T;: Days

“ .Jls.<iisj±..!.i£.
(Kind of work done during most of working life)

“ ..yi.Duis.S£iIz:

15 Social Security No. M.!>...k..^.

16 BIRTHPLACE (City)
(State or country)

an...

H
Z
W
«
<

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

PciiHeA P. A/i g

Z..t..^...l9:r.jf:7.<J...

19 MAIDEN NAME
^7 Q, /U /7

OF MOTHER

20 BIRTHPLACE OF / / /
MOTHFR rritvl /.a..^...L.Ai^...n...e7...MOTHER (City)

(State or country)

]/a ....

iAl .Vl <• JTih O i'a /I

Pa/] ref 0,

(Official Designation)

CERTIFY that a Satisfactory standard certificate of death

/me B^DRE th^burial. or transit permit was issued:

^uirSfA^^^

(Date of Issue of PermiO

Yk/



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE AUG — f'i

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 Hetdth physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.



[ R-301A
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lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lOt enter

than one

for each

(b) and (c)

aes not mean
e of dying,
heart failure,

etc. It means
re, or compli- ^
vhich caused

ms, if any,
’ttve rise to

cause (a),
the under-
cause last.

itions contrib-

death but not
I the terminal
mdition given

I Chapter 137,

i9S4, requires

iis to print or

!: cause or

Ilf death on
Itificates, and
! 48. Acts of

I uires Physi-

Iprint or type

( er signature.

-S9-925686

® (CountjO

's!

(City or Town)

(illjr C!Inmmximuralt!j of ilaHBarliuarttH

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

PHYSICIAN — IMPORTANT

2 FULL NAME

(a) Residence.
(Usual place

/'jf T*'/ / Ay/1 Ji^ /-//T r ^ I (If death occurred in a hospital or institution,
fic/j //’../...f^.r..f..(e../Z.. s...(c./..L(.../. J....!..y...f*....(..T.. St. ( give its NAME instead of street and number)

7 M r t I t )
PHYSICIAN

,, iKtev?.'

No. ^
ce ojAb'

(If deceased is a married, widowed or diVercea woman, give also maiden name.) (if so specify "Vi

Length of stay: In place of death... years months / days. In place of residency

(If nonresident, give city or town and State)

l...years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?^. A
4 I

(Moyith) (Day) (Year)

Ji E H E B Y
jp.
E ^T I F Y,, That I at^nded deceased horn

19.5^1, to...../^...U..^...y,.J.....jL fe;.y..., 19.(^..C.

I last saw h£.^.alive on ....A.u..f.ii.X±.Xk., 19..K..S., death is said to

have occurred on the date stated Joove, at ^.J2^...^.^m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) d£..X..Si..kY..^...[ Uc-)fU.!?..X.X...k.a..j^

Due To
(b) -

\\ Sf ,'s »

Due To
(c)

OTHER
SIGNIFICANT l

CONDITIONS W(»7'froi^n

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

/ C/dlu

rs

5 Was disease or injury in any way related to occupation of deceased
If so, specifju ri ^

Place of/Surial or Creftlati

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

•

ADDRESS

Received and filed

(Registrar)

PERSON^ AND STATISTICAL PARTICULARS

8 SEX 9 COtOR 10 SINGLE (write the word)
MARRIED
WIDOWED
I^ORCETt^//^ tjJX

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of .wife in full)1 ^ VVJIVC IJIAIUCU lltfllic (JlyWllC 111 lull,/

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 X/
AGE./t(../f....Years Months Days

If under 24 hours

Hours Minutes

13 Usual ^ jy
Occupation : ,../^...Ci...X...L...Jh:I.

(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

IMsZM...
17 NAME OF
FATHER r////Y^.S /P/CrL-
BIRTHPLACE OF /I yr -fy y/
FATHER (City) L2..7?...\^..7Z...£.‘^.........^..~

(State or country) '7 J

19 MAIDEN NAME _ -r" /
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant/^er.^j^rl^flj^^^
(Address) Cf

-i

,.J

I BEREBY >tBRTIFY that a satisfactory standard certificate of death

fijrf wKh me/gJ!FORE the burial or transit permit was issued:

j^igiu^re of A^^t/of Board of HeaHy or otheO

(Official Designation) y y
(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 fulhllment 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.

iCUbui; Ui

Statement of 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 deceas^ 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)

'i W.ln.t!hr..QP
J (City or Town)

tSt)t CommontoealtI) of iMas<a(f)u«!ett«

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed lor burial permit
with Board of Health

or ita Agent.

Registered No. 184

No .7.5 Temple...A.venu.0., .y/lnthr.o.p. St. I give its NAME instead of street and number)

2 FULL NAME . mx. CEE.CE;om.Y.
J(Was deceased a

^ TANT
(If deceased is a married, widowed or divorced woman, give also maiden name.) ]U. S. War Veteran, x

[if so specify WAR) >vO
(a) Residence. No. ....7.5 .T.smple A.vonue st....Winthrop> Ma s s *

(Usual place of abode) . (If nonresident, give city or town and State)

Length of stay: In place of death...t>A!...years months days. In place of residence. ^^^!^ears months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF A,

Q

DEATH AUgUjS.U .O...

(Alonth) (Day)
imQ...

(Year)

9 SEX 10 corxiR

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

ar^s follpws: (If an injury was involved, state fully.)

;

-

II SIN(jLE (write the wrird)
MARRIED V O
WIDOWED
or divorced”

— " ' -

Ila If married
HUSBAND of

CTccIusive coronary arteriosclero
\viFE of

((live maiden name of wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury ..19..

n i/

7

^ 7
AGE....L.. 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 of
Injury

YqqWhile at work? Was autopsy performed?

14 Usual
Occupation: .

(Kind of worlOfTine during most of working life)

15 Industry
or Business

:

— t

16 Social Security No. fl y S • O 'i
-

17 BIRTHPLACE (City)
(State or country)

leceased ?..

(Sigijptf)
, m. d.

M3/cbaal....A.., Lu-ongo.,
(Print or Type Signature) .

(Address) ..Bo-3.tyi.» Maa.a..».. Date ...8/.8 19...6 .QI

Place of Buri^, or Cremation.

19 BIR CE OF
FATHER (City)

(State or country)

20 .MAIDEN
OF MOTHER

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

DATE OF BURIAL
8 NAME OF
FUNERAL DIRECTOR .Q

(City or Town)

19....^( I HEREBY
w,a^filed yltlv/Jne B^TJORE tf^ burial or transit permit was issued:

ADDRESS

Received and filed

(Registrar)

•ygtisfactory standard certificate offdeath

permit

(Signature^ Agfnrol Board of HealtfC^r otfter^ ^
(Official Designation) / ,/ (Date of Issue of yermit^ ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION. AND QUTFIT

SERVICE NUMBER

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules
(

• o f

of/pjBcfIce:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3)

Medical Examiners will investigate and certify to all deaths supposably due 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: “CJompound 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.)”

« ‘



SUFFOLK
(County)

WINTHROP

tCtje CommontDealtl) of filMintiittSttti

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 it* Agent.

Registered No. 185(City or Town)

125 Read St., Winthref

JOHN MOLOZNi
(If deceased is a married, widowed or divorced woman, give also maiden name.) I’. S. War V’eteran, ^ tu ry

125 Read St.
(a) Residence. No St ^

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death. ...5.0.years months days.' In place of residence..30...years months days.

No. ..

2 FULL NAME

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

[PHYSICIAN — IMPORTANT
I (\\ as deceased a

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

.August 10,
.
15^.

(Month) (Day) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

C.Qr.on^^y .thrombosis, acute^

9 SEX

male

10 COLOR

white

(write the word)n SINGLE
MARRIED 4 J
WIDOWED marrleo.
or DIVORCED

HUSBA^^d'o(’ .:.'.''.1CS[.tht!^“l..ouiae El.dridge.
((live 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..

A(;E...5-.8-Years 2...Months.l.Q...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 of
Injury

14 Usual
Occupation

:

...ato.r.e ..keeper.
(Kind of work done during most of working life)

15 Industry
or Business :Gharleston Navy Yard

16 Social Security No. .025^01-2726
Chicago

17 BIRTHPLACE (City)
(State or country) 111

W’^hile at work? W'as autopsy performed?

(Signed) m. d,

MichaelA,. Luongo,

(Address )R.O. S.ti .Q.IJ Date .

(Print or Type Signature)

.S/10„60

18 NAME OF
FATHER Anthony Mpioznik

19 BIRTHPLACE OF
FATHER (City) 0x11QagO
(State or country) 111 .

20 .M.JiIDEN NAME
OF MOTHER Eva Kosar

21 BIRTHPLACE OF
.MOTHER (City) ....

(State or country)

Chicago
Ill

^ (AXss)l !^^1^Pfl^^^^^Place

DATE OF BURIAL

(Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE 26.. June...X.9.4.5.

RANK, RATING I4.Qtor..inacLhimia.t.’s..jiia.te...Pi.rst..C1^8.

ORGANIZATION AND: OUTFIT Uni.ted..Sta.t&s.. Goas-t-Gu€ird-

SERVICE NUMBER .5.0.0.5.rl6.Q

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only '

deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical
(drugs or 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.

AUG 11 1960

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 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 coi-onary sclerosis. (Sudden death.)”
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H-59,-926662

nR]
(County)

,
,

lu (City or Town) i

QlnmmmuupalUi of fHaHHarljuHPltH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD - op
CERTIFICATE OF DE>^H Registered No .1...O.*?..

PHYSICIAN — IMPORTANT

„„ //Slf/lf B„ Iu*l‘ w
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

To be filed for burial permit
with Board of Health

or its Agent.

0.

2 FULL NAME

No;

(A-
(Usual place of abode)

Length of stay: In place of death years....e^.months days. In place of residence\J?...!;(..years months days.

,.St.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

DEATH /.

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

19..^4?..., to 19...<&...<3

I last saw h'^.VT.alive on . 19...;^., death is said to

have occurred on the date stated above, at ..
I
INTERVAL

BETWEEN
ONSET AND
DEATH

8 SEX 9 COLOR

f£A{AiS /FFz/r^'

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)L^'^^/V/tS4<.....Z/5fi!ec^««?.;^^^

(bT

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. I).

(PRINT OR TYPEIi'SIGNATURE)

(Address)

:

Place oi Burial or Cremation (City or Town)(City or Town)

DATE OF BURIAL 19^^..^

^ FUNERAL DIRECTOR
ADDRESS

'

Received and filed

AUG 12 1960
(Registrar)

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)

11 IF STILLBORN, enter that fact here.

12

AGE, Years Months Days
If under 24 hours

Hours Minutes

Kation:
(Kind of work done during most of working life)

“
“bS,..,

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) ATWSS"
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME r

OF MOTHER

20 BIRTHPLACE OF
//QF J/y/J /)

MOTHER (City) L...L .'2?. .'..

(State or country)

'(Asr.;;

ERTIFY[ that satisf^tory standard certificate of death

JDRE po' burial or transit permit was issued:

,A



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

AUG-12 1960

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 supiK>sabIy

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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48, Acts of
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11-59-926662

'/L

I
u Suffolk pj
® (County) ‘

1

U (City or Town)

a.

(iinmmnmuraltlj ai MaHHartiuartta

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. ,..<r....

^ ^ -RT • TT {(If death occurred in a hospital or institution.

No riayl.l.O.W.e.r JMUraXng Jti.Om.e St. | give its name instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME,,
r I. T T . 1-1 T • f(Was deceased a

..xJ.i LH.aHl....ir.alal.S -^U. S. war veteran, «
l^if so specify VV.AR) JMO.(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No ^.3.. Trideiit Ave.^ St Wiiithrup
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months J. dayV In place of residence 3.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August

(Month) (Day)
M. I960

(Year)

have occurred on the date stated i

4 1 HEREBY CERTIFY^ That I attended deceased from

, to IL ,

I last saw h.r.UVelive on , 19.jfc.S., death is said to

interval
— BETWEEN

ONSET AND
DEATH

8 SEX
Male

9 COLOR
White

10 SINGLE (write the word)
MARRIED Tu, . jwiDowEiiMam ed
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(brT.°^..M..a£.l..fa..lA5...lLl....kL <a..!r.S..c|.

f St» /(? y <75 / 3

Due To
(c)

OTHER c I i i T7!
SIGNIFICANT ..! l:.l...^...SV..Vv:s..C...V.L...V.C..W..,
r'nMnTT'inMC rCONDITIONS

Was autopsy performed? ...V j..

What test confirmed diagnosis? ...^.....J...i[...)c..i...\!....^^t,..C.(.....j...

MU,

t ie\

5 Was disease or injury in any way related to occupation of deceased? LJ y-
If so, specify *..„.V„

(Signed)

...^ .^ttax^l.e.s
2^3(P©h.Pgi€fJ'YBiC^GNATURE)

(Address) WlIltlir.Q.p. Date 8/1.1 I960-

6 ....ii.Jt..e..reth .l.sraei. p.f^.,„ liYerett.
Place of Rurial or CremafionWHl wHi wU ^Pitv r»r Tou;n^Place of Burial or Cremation J--!-! GliJ. Op (City or Town)

DATE OF BURIAL AugUS.t 12.196.0.

’’

FUNERAL DIRECTOR n.o.ri!.ls W.,. Brezniak
ADDRESS ..^.7..0. Harvard Brookline

AUG A2
”

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced 7-5 esrpT a.-r\
HUSBAND of .ij.t.ii.er .4i.ieg±er..

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.79...Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation; Ee.t.i.re.d :

(Kind of work done during most of working life)

or Business : .P.o,ultJ.ry. b.us.ine.s.s..

15 Social Security No.

16 BIRTHPLACE (City) .RU.S.S.X..9=..

(State or country)

17 NAME OF
FATHER Isaac Palais

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

..Russia...

19 MAIDEN NAME
OF MOTHER

Leah (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Russia

Informant
(Address)

Palais
Utn th -pop

I HEREBY CERTIFY that a satisfXclory standard certificate of death

was ^ed *Uh ifie; BEFO^the buFial or transit permit was issued:

7

.7( . ft
^*(Omdal Designation) ^ / (Date of Issue of Pernjit) / - .

v ,n ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

Wi

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of j)ractice:

(1) Attending 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 deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occui)ation whatever write none.



R-302
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« w
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Suffolk
( County

)

Revere
(City or Town)

A QInmmnnuifallii of iHaHBarl^uapttfl
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or Town making: this return)

Registered No.

\A ^ w V 4. , ^-, 1^-1 L* V w w t-4.^ death occurred in a hospital or institution,
No ?T. St. ( give its NAME instead of street and number),9y ®. p it al

Albert G. Strachan, Jr,
id is a married, widowed or divorced woman, grive

^ .

Wlntl^irop'

„_,TiTXTAMir Axosn vjr, o i,r cic ricixi , u r • i

j

(If deceased is a married, widowed or divorced woman, grive also maiden name.) )U. S. War Veteran.
\\S so specify WAR,..

I V*-, fiY,ntr<»T»c! ntro . -r WT r
(a) Residence. No..

(Usual place of abode)

^
( If nonresident, grive 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

T56C
PERSONAL AND STATISTICAL PARTICULARS

Oi O dj

•cts c

c
•~J=X
c ".i
> 2-€

O W

'

' B 2

S Ov.

ils
a £ u

o «•£

^3 V
22

W JC

c
5 o o

V js 3

3 DATE OF AugustDEATH .™.9.fe.9..„..„..

(Month) (Day) ( Year

)

8 SEX

Male
4 I HEREBY CERTIFY. That I attended deceased from

Pel?.- &gS- A-o
I last saw h^.?3live on 19..^.., death is said to

io*
‘

have occurred on the date stated above, at *

9 COLOR

White
10 SINGLE (write the word!

MarriedMARRIED
WIDOWED
or DIVORCED

10a If married, wido

HUSBAND of

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Coronary Occlusion
(a)

Due To Coronary Insuffieiency

Due To C oronary artery disease
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

rainuti 132

1
week

Sk 3 18AGE .tT.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Foreman
(Kind of work done during most of working life)

2
years

14 Industry Boston Paper Board
or Business :

15 Social Security No. C- /XC.

16 BIRTHPLACE (City)
(State or country)

gvdrett
aasv

no
Was autopsy performed?
What test confirmed diagnosis? .1.1.....?^..

0 Was disease or injury in any way related to occupation of deceased ? .No...
If so. specify

(Sigrned)

(Address)

ard A- Fiorentlno
• Bi^adway ^ m

^
.E.Y.e,r.e.t.t. ..Date..

Glenwood Cemetery
,.19..
60

Everett

FA-THER^ Albert G. Strachan
18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Halifax
Nova'"5cdtia'

19 MAIDEN NAME
OF MOTHER Annie Edgar

Place of Burial or Cremation,

20 BIRTHPLACE OF
MOTHER (City) .

(State or country

DATE OF BURIAL
’August or Town) 60

;..19

ry)

~Vi Mrs, Rena A. Strachan
^Address) 1-25 •Grovers -Ave i-j Wlnthr-op -

London
Eng-land-

7 NAME OF
FUNERAL

ADDRESS

J, E, Henderson Co,
^T^^§roadway/'‘E A TRUE COPY

ATTEST:

J
c-e.
Ar

Received and filed

.Sf,P.„2. .I960...
(Registrar of City or Town where deceased resided)

.19..

-fRegistrar of City or Town where death occurred)

DATE FILED August 16.^. ,.19
60

>



' • I

SPACE FOR ADDITIONAL INFORMATION . . -Z! .

.

DATE OF ENTERING MILITARY
:iT. 1-,

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



R-301A
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=OR
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}t enter
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of dying.

Heart jailure.
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'hapter 137,

54. requires

s to print or

cause or

death on
ihcates, and

18, Acts of

lires Physi-

rint or type

r signature.

59-925686

Suffolk
(County)

X

\ui
la

'S.....y.in.t.iir.o..p
U (City or Town)

Ou No.

Qlnmtnnnuiraltli nf iMaHHarljUHrltH

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. .18‘J

.Q..P.™nunlty Ho.spltal St
((If death occurred in a hospital or institution,

. I give its NAME instead of street and number)

2 FULL NAME.,

PHYSICIAN — IMPORTANT

..Margaret(jj;I^^ .Gaddis warve1e?an,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No 22^ SMngtOH.
..
AVe..^ St

, , ,

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months..1.3..days. In place of residence..40 ..years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..Aug..,

(Month)
....19
(Day)

...I.9.6.Q..

(Year)

4 1 HEREBY CERTIFY, That I attended deceased (rom

...J..ul.y. 6. i6.Q...... to...Aug., 19. 19.U.0...

I last saw h..S.3fllive on ^.Ug.« 19-..^.^.. .,J‘L.Q.y.death is said to|

have occurred on the date stated above, at ~.y..?...™~'....rar* ^ INTERVAL

BETWEEN
ONSET AND
DEATH

1 mo

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ..Q.e..n.$.r.ali.z..e.d.....Q,a.r.c..l.n.Q.ma.t.^^

(b)'
1°

.C..ar..c.iiio.iria .Qf.....Li.v..er...

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

3-4—rmj

Was autopsy performed?

What test confirmed diagnosis? C..lini.c.al £c.....Lab..«».../i

S Was disea^or injury in any way related to occupation of decea^, ?UQ...

If so, specify)

(Signed) ..../....Uhr..*.

ll* Tr.aun.s.t.e.in....IC*iS
(PRINT OR TYPE SIGNATURES jU ^

I 73. H.ar.l.le..t..t.....Pcd..... Date..™2L.1.97^..G(Address) 19..

Place of Burial or Cremation . . _ _ (City or TowiPlace

DATE OF BURIAL
. (City or Tdwn)
...Au6.u.».t

,9 60
7 NAME OF
FUNERAL DIRECTOR ....A.r.t.hu.r.....J...,. 0...^M.a.l.ey...

ADDRESS l.lnt.hr.Qp., Ma.8B

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED
or lyttffCTed

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of l!a.y.i.(i J..» Ga.d.dla
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 66
AGE.^. Years Months Days

If under 24 hours

Hours Minutes

Occupation: D.lB.p.a.t.c.he.r
(Kind of work done during most of working life)

14 Industry *TtQ v 4
o or Business:

IS Social Security No. ...0.32*03-584.5:

boston
16 BIRTHPLACE (City)

(State or country) "Hass"
17 NAME OF
FATHER Roger Mansflcl(i

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Mary Brian

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland
21

,
Joan Gaddis

Informant
(Address) “229 W’aSRihgtoh Ave firttbr'np
I HEREBY CERTIFY that a ^isfactory standard certificate of death

Sc BEF0RE the ^rial or transit permit was issued:

^ J VSi^ifture of A^yof Board of Health or dth^/ /

(Date of Issue of Pcrnnt) V 1 / > i y



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 j)ractice:

(1) Attending 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 injtiry.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form o{
injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



R-301A

lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

>es not mean
t oj dying,
heart jailure,

etc. It means
e, or compli-
ohich caused
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’ave rise to
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the under-
cause last.

itions contrib-

death but not
the terminal

\ndition given

^Chapter 137,

|9S4. requires

ns to print or

I; cause or

death on
Itiiicates, and
*48, Acts of

luires Physi-

f

>rint or type

er signature.

-59-925686

lu Sufx.olk..
1® (County)

(City or Town)

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. 190
No.

{Of death occurred in a hospital or institution,

..!St.{T.JL .VriS/.UiIl.iv. .ii.Q.WiLl St. ( give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT

..l'kry...,.S.....Au.s,t:..ln (..3.t..e.ph.e.n.s.Qn) 1^1* WarVeteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) no

(a) Residence. No. . .2,1+1 .Conr.1;; .B.Q.a.d,
(Usual place of abode)

.St.

Length of stay: In place of death. ..18years..

(If nonresident, give city or town and State)

months days. In place of residence...l8-.ye»fs months days.

MEDICAL CERTIFICATE OF DEATH

4 1 HEREBY CERTIFY, That I attended deceased from

19 to 19

I last saw h alive on I. , 19 , death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due^^^^^^ / J^^siPs C(^iey<'o

re / bS > % a tjcl CiY rdrrQ

Due4.<^
<'<1. fjda-yf' rl>'s €Q

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

-cy

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify -jj 7
I) D,

O U\il.L -e.s 1//^ A U-f A V
(Signed^

^

. . .

(PRINT OR TYPE SIGNATURE)
(Address) ^.+?.?;..L...fc..+...h+.^....^..lsTT..f:/ Date .?T./...^...f..". 19..^..^.,

6 .Bl.e..as.ani i:?emg.t;..e;r.y..^.Axi.ingt;.Qn.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 1111^11.3..^. 2...w:..^...l6..0...

7 NAME OF
FUNERAL DIRECTOR ...S.avill.e..,

,Axl.ingt.on.,,.,.iia.s.ADDRESS

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

VJhite

10 SINGLE (write the word)
MARRIED
WIDOWED , , .

or divorcee/IQ.owed
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

^ive maiden name of wife in

.Harry .0.... Aus.t.la...,
/XT noFMA in full

in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ,Z6years...11.Months..2.6....Days

If under 24 hours

Hours Minutes

Kation: HOU.Seial^
: :

(Kind of work done during most of working life)

'^orteess- Oim Homg
15 Social Security No. I.I.y.i.iS..

16 BIRTHPLACE (City) .HY.§r..§.51.......^..™^^^
(State or country) Sod CTiU.S6 U 0 S
17 NAME OF
FATHER Thomas G. Stephenson

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

...?.a^.Q..t be. le.ar.n.e.d..

England
19 MAIDEN NAME
OF MOTHER Agnes Haynes

20 BIRTHPLACE OF
MOTHER (City) .Qanno.t .b.e le.ar.ne.d..
(State or country)

P—r—

;

— J2iLigland

Informant ;^r.l.;,..i’.f.ag.Q..QXl.
(Address) pT^l nmTP+. Rd .

=F
I HEREBY CERTIFY th^ a satisfactory standard certificate of death

wa^ filed with me .gEFOR? the burial or transit permit was issued:

^
I/ /

(^Ignature of Agent of Board of Health or otherV

„ -Mr “
(Onicial Designation) (i

/
(Date of Issue of Pwmit)

^

/ I/.

I



SPACE FOR ADDITIONAL INFORMATION r.

.

DATE OF ENTERING MILITARY SERVICE.

DATE OF DISCHARGE

RANK, RATING
I :

ORGANIZATION AND OUTFIT

SERVICE NUMBER

AUG 221960
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 deceas^ 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.



I R-301A

lUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

ot enter

than one

for each

(b) and (c)

oes not mean
e of dying,
heart failure,

etc. It means
re, or compli- -p-

johich caused

ons, if any,
gave rise to

cause (a),
the under-
cause last.

itions contrib-

death but not

'

the terminal
\mdition given

Chapter 137,

954, requires

lis to print or

I: cause or

|if death on
|tificates, and
' 48, Acts of

;uires Physi-

|Print or type

l er signature.

-S9-925686

r

Suffolk
(County)

iTiir (Emnmoiiuiralth of MooHart|UBPttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

Wlnthrop xMJ.f
(City or Town)

1.35 M.%.n. St...,

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 191
No.

f(If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

> FULL NAME .Lldn. .1 • .Slnepi'a Vannl
J<"|>

(If deceased is a married, widowed or divorced woman, give also maiden name.) I if so specify WAR)

(a) Residence. No .^..55. ..
•

(U-iiual place of abode)
.St.

Lenjfth of stay: In place of death years months

(If nonresident, give city or town and State)

days. In place of residence. 5.3 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH August 22 1960

(Month) (Day) (Year)

4 1 HEREBY CERTIF^ That I attended deceased from

..‘\)stCr 19.$..?^, to OL.!Lt.C^.\l..^.V....%.>. 19..|a^

I last saw alive on death is said to

have occurred on the date stated above, at Qt.A'™-

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 0-C4?..>ftAV.CL

Due To
(b) OttAeCvoSoVaV’DiFVSi i- S/iyi'A

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SIN(iLE (write the word)
M.ARRIEI)

rrinm.ed
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

— , Mjii'e maidfn naa>£d>( wife in full)

Charles 15, uinepra
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

r%E3£>

12

AGE94 .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
(Occupation

:

.....H.o.y..s.*..W.I..?.*.

(Kind of work done during most of working life)

14 Industry
or Business: ..Own Home...

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

Boston
'Maas"

Was autopsy performed? .J!4...P...

W'hat test confirmed diagnosis?

5 W'as disease or injury in any way related to occupation of deceased

If so, specify

(Signed)

f

Gl.l^ M D

(PRJNT OR T1

(Address ) \A^..V.)K!!V\v'C.P.!(

SIGNATURE
lOLS^.. Date.\ 19..b 0

17 NAME OF
FATHER Vannl

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
OF MOTHER Loulse Cazzola

6 ...01d.....c.alvary .G.eme..t.©ry B.Q.a.to.n
Place of Burial or Cremation *, (City or Town) ^

August 24 ,,60

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) ItaljL

DATE OF BURIAL
Informant
(Address)

^ FUNErSl DIRECTOR ...
Arthur J. 0*Maley

ADDRESS Wlnthrop Mass
Received and filed AOGmatiu

I HEREBV CERTIFY that a satisfactory standard certificate of death

- filed Witb me ^^ORE the buVial or transit permit was issued:

(Signature of Ai^int

(Registrar) cUl Designation) / ,

,

(Date of Issue of P^mit) ^ .4 >

/ 1/ r.r '



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

w'’
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observam^of-ll^e mno n»
following les of practice: AuU U IjU l)

(1) Attending physicians will certify to such deaths only as those oi person?
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 busine^,
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.



R-301A

UCTIONS

FOR

CERTIFICATE

giving

DF DEATH

3t enter

than one

for each

;b) and (c)

es not mean
r o) dying,
heart failure,

'tc. It means
t, or compli- ^
>hich caused

ns, if any,
ave rise to

cause (a),
the under-
:ause last.

tions contrib-

'eath but not
the terminal
ndition given

Chapter 137,

154. requires

|S to print or

I cause or

f death on
tificates, and

48, Acts of

laires Physi-

jirint or type

l;r signature.

S9-92S686

Suffolk
(County)

lYlnthrop
(('ity or Town)

No. 90 Lowell Road

al||r (Unmmottutpalti) of fHaafiarl^uartto

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. 192

2 FULL NAME Mahoncy
(If deceased is a married, widowed or divorced w'oman, give also maiden name.)

((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a
^U. S. War Veteran,
lif so specify WAR)

(a) Residence. No. .5.9. RP^-d
.

(Usual place of abode)

Length of stay: In place of death years. months

.St.

50
(If nonresident, give city or town and State)

days. In place of residence. years months days.

MEDICAL CERTIFICATl OF DEATH

3 DATE OF
DEATH August I960.

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

T , i9.$.v.., to...Qii.y^.!ii..S.v...ii^...4^.^n:TTr. w.b.OF.

I last saw h.SeCalive on . .^t5?....(..^r. , 19..W...ft, death is said to|

have occurred on the date stated above, at S^.y m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Due To
(c)

SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased

If so, specify

' (PRINT OR TYPJE SCNATURE)

M. D.

19....1lfi?.(Address) .....\>iJ...v!^iVT:.S?....>..y..\T Date....n

6 Ho.iy......C!.rQ.a.s. afi.i)[i.«.ti.e.i:^. Malden. lia4
Place of Burial or Cremation

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WI

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ?!..+..l.l.lS.® H .
(Husband’s

11 IF STILLBORN, enter that fact here.

uaiiic ui vviic 111 II

.Maho.n.ey.
d’s name in full)

12

AGE. .?.^....Years Months Days90
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Houaewife
(Kind of work done during most of working life)

14 Industry
or Business: Own Home

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

'EngTafi'^
"

John P, Riley
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) England
19 MAIDEN NAME
OF MOTHER Elizabeth Joyce

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) England

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

Received and filed

Augus t ^4^
,g 6CI

[

^dd^ets)
'

' nthrop .

.
~ Z _ , .. I I I HEREBY CERTIFY that satisfactory standard certificate of

T.nUr ^ —— !. . ^... I ...

nthr

Auall

Arthur J. O'Maley
Winthrop Has

s

m :

(Registrar)

le^ wflb me BMORE the burial or transit permit was issued:

„ I (^gnature .

''(biificiai Desis^wtionl J ^
(Date of Issue of P/rmit) ^

death



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, fl?e

following les of practice:
(1) Attending 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
persons who, though disabled by recognized disease unrelated to
injury, have died without recent medical attendance or whose
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

' as those of

pIT/si^^rfjib 3 1900 f fi

Statement of 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 deceas^ 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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lUCTIONS

FOR
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elvine

OF DEATH

ot enter

tban one

for each

(b) and (c)

W/ not mean
’ of dying,

heart failure,

*tc. It means
e. or compli-

'

vhich caused
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954, requires

I

$ to print or
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k death on
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1 /h.
So
Ju

•<

\o,

2 FULL NAME-

Suffolk

(County)

..inthrop

uIlfF dottdminuifaltlj nf
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

(City or Town)

87 L'arshall Street

STANDARD
CERTIFICATE OF DEATH

To be filed (or burial pennit

with Beard of Health

or Ita Acent

No.

John tVright Kuncie
(If deceased is a married, widowed or divorced woman, give also maiden name.)

87 Marshall Street

Registered No. _

f(If death occurred in a hospital or institution,
-St. (give its NAME instead of street and number)

i

PHYSICIAH — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No
(Usual place of abode)

Length of stay: In place of death.

__ St.

. months- days. In place of residence :iV-.years months40
(If nonresident, give city or town and State)

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF A . ,DEATH

(Month) (Day)
O

(Year)

4 I HEREBY CERTIFY, That I atten<|ed deceased from

L ^Z , 19-^1^ to _4r_ _ , 19^!^.

I last saw h./Jl^live on 19iA:^
, death is said to

have occurred on the date stated above, at t. ,n

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) S/y)/9-TcS/S

^T6/y)/^o7F

Due To
(c)

OTHER
SIGNIFICANT „ ,
CONDITIONS fin

Was autopsy performed? MCi A

What test confirmed diagnn.sis’ LO&^I C-fiL.

INTERVAL

BETWEEN
ONSET AND

DEATH

lYt-

pyo'

5 Was disease or injury in any way related to occupation of deceased
If so. specify

(Signed).

(Address)fek

T^-
Date.

6 4 inthrop _
Place of Burial or Cremation

DATE OF BURIAL

M. D.

19<^^

Aug. 27

hinthro_p
(City or Town)

_19,60

^ ?UNE^AL niRFrxnp Howard h he.ynold s

ADDRESS ' inthrop Mass

Received and filed.

Attfi-^1960
(Registrar)

19..

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

Vthite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED-*''-'-'''

10a If married, widowedqorJ^arced ^ •

HUSBAND of
ndllieu UUlg

(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE ..?.?.Years. Iy Months Days
If under 24 hours

Hours. Minutes

13 Usual
Occupation: Plasterer

(Kind of work done during most of working life)

“
o?'*bus"Lss: Contractor

15 Social Security No gxg-,'0c;-327r

16 BIRTHPLACE (City)
(State or country)

Aberdeen
;c6UancT

17 NAME OF
FATHER lharles Runcie

18 BIRTHPLACE OF
FATHER (City)_.

Aberdeen

(State or country) SCOtland
19 .MAIDEN NAME^
OF MOTHER iilizabeth .iright

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Aberdeen
Scotland

,
Harriet Runcie

Informant .

(Address) 37 i»^rsn^i St, .inthroi , Mass.
lEBY CERTIFY that a ^ati^actory standard certificate of death

BEFORE the ^r^l or transit permit "was issued:

^
^ ^oLgii^iuic LM U4 uixAiu ui nc a 1 1 II I X

—

...£Z.cibL4;£r.
Official Designation^ ‘ (Date of Issue of Permit) t / <

: (y

‘
.



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the'request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws, Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town w'here the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the tow’n from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, therrnal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead — General
Laws, Chap. 38, Sec. 6 , as amended by Clip. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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 irrtennent is made.
. . . Chap. 114, Sec. 46. G. L„ (Tercentenary Edition),

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice: < .

(1) Attending physicians will certify to>6ucb deaths only as those of persons
to whom they have given bedside care duringa last illness from disease unrelated
to any form of injury.

I ‘
.

(2) Board of Health physicians will certify to such deaths only as those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate/.of-^ath ioipeded. * v

(3) Medical Examiners w^llji^e^ig^ej and pertify to all deaths supposably
due to injury. These include hot onV aeaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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tS9-92S686

(County)

Winth
(City or Town)

Qlnmmnmuraltli nf

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. 191
No. ..W.i.n.thrpp .Cpnmiun.i.t ((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Wil 1 i3in ft WsllcPI* ((Was deceased a

2 FULL NAME -lU. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) JA..

(.) N. (yi.,Bpwdoin„St s,
(Usual place of abode)

...Winthrpp
(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 2.#//''
DEATH ./T.U.S^.

' (Month) (Day)
J3t^

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

JM. 19^. to 19.6,.^.

I last saw h^3()halive on i(lt...5..,..^ J9..^fe..?, death is said to

have occurred on the date stated above, at ^
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) At^vm

Due To
(b)

Due To
(C)

OTHER AieiuairSIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
ucHing

fhi/H

Was autopsy performed?JTt
What test confirmed diagnosis? ...

5 Was disease or injury in any way related to occupation of deceased]

If so, specify

(Signed)

XOtjjQ. M
M. D.

(PRINT OR TYPE ^NATURE) , > , , y

r/>.Y,,4^.(Address)

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AOS-
’’

FUNERA^L
ADDRESS '

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCEI

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-<'.’.....Xr...Years Months Days
If under 24 hours

Hours Minutes

“ M£Cr/^ycjAa:...
^

(Kind of work done during most of working life)

” yaa....
IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

Al-Fcf^p y- A'ctJ-ZTlPP,
18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

A1..LA. 1£..LL/.A...

19 MAIDEN NAME
OF MOTHER 0 /! t/ya'/^Z/YA T, C.AI^LIa3

20 BIRTHPLACE OF
MOTHER (City) ....

(State oCyoiyi|yy)/_

loH

'C

CERTIFY that £ satisfactory standard certificate of death

me MFORE burial, or transit permit was issued;

—
,

(Omcial Designation)

y J

at of Board of Health <

(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 ])ractice:

(1) Attending 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 tp all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

ro

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 deceas^ 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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Chapter 137,

requires

s to print or

cause or

I

death on

[Ificates.

Suffolk
(County)

Winthrop
(City or Town)

Ql0mmnmuraltl| nf lUaHHartjuafttfl

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No.. Winthrop Community Hospital

2 FULL NAME Stillborn Maljg
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. .4l_Uplan<l
(Usual place of abode)

f(If death occurred in a hospital or institution,
St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

.St..

Length of stay: In place of death.. 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 _ Augusts 31

(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

, 19 , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

Meningomyelocele and
^TharrBifida

Due To
(c)

INTERVAL

BETWEEN
ONSET AND
DEATH

SHi^^FICANT _Ahseiic.e_QiLaeok
CONDITIONS

No
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?.
If so, specify..

Winthrop

,

Winthrop
(City or Town)Place of Burial or Cremation (City or Tot^n)

DATE OF BURIAL September 19 6Cfl

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Arthur J. O’Maley
fflnthrop Mass

Received and filed. S£a-l «60
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White
10 SINGLE (write the word)
MARRIED _
WIDOWED Single
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.Stillborn
12

AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No...

16 BIRTHPLACE (City).„
(State or country)

J?Lnt_hrop_

17 NAME OF
FATHER

Mass
Thomas R, Cagglano

18 BIRTHPLACE OF
FATHER (City)

(State or country)

Waterbury
Conn.

19 MAIDEN NAME
OF MOTHER Shs 1 la Aipbrose

20 BIRTHPLACE OF
MOTHER (City)...

(State or country)

Win throp
Mass

Informant
(Address)

I HEREBY
was filed

Mfaga
satisfactorv'^tandard certificate of death

burial qr,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 re<?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any meml>er of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
\yest of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief. ser\’ed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primar\’ and the secondary or imme-
diate cause of death as nearly as he can state the same. For negle<'t to comply
with any pro\nsion of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactor>’ written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, ^c. 45,
G. L.. (Tercentenary Edition).

I^Vit appqirrt^d
-fche^own whe‘r-e Oie<
rSQTi app^lHed'^ i
ti^pmefrt is tfad^,

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or follovWng abortiq^, or from diseases
resulting from injury or infection relating to occupation, or's^denly when not
disabled by recognizable disease, or when any person is /ound cf^aick .. — General
Laws, Chap. 38. Sec. 6., as amended by Chap.'6.^Z 1945.

— ^U^II thereof
/ecciva^a permit
,^,such p<^its. or

is to be buried
the care of the

No undertaker or other persons shall, b]

which have been brought into the comifh^
so to do from the board of health or its i

rrk Iif there is no such board, from the clerS
or the funeral is to be held, or fronllai
cemetery or burial ground in whichU£f
. . . C!^hap. 114, &c. 46, G. L., (t~

The fulfillment of the purpios^^these
ing rules of practice: '' w ,

^
fvance of the follow-

(1) Attending physicians s^dH^rtify to sucH^eaths-only as those of persons
to whom they have given bedsid 'ggS^ring a last illness from disease unrelated
to any form of injury.

(2) Board of Health physiciar^^^ certify to such deaths only as those of
persons who, though disabled by recoi^Ifed disease unrelated to any form of
injury, have died without recent medical'attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death,—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. 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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59-925686

(County)

Winthrop
(City or Town)

Olammnnuipaltli nf

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. i9«;

No.
Winthrop ComiaTnity Hospital ((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a

2 FULL NAME , -ly. S. war.veteran,..LP.T6.ttA..C.M
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

Vlaturep
(If nonresident, give city or town and State)

Length of stay: In place of death years months.1.3...days. In place of residence years 3 months days.

(a) Residence. No MnthP Op..
(Usual place of abode)

,.St.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Monjh)
L...

(Day)

f ? <.0
(Year)

PERSONAL AND STATISTICAL PARTICULARS

4 A H E R £B.Y CERTI FY , *That I attended

,„Ss->T i /iSo
I last saw h^i.t^live on ...Oiuf

J[hat. I attended, deceased from

,
19

death is said to

have occurred on the date stated a

..Sr.-. yi.C...r..... ., J9.fciff...,

rove, at .f/lf.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

ir:.‘4..t.y^??..^.(a)

Due To
(b)

Due To
(c)

\

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

fer

INTERVAL

BETWEEN
ONSET AND

iTH

) 7K

5 Was disease ^injury in any way related to occupation of deceased

If so, speciA

(S M. D.

6 Vif.inthr.o.p .G.eme..t.er..y.^ .17i.Kfi:2ir..o.p,.
Place of Burial or Cremation ' (City or^i— (City or^own) .

DATE OF BURIAL S..e.P..t.Sia.b..e.r. 3 19...6.0.

^ FUNERAL DIRECTOR R.l.c.har.d Q..». iHx..by.^ Inc.*.
ADDRESS 91-7-..B.enning-ton....G..t«..,.E.>ij.o.s.ton.

Received and filed

SEP" .Cl

I960
(Registrar)

8 SEX

emale
9 COLOR

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED

vVi(iov;ecor DIVORCED
10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ...]^i.lli.aiii....3t.* ji«lLLLd.o.Dii
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 r
AGE./ i Years...9 Months.1.7...Days

If under 24 hours

Hours Minutes

Ration: HOUSeMf©
(Kind of work done during most of working life)

14 Industry . . ,

or Business ; ....ii..X....XXOXQe...

IS Social Security No J)Jone--

16 BIRTHPLACE (City) ....,....E.a.s..t.....B..Q.s.t.o.n....,.,

(State or country) Ma S S »

17 NAME OF
FATHER Alan G, McLean

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) P.E.I.
19 MAIDEN NAME
OF MOTHER Mary Grean

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) P.E.I,

^’informantti[r.a.«L Mar.y....E.. Keane.:n!.s.i.s.tor..
(Address)-[_^ EmGroon Hd.v vVinthrop

—

T HEREBY.. CERTIFY that a satisfactifty standard certificate ofBy., CERTIFY that a satisfact6<5y standard certificate of death

me BEFORE the burial M traneit permit was issued:

ure oi Agent of Koanl of Health or other)

../yr{...!&L. (

esignation) (Dat^of Issue of Permit) / /

Aj



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

4

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
followinjf rules of practice:

(1) Attending physiciams will certify to such deaths only as those of persons
to whom they have Riven 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 t9 all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.

V
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S9-92S686

X

\u...STrffqlk
(County)

]o rfintlirop
/U3
fu (City or Town)
I ^
'a.

dnmmdnuiraltli of

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. .. 197
.gnthrop Corntmlty Hospital

I FULL NAME
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. St.

(Usual place of abode)

PHYSICIAN — IMPORTANT

.....Ma....Cly.an.s) Swim llTrwTrTe^ran,
[if so specify WAR)

Length of stay : In place of death years months....^. days. In place of residence...t!?rT....years months days.44
(If nonresident, give city or town and State)

3 DATE OF p T~DEATH I.....

MEDICAL CERTIFICATE OF DEATH

Z,1M.
(Year)(Month) (Day)

8 SEX

Female

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
. i i d I

(a)C^..e..y..€. a

bv9l

(2r.T° W.'iV.
^ w Vo 1 0

SiramCANT R do
CONDITIONS ^ MVT
Was autopsy performed?

What test confirmed diagnosis 1 i...v\ f

5 Was disease or injury in any way related to occupation of deceased
If so, specify

6 .liafetapp.
Place of Burial or Cremation

DATE OF BURIAL

Winthfqp'
(City or Town) .

Sept...l 19..)^.

^ FUNERAL DIRECTOR .!?.?]?.^.r.™....§.....?.®.XB.9.™!^.?...

ADDRESS iViathr.Q.p. Mas.s.

Received and filed -TO
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

V/hite

10 SINGLE (write the word)
MARRIED
WIDOWED Witinw
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maideg name of wife in full)

Charles H.,Swim
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12 a 9 Q 'J

AGE Years Months .^....Day s

If under 24 hours

Hours Minutes

''
Gelation:Housewife

(Kind of work done during most of working life)

14 Industry A ^ hOmC
or Business”

15 Social Security No.
None

16 BIRTHPLACE (City) ....E.a^S.t....B.Q.S.t.OIl..

(State or country) MaS S
17 NAME OF
FATHER Edwin Evans

18 BIRTHPLACE OF
FATHER (City)

(State or country) Newfoundland
19 MAIDEN NAME
OF MOTHER Jane Elizabeth Butt

20 BIRTHPLACE OF
MOTHER (City) ^ .^w

(State or country) Newfoundland

Informant gorothy.,,.Teeyen
(Address) 82 ¥aldeiTOaT Ave. tiinthrop

I HEREBY CERTIFY that a satisfactory sta/dard certificate o4 death

was filed w®th jBfe BEFORE the ^rial or tra^ permit was issued:

' ^ifflJltur^)f>Agent4>M5Sard'OrHcalth or other) /

,
ijgj ^ /fOA

,
cial Designation)

^
(Date o^^ssue of Permit) / /A/

\ 7r>ivov)<eJ- f M'



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 deceas^ had retired from busine^,
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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Middlesex
(County)

Cambridge
(City or Town)

uIi|F (EommomuFaltii af ilaaHarliuHPttH
EDWARD J. CRONIN _., „

Secretary of the Commonwealth ((3<y^lM?initS this return)

DIVISION OF VITAL STATISTICS

COPY OF ^
13S3 ..1iiy

No.. Q.uar.dlflii..

CERTIFICATE OF DEATH

Ic>:2.p.l.t.al.-i3i.S.....Q.fcl.a.....3t.^. st.

Registered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME .H.el.en.-D.al.y...... (..Das.e.j.)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No
(Usual place of alx>de)

(Was deceased a
U. S. War Veteran.__
f so specify WARIIaQ.-

Length of stay: In place of death years months .“days. In place of residence

.

(If nonresident, give city or town and State)

.i^years months days.

3 DATE
DEATH

MEDICAL CERTIFICATE OF DEATH

.1.96.0.
(Month) (Day) (Year)

have occurred on the date stated above, at :T.J?..rt'. ^..•..m.

.ve.'

y,! 30a.
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

, ,
Oat Cell Carcinoma of

(a)

)moa«

Due To
(b)

Due To
(c) -

OTHER
SIGNIFICANT
CONDITIONS

-ao-

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?.....

What test confirmed diagnosis? r «

-ttO
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

6 _.

,si...,.H|FPancl3 S„,lth n.

?'’.?.?• n.„sept.6t,6o
Benedict Cen, Boston

Place of Burial or Crematio
°Sept. 9,DATE OF BURIAL

(City or Town)

7 NAME OF Maurice ^ Kirby
FUNERAL DIRECTOR '

ADDRESS -

Received and filed.. PTbn- :«6&- 19__

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

P •Tihite
WIDOWED^
or DivoRCja}irr*iQd

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .Charles....^.- Iki.?
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG:§1, ..Years Months Days
If under 24 hours

Hours.. Minutes

13 Usual Home
Occupation

(Kind of work done during most of working life)

14 Industry
or Business:

none
15 Social Security No....

16 BIRTHPLACE (City)..JBr.p0.1llijleI
(State or country) itasHi
17 NAME Oiir . , _
FATHER^artin Dasey

18 BIRTHPLACE OFj
^ ^FATHER (City) .t .PT...

(State or country)

19 MAIDEN NAME __ .

OF MOTHER -^an© la.x6pty

20 BIRTHPLACE OF BpOOklin©
MOTHER (City)....:j,.Jjfg.g

(State or country)

21
Informal^
(Address)

Charles ^sley

A TRUE COPY /V
ATTEST:

DATE FILED

(Registrar of City or Town where death occurred)

i9....iLQ_ .



onAwas
V^ <«i Aid* rSSi* jJSflT**'*

^ y*IAT»»a«*
(,;^irv/«»;sr»fc- ^

'»o MD«*iv.a

Tss. i - .,
•-

i'-ry.': ; »ij<* t'l *« •

"t- . : u Tt - 0: :jr ^

s.-„
I

Vi ’
. t !-' -. X^Mr*..t H .rr-jd fct. i

— *'
1 * T ^ » • f’ ^ « 1 .

• -• - •- - '’' ^ '*
_ mmmm A ..

(li«k Pi

** __

<ikt1 .•»»»a »’!..'’l 4.-*1\-

^ i-k "N

'nc«o4 £ tU'Wr >T

)H ...

,{ 'Sisiin

;-!J ::
’- rM'«^

/fu<
^’ujjyy^^r-.r

.

«.v - •-

_. _ J v^ ' < v**^,

•I' Xif jt.'

'

Kit ^ , i[ «'^ • •

w. *"-ii
'

' ffy**' >

„->T

* ^ '' .'j* •'T* .''e*' ^' ». . f. - ’ ^ - - — ij

irt •*’»' k7Aic
j;

‘^b •; >v' •-. ' '

.o
II

4 ;, ir ,. I -U- ''- ^tr
V i^.-^ .ra.Ufi et v C

.

•J

X'-»-
' w '’. I ijgj^v .-L^—

.

^ -no :n--X« V ""

t«v

• •»' r
•i> • l;.

.«i*«*»V--'
^,. .« .

* ',-»• -l

... .^W'tTtw^l. J
^

; . -S*'
', )1

•^ t.rrlJ»J*» WM
'

^^.:rr "•.-

-

.--r .^.vHttfrA.;iiu
. '-1 ”•- *•?.'• .

•

* _ • • i, _'..
-'"

...5W ^--aK u «m.

i^.jl '-^3flit
'

^

r. t-

'

"!
c.

"• “ *
i

57
Oi}.'.»

'i r
K'/iOiy

i

,»ju - -ti

SoTj^fl,! J.,,,.1
'‘ iil~4.

rwOT XJ^i)

^ ^

- ^\r: • -^-^r • "T^x * t %

S-^ •K/Sc~i»slt niif* r*!-*^ »* rtO xiat^x 'A)
^

, ,|

...00. •: - • •* fr-

r . i5 yi ^
^

. J _-— - '. - JJ^W5J!S A

_-|w|. _. •'^‘ i»>H'*vxB
li.

I#..

• C V
.1



R-301A

JCTIONS
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:ertificate

living

)F DEATH
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han one

for each

b) and (c)

*,5 not mean
ol dying,

tart failure,

tc. It means
or compli-

iich caused

\s, if any,
tie rise to
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mse last.

ions contrib-
ath but not
the terminal
dition given

hapter 137,
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requires

to print or

cause or

death on
hcates, and

R, Acts of

ires Phjrsi-

int or type

r signature.

19-925686

Cljr cTiiuttmiiiUTpalll) nf iMaHHarljUHPttfl

Ig ouffolk
((.ounty)

i/intiirop
(('jty or Town)

No. 'iV.i]|j.thr.o.p. Home
lli2 Pleasant ^t.

JOSEPH D WARD
SECRETARY OF ^hE COMMONWEALTH

fl DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ±911
{(If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

2 FULL

PHYSICIAN — IMPORTANT

NAME Mar.gar.e.t........T.*....Leah.y. {lu
(If deceased is a married, widowed or dtvf^rced woman, give also maiden name.) lif so specify WAR)

No

(a) Residence. No. ..Il8. .W.Qodsid.e. Ave
(l\ual place of abode)

,.st Ninthrop
(If nonresident, give city or town and Stale)

length of stay: In place of death years . 1 months days In place of residence .4-..]lyear.s months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Mci^tf

4 I

^ ^
.
(Day)

'i?
(Year)

HER Y C E R J I F Y
Sirrrr:/./..

I last saw hi2e^alive on

have occurred on the date stated abolie, at

That/^ attended deceased h-om
'

'9^^
Vi^.Lr., death is said to

8 SEX 9 COLOR

Female Nhi te

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) :.T

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

2^

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

M. D.

C>TS.../:z.Gr/^.:. /mu "

6 HQl.y.ho.ad B.r.D.Gklinfi Mass...
Place of Burial or Cremation ^ X^ity or Town)

DATE OF BURIAL S..e..p..t. l.Q..,..' 19..

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIIX)WED
or DIVORCED Si* Dgl P

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.. .76.Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
(Occupation: ..xte.ti.r.ed ..-v

(Kind of work done during most of working life)

or Business: ... H..ciiD.o.l .Taacher...

15 Social Security No.
NOTlg.

16 BIRTHPLACE (City) SoS-tiOn-
(State or country)

!
17 NAME OF
FATHER Denm’ -q .T, T.pahv

18 BIRTHPLACE OF
FATHER (City) jB.O.S-t.OH-
(State or country)

19 MAIDEN NAME
OF MOTHER /Cathprlnp R> :;;pT,aushl1 n

20 BIRTHPLACE OF
MOTHER (City) B..c.s.t.Qn...

(State or country)

Informant
(Address) !ir QO! T.q-i (jp Avp. nthrop-

’’

FUNERAL D{M(;^otRicb.ar.d .G....,Xir.by Inc •

ADDRESS ....917.J.enninjto ot ^

Received and filed ... 19

SEP 9 I960 (Registrar)

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa‘. filed witETnie ^BEFORE % burial/oP transit permit was issued:

of. Agent of Boa^ of Health or other) >• -

f/cc-
(Official DEsi^ation) (Dat^of Issue of 1

7/



'vO.,..
SPACE FOR ADD|TO)IVAt>iNFORMATION

DATE OF entering MILITARY SERVICE.

DATE OF DISCHARGE.

RANK, RATING\....H:::'Ji

ORGANIZATION AND l_6il^FIT

SERVICE NUMBER.,..,.'. . .

.

w:

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 deceas^ had retired from busine^,
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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UCTIONS
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CERTIFICATE

{Ivlng

)F DEATH
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o/ dying.
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S4, requires

to print or

cause or

death on

lAeates.
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\H
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1 Jiu
So
Jh
Iu
\>-<

\o<

Suffolk
(County)

Winthron
(City or Town)

No. Winthroo Com iuni ty Hnaoit-.n]!

ulife (CmnmomuMltli of iHaBoariiuopttH

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Registered No.

To be filed for burial pennit

with Board of Health

or Ita Agent.

200
f(If death occurred in a hospital or institution,

St. (give its NAME instead of street and number)

2 FULL NAME L.iLar.iiaii_..A* Di-ck.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No -lfi£__Ei.ch.bm?rL-Sj:
(Usual place of abode)

3
.St.-

I PHYSICIAN — IMPORTANT
' (Was deceased a
lU. S. War Veteran, Te»tPT

[if so specify WAR) .!y.Yk

p.e~

Length of stay: In place of death years- - monthsl

(If nonresident, give city or town and State)

days. In place of residence IQ. years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ .5'<?

(Motfth)
ISA-O.

(Day) (Year)

4 I HEREBY CERTIFY That I attended deceased from

i9._kc), to... -.y_3 -., igk.Q

I last saw hViij^live on JS { _r, , 19_^X)> death is said to

have occurred on the date stated above, at ^

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)/! Oc^'^'F I

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

/l/C

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed?.

What test confirmed diagnosis ?_..^...fcCj(S._..

5 Was disease or injury in any way related to occupation of deceased)

—If so,
J- - - -

, M. D.

Date 19gfc>.

(Signed)v^^J^^:

(Address)

- ^jS/podlawn-Csm^tery- TCvepet-t -
Place of Burial or Cremation '' (City or TownT

DATE OF BURIAL ._Sep-t—16-,- I960 19

7 NAME OF y T .

FUNERAL DIRECTOR L8 Sli e W. _

ADDRESS 50 5 Beach St 'RftVApe

Received and filed. ScP TS1960 19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
Male

9 COLOR
White

10 SINGLE (write the word)
MARRIED Tiyr v-h 4WIDOWED Mamed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of Rose .3Lpa.t.ar-0-
(Give maiden name of wife in full)

(or) WIFE of-

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE ..46.Years. -6_..Months -S Days
If under 24 hours

Hours -- Minutes

13 Usual T> • I

Occupation : alXlie^
(Kind of work done during most of working life)

14 Industry
or Business:. ..S.el-f_..EiZLfiloL.ye.(i..-

15 Social Security No.

16 BIRTHPLACE (City) Spri-Tighi !].l
(State or country) NOVA Scntlfl
17 NAME OF
FATHER Warren W. Dick

18 BIRTHPLACE OF
FATHER (City) _Si?.i!.i.nghjLlJ
(State or country) NoVp

19 MAIDEN NAME
OF MOTHER Lillian Hires

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

Springhill
Nova Scotia

Informant. Rose. Dick.
(Address) Hjchbom S t . Revere .

I HEREBY CERTIFY that a satisfactory standiu'd certificate of death
was filed with mfr'IB^FQRj^ the burial or tra/tsi^^^rmit was issued:

(Officii Designation)
^'4/^0 -
(Dat^f Issu^f Permit) ^

A



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ’request
of an undertaker or other authorized person or of any member of the family of
the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in w'hich it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
serv'ice of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46, Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactor>* written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information 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 pe^ns as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disab!ed“by r^ognizable disease, or when any person is found dead. ... — General
Laws. Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945,

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
^ to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the ^erk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
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
ir0i|T;in have.di^d \^if.hout recent medical attendance or whose physician is absent
flptofiome ^hen the certificate of death is needed.

(3) M^tcaT Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE Eeb 1 ^ 1943

DATE OF DISCHARGE Peb , 27 , I.9.4.6.

RANK, RATING Cp^poral

ORGANIZATION AND OUTFIT 13.8th...Army... Air......Pop.ee Base. .Unit

SERVICE NUMBER 3129457.2



3SM-11-S9-926662

X

s SUFFOLK
IQ
/U.
\0 (County)

te vo;.nthrqp.
IpJ (City or Town)
' Qb«

iri)t Commontoealtt of

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To bo filed for burial permit
with Board of Health

or it* Agent.

Registered No.

No.

2 FULL NAME

90 ?.hpre Drive, Winthrop ((If death cKcurred in a hospital or institution,
St. ( give its NAME instead 0/ street and number)

LEANNA R..A DRQWN, ‘“PORTANT
(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran,

(if so specify WAR) WO
(a) Residence. No 90....Shore Drive., Winthrop st

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death.,2. years months days. In place of residence .2 years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

gATE^F On or about Sept 17,, .1.960.i
(Sifonth) (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.)

9 SEX

Femala

10 COLOR

WhltA.

II SINfiLE (write the word)
MARRIED
WIDOWED oingio
or DIVORCED

Ha If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

Hypertensive and
heart disease.

(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..

13

AGE...)I65 Years. 0 .. Months...U 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 of
Injury

“ Occupation: Machin© Operator
(Kind of work done during most of working life)

15 Industry United Carr Pa stener, Cambridge,or Business:

16 Social Security No. ,010-05-7645

17 BIRTHPLACE (City)
(State or country)

Boston
Hass.

While at work? Was autopsy performed? .No

6 Was diRasf or injiyy in any way rel^e^^o^oc^pation ©^deceased?..

If so , speaw

(Signed M. D,

flc,hael .A .

_ U>nnt or Type Signature) /•

Boston n,r. 9/.22,9 60(Address) .Tr.2T..'i?..y.^'.“. Date

18 NAME OF
FATHER G eorge F, Drown

19 BIRTHPLACE OF
I'ialdenFATHER (City)

(State or country) Maas.
20 MAIDEN NAME
OF MOTHER T ftAnna Mattatall

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

Nova Scotia
Canada

7 M.t..* Hope... .O.emet.e.ry.,. BoB.tQ.n,.
.
Ma.s.B,,.

Place of Buriai^4X^XiKaiK2i^ (City or Town)

DATE OF BURIAL Se.p.t.».24 19, 60

22
Informal!
(Address)> as

8 NAME OF « j a rs j. uFUNERAL DIRECTOR w.Qn.ra.tt. 8, Granatn
ADDRESS 25 . .Fora at at, Medford,. -Maas.

Received and filed

I HEREBY CERTIFY that a satisfactory standard certificate of death

was tij^d’'^ t hf me BEFORE th# burial or transit permit was issued:

(!f/gnature,of, of Board .of Health or othe/)

XlS/
(Registrar)

'ToSc^ De' lation) . (Dat/ of Issue of lyrmit) r



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 obseiwance 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.

4

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: “Clompound fracture of the femur with ensuing septipemia
(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.)

”
• * <

"

SEP :• 3 1960 1,1
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5-S9-92S686

Suffolk
(County)

V/inthr
(City or Town)

(Emntmmuiralll? of UsHaarl^uarttfl

JOSEPH D. WARD
SEICRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

20 t:

No,

2 FULL NAME..

Registered No

Winthrop Community Hospital s,. i‘K v??,'.” NANiEln^Jd»/• JT. ^ ^ITV. (I

C
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT
((Was deceased a

..(U. S. War Veteran, \j
(if so specify WAR) /T...™.

(a) Residence. No IS Se^ Foam Avo st. ...Wiiithr op..,. Mass •
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months. days. In place of residence £<?. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH I ff/vr >-*r likP

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

yfpT: f 19.M, to iepT-
I last saw hy.miive on . SttH.. 19...^...^, death is said to

have occurred on the date stated above, at ..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

INTERVAL

BETWEEN
ONSET AND
JEATH

Due To
(b)

OTHER
SIGNIFICANT
CONDITIONS

1>)S •

Was autopsy performed ? ^..l0...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify^,^. .^.

(Signed) ... M. D.

IINT OR TYPE SIGNATURE)^
(Address) Date....,

6
Place of Burial or Cremation (City or Town)

DATE OF BURIAL 19j^.O.

f......fr.. 19,
bO

7 NAME OF
FUNERAL DIRECTOR ^...^...L.<>..<n^..

ADDRESS

Received and filed

::s:EE2,B::igBij
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

A7/^Lt'

9 COLOR

Uy/J JTt'

10 SINGLE (write the word)
MARRIED ^ ^WIDOWED
or DIVORCED

10a If married, widowi^^^r divorceti- JO _ _ „ .

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

age2^ .Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

/Pe/94
(Kind of work done during most of working life)

orteess:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF j - . * -
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant

BCOCH
(Address) / i

/

BY CERTIFY that a ^sfactory standard certificate of death

with me BEFORE the /Mrial or transit permit 'was issued:

, /J J, (SigMture of of Board of Health or y

'
Ij

(Date of Issue of PirijCit) / '



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 bedsi^ carejjuring a last illness from disease un-
related to any form of injury. ' ~ 0 (

(2) Board of Health physicians wiil certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



I R-301A

RUCTIONS
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giving

OF DEATH

lot enter

than one

: for each

(b) and (c)

oes not mean
te of dying,
heart failure,

etc. ft means
se, or compli-
which caused

ons, if any,
gave rise to

cause (a),
the under-
cause last.

litions contrib- ^
death but not
? the terminal
ondition given
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le cause or

of death on
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48. Acts of

quires Physi-

print or type

der signature.

6-S9-925686

)(

A /-o 4/<
(('ounty)

/A/T/ZRqR
(City or Town)

Olommnnuiralti) ot

P

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

No.

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 2oa
St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a i

2 FULL NAME (U. S. War Veteran. /\7 Q
lif so specify WAR)

MY^a9ZZ..
(If deceased is a married, widowed or divorced w^man, give also maiden name.)

(a) Residence. No ilLt'. ...!^^ St
(Usual place of abode) (If nonresident, give city or town and State)

/ cLength of stay; In place of death.'. ..st years months days.

P^jb St.

In place of residence.. years months days.

3 DATE OF y QDEATH

MEDICAL CERTIFICATE OF DEATH

3ZZl:
(Mon^h) (Day)

/lAP
(Year)

4 i H E R E B E R T I F Y^,-- That I attended deceased from

i9.!^„'::r..,,, to 19

I last saw hl^!?rr:»^ve on , 19.
,
death is said to

have occurred on the date stated above, aT m.~^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^Za) Z!). 1 r / ,
DEATH

Due To
(b)

u e /-6 h Q in Xk 1 a

J TP

....b....S.JiLD.Xl..ka../f i

p e h VOTHER ' ' '

SIGNIFICANT
CONDITIONS l(^ >' f€y^ J / S-

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?

What test confirmed diagnosis? ,(\.....y;..'. it.........w liaL xcsi connrmcci uiagnosjs r

S Was disease or injury m Tcl^t^d/tq <>C(^%^CA of deceas<dj .../2

If so, specify t. .;

T;

—

r—:

—

T—p 'p
(Signed) L.L„..^—

L

(PRINT OR TYPE SIGNATURE) o

(Address) \ia,Xe....7..../..:S...../.../.. 19!
<he)

l...L.\-±R±uA....JZbt.£..a^^
Place of Burial or Crematioi

DATE OF BURIAL

7 NAME OF
FUNERAL pW^TOR „
ADDRESS ( i^

A*“'*y.S?r Town) .

,J.:£..?P....!. .^...C idCf^c

ii.pi.bY

Received and filed 261960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

a/zi' /TC
10 SINGLE
MARRIED

(write the word)

widow'ed/^Zi:? K k I’tj)
I / I

'
' ^ or DIVORCED .

'

10a If married, widowed, or divorced \ /C ,.U /T^/i Tr— r 1

HUSBAND of (...t......^....!.....'....N=..rV
’

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

2
AGE./..rzr.

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

.Years Months Days

UZZU n\)k^Li <2...$.f.JPTI..
jwg most of workir(kind of work done durjwg most of working life)

14 Industry
or Business

:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) u fYraX:.

FATHER (City) .

^ (State or country)

17 NAME OF
FATHER

BIRTHPLACE OF
H-as-rcj

19 MAIDEN NAM
OF MOTHER 1/4^0 i\crrt\^/^rr

21

BIRTHPLACE Or i /

MOTHER (City) L..i.«lL......

'Stat e or country) ' ' ' L <

Informant
(Address)

I HEREJ»5
, was^le^^

i'Y'^hsigts:

. that a satisfactqty standard certificate of death

'Ore ^ burial transiK permit was issued;

AgeqtyOj-^floard -oTHealth or othei)^

9j.-tj^/0L..
^ HI (Date of Issue of Perqnt) / /

W: 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 wjl}.,certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent 'medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46.

Sec.

12,

G.

L.

)

R-302 Suffolk
(County)

Revere
(City or Town)

(Ullir (Enmmnnuiralllj nf Maflaarljuaftlfl
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

Revere
(City or Town making this return)

Grover Manor
Registered No

{ (If death occurred in a hospital or institution.
No - St. ( give its NAME instead of street and number)

Edward Hurwitz /
2 FULL NAME )(Was deceased a

(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran,

9 Cliff Avenue x WlnthWot)-"""
(a) Residence. No St

(Usual place of abode)

^
(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence .years months days.

No

MEDICAL CERTIFICATE OF DEATH
September 26, I960

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH ...

(Month)

»

(Day) (Year)

8 SEX

Male
BY C E

I last saw hMve on

4 1 HER
Nov.

CERTIFY, T;hat

^
attend^^

-
“-SeiJt.

S-oifFT

deceased

19..

9 COLOR
White

10 SINGLE ( vyite the ^rard)-
MARRiED MarriedWIDOWED
or DIVORCED

death is said to

10a If married, widowp^yji\grcey y* fl nlf
HUSBAND of

(Give maiden name of wife in full)

have occurred on the date stated above, at m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Metastatic Carcinoma
(a)

Due To
(b) ....

Carcinoma of Colon

Due To
(c)

OTHER None
SIGNIFICANT
CONDITIONS

Was autopsy performed?
What test confirmed diagnosis?

INTERVAL
BETWEEN
ONSET AND

9rao3.

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

2yrs.
9mos

.

12

AG Years..

13 Usual
Occupation:

...jMotLtha, Day^
Seif' employed

If under 24 hours

..Hours Minutes

( Kind of work done during^most of working life)

Attorney at law14 Industry
or Business

:

15 Social Security No. Boston
16 BIRTHPLACE (City)

(State or country)

Clinical

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

Beniamin Barton
St.. .g.^27

(Address) Date 19

Sharon Memorial Park Sharon
Place of Burial or Crematio

DATE OF BURIAL ....

Sep tembe 2T»own) 6(1

17 NAME OF
FATHER

Samuel Hurwitz

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)
Russia-

19 MAIDEN NAME
OF MOTHER

Sadie Freedman

20 BIRTHPLACE OF
MOTHER (City) ..

(State 4ir country)
Russia

21 Bo^* Hurwitz
.19..

7 NAME OF
FUNERAL

ADDRESS

Philip Briss
l^^c'^If.vard'St";-; Bkin;-,Mass

Informant Cliff Ave....*....W.lnthro.p.
(Address)

Received and filed 41960
(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:

..19..

DATE FILED

(Registrar of City or Town where death occurred)

Septemb 27, i9.k9...

(/./•V



OCT "dl

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



R-301A

UCTIONS

FOR

CERTIFICATE

giving

3F DEATH

Bt enter

than one

for each

[b) and (c)

lei not mean
ol dying,

\eart failure,

;lc. It means
’, or compli-
'hich caused

ns, if any,
roe rise to
ause (a),
the under-
astse last.

laxu contrib-

tath but not
the terminal
sdition given

Chapter 137,

•54, requires

s to print or

cause or

I death on
ificates, and
4t, Acts of

Hires Physi-

irint or type

sr signature.

59-925686

(CummonuTpaltl) nf lUaafiarl|UHrltH

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. 205

2 FELL NAME
(If decease^! Is a married, widowed or divorced woman, g

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a i

( U. S. War V'eteran,
give also maiden name.) (if so specify WAR)

St.

^ ^ (If nonresident, give city or town and State)

Length of stay: In place of death years months .^.....days. In place of residence..^. years months days.

(a) Residence. No.
(Usual place of abode)

^

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(M^nth) (Daŷ
a.i±

1) (Year)

I last saw alive on

have occurred on the date stated

REBY CERTIFY^
... to.

That I attended deceased from

., 19.^...?..

,
death is said to

I F That I attended

to ijliC-Jp-

£
.. 2U.!y. 19fe.fl.... (

>ve, at...^2,.??.4m.

DE^H WAS CAUSED IMMEDI^EE CAUSE

Due Tf

(b) Ortsc-y'i
o

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed?

W'hat test confirmed diagnosis ? ,

S Was disease or injury in any way related to occupation of deceased?
If so, specify

7 NAME OF
FUNERAL DIRECTOR
ADDRESS '....

Received and filed C..T.

28 196&
”

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
i,VTrinmcjrr f/IA lU-dcf
OF-WrORCED

10a If married, widowed, or divorced,^ 2?
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.i?!^...Years Months Days
If under 24 hours

Hours Minutes

13 L’sual
(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 (C'SfJ
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

21
Informant .

(Address)

.......y
G.*sr if a/ A}£idd—

It V saI HEREBY CERTIFY thaf v satisfactory standard certificate of death

was.fil^--wiOi me BETORE the burial 'or transit permit was issued:

'

/ ^Sigwfture of of Board of Health...or%6i€^

(Omcial Designation) (Date of Issue of ‘^rmit) /



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 purposeCSCTllese lawis'ealls Idf the observance of the
following rules of practice: 1_ I .

^ i W -

(1) Attending 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 pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



R-301A

tUCTIONS

FOR

CERTIFICATE

giving

t)F DEATH

pt enter

{than one

I for each

(b) and (c)

>ei not mean
; oj dying,
heart failure,

etc. It means
e, or compli- ^
Ohich caused

•ns, if any,
ave rise to

cause (a),
the under-
:ause last.

Itions contrib-
death but not
i the terminal
\ndition given

(Chapter 137,

}S4. requires

lis to print or

; cause or

If death on

Itilicates, and
1 48, Acts of

•uires Physi-

I

jrint or type

er signature.

-59-925686

(Eommnmiipaltl? nf HaHaarhuartts

\u Suffolk
(County) yC-/ \

Winthrop
fo (('jtv or I own)
\<

ai No.Payviev/ Nursing Home

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

P DIVISION OF VITAL STATISTICS

0 STANDARD
CERTIFICATE OF DEATH

To be filed for burial permif^
with Board of Health

or its Agent.

tZ

Kegi'teied ,N’o

. f(VVas deceased a
2 FULL NAME Emma -L. Feterson -fU. S. war veteran,

(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

((If death occurred in a hospital or institution,
St I give Its N,\ME invtead of street and number)

PHYSICIAN — IMPORTANT

no

(a) ReMdeiice No. 75- Condor St East Foston
it iiual place of abode) ^ If nonresulent. ?jv»» city or town and State)

Length of stay: In place of death years. months.cr::?»iil..days. In place of residence years. , months . days.

MEDICAL CERTIFICATE OF DEATH

' Ri)Ifr?Beptembfer 29, I960
(Mi^th) (D^y) (Year)

4 1 HEREBY CERTIFY, That I ^tended deceased from

.* to 19fc.Q...

I last saw l^jl^alive on ...^.^rpT.....^^f..f , IS^.dt , death is said to

have occurred on the date stated above, at ,,^.«.30../?..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(b)^ jKiK I OscL

Due To
(c) ^

SK^NfFICANT^rA.^..f^..t^..^
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

fim

Was autopsy performed? ....

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If SO, specify

(Signed^ rtr
afhaii Caplfen:plfen T .., M. D.

_ _ ^PRINT OR TYPE SIGNATUi^T'‘"j®

(Address) ..186.... PrinCG^^^^^^ .3^«e... 9...6.0.

6 .Holy .orps..s Malden
Place of Burial or Cremation Oct. 3 (City or Town) 60|
DATE OF BURIAL 19

^ ^NERAL DIRECTOR ....EiT.!6.de.r.i.C.k. J„. .M.agra.th.,

ADDRESS .East .F.o.s.t.on

Received and filed SIP 301960
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

X SEX

female
4 COLOR

white
10 SlN(iLE (write the word)
MARRIED

or DI\ (

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of .John T... Peterson
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

Le.8,6....Years Months Days

13 Usual
Occupation:

housework

If under 24 hours

Hours Minutes

(kind of work done during most of working life)

14 Industry OWT hOmO
or Business:

IS Social Security No.

fs\^a™o^r^cl^nuyf’^^Ea-st goston ^Mas'S";

17 NAME OF
FATHER William McKenney

18 BIRTHPLACE OF
FATHER (City) •unknov/n.-
(State or country)

19 MAIDEN NAME pridgot Melody
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Trerand"
21 Emma Kane
(aE33 Condor St;- E'.' Bo-stoTr

I HEREBY CERTIFY that a ^lisfactory standard certificate of death

was^fijed Mfii SAC BEFWE the/^rial .or transit permit was issued:

(^clal Designation)
,

(Date of Issue of PArmit) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

SEP 301950 ni

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 rece.it medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

4

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very impor-
tant, so that the relative healthfulness of various pur..uits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.

4

"if
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IS

A

PERMANENT

RECORD
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li 19

< Borough,BROOKLYN
s mm ‘

/y (City or Town)

.lfl.ng...Island...Co.llege...Bospi.t^^

Ollfp (UnmmomuFaltlj nf HaflearijuHfttB

JOSEPH D. WARD .WINTHRQF..
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this return)

Registered No.

No..
..St.

((If death occurred in a hospital or institution.

I
give its NAME instead of street and number)

2 FULL NAME
if "deceased is a married, widowed or divorced woman, give also maiden name.)

Was deceased a
S. War Veteran,

if so specify WAR,..

(a) Residence. No T8...T»le...AyenUt ^
(Usual place of abode)

. , ^1. ..._.dava. In place of residence years^. ivonths-. days.

(If nonresident, give city or town and State)

Boro Death

Institution

give location)

Nativ. Dee.

BIRTH OF
DECEDENT

If under

Occi4>atlon (Kind of work done
venifreUred) .

6. BIRTHPLACE
(State or Foreign Countr>*)

OF WHAT COUNTRY WAS
DECEASED A CITIZEN
AT TIME OF DEATH? if certlUcate,

II. NAME OF
FATHER OP
DECEDENT

12. MAIDEN NAME
OF MOTHER
OF DECEDENT

21. FUNERAL
DIRECTOR

Crrtifiratr nf Stath
99FILED

Certificate No.

•

)

1. NAME OF ^1/DFrFASFn —

/

i3>oy
fPrInI or Typewrire) First Nerr.J Middle Seme Lest Seme

PERSONAL PARTICULARS
[

(To be filled In 6y FtM^erel Director)
\

XIEDICAL CERTIFICATE OF
(To be tilled in by the Phyel

DEATH
ciarO

ICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

(e) Length of residence or atay in City of New York
Immediately prior to death

15. PLACE OP DEATH; ^
(a) NEW YORK ClTY:^(b) rtnen.-ch '3 <*0 0 \ ^ V *V

(It not in hoapiiat or instt/ution, give street and nuntber.)/

(d) If in hospital, give Ward No. O ^ S ^ JC

16. DATE AND (Month) (Bay) (Year) (Hour)

HOUR OF ^ / / / f^M.
7 C ^ O (o -^A

n name of wife in full)

nd’s name in full)

If under 24 hours

Hours Minutes

SINGLE, MARRIED. WIDOWED,
OR DIVORCED (write the word) ^ ^^ ^ ^
DATE OF (Month)

7 6 fr o I
Co -Tv

17. SEX 18. COLOR OR RACE 19. ApDroximate Age

^

^

Uy i-J rte. 1/ /Ydi/g ^a/hiio
(Dy) (Year) 20 I liEREBY CERTIFY that (I attended the deceased)*

C u O staff physician of this institution attended the deceased)*

If LESS than I day
^ ^ ^ /

from to /- ^ O lg_^'
ng moat of working r ^

'
*7. / « /y

and last saw h ..iJZ. alive at-^L-^ M ^ P IQ (c 0

ne during most of working life)

h. Kind of Bualnesa or Industry in which this work was done

SOCIAL SECURITY NO.

Att.“Autop.

Cem. /

I further certify that death f ^ ^ directly

or indirectly by accident, homicide, suicide, acute or chronic

poisoning, or in any suspicious or unusual manner, and thatit

was due to NATURAL CAUSES*

WAS DP.CEASED EVER lOb. IF YES. Give war or dates
IN UNITED STATES. . of aervice^^V, -yS,ARMED FORCES? /yQ/F^

'H LT^e
L- \/e L Vfij

Witness my hand thic J t Hoy of_

Signature—

^

-f

NAME OF INFORMANT

Name of Cemetery or Crematory

Signature—

^

J II M J
''
^

RELATIONSHIP TO DECEASED ADDRESS

j

14h, Location (City, Town or County and State) 14c. Date of Burial or CremaDon

I
ADDRESS ' ^ Town.where death occurred)

BUREAU OF RECORDS AND STATISTICS DEPARTMENT OF HEALTH THE CITY OF NEW YORK
^

H
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M R-301A

OUT' - OF -

ulljr Qlnmmnmuraltlr of HHaaBarlniBrifH

ri^UCTIONS

FOR

L CERTIFICATE

« (TivinR

OF DEATH

not entfr

e than one

e for each

(b) and (c)

iots not mean
ie oj dying,
heart lailure,

etc. It means
lie, or compH-
which caused

SUFFOLK

• < mit \ I

BOSTON

(( it> 'ir l•^kn^

N..

JOSEPH D WARD
j

SECRETARY OF THE COMMONWEALTH
* DIVISION OF VITAL STATISTICS

/f,

y STANDARD
CERTiFICATE OF DEATH

MASSACHUSETTS GENERAL HOSPITAL

To he filed for burial permit
with Hoard of Health

or.t.Accnt,

Hpl'i ' teted \(> I *7055
till death occurred in a hospital m institution,

St I Rive Its NAME in. lead . ( siieet and nuniherl

PHYSICIAN — IMPORTANT

2 FPLL NAME K,ath.erine E.lt.ts (.Slav.xn) {[’'s' warvVteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if s*» specify WAR) •

.1 Red, lice No. Shirley St * st Viinthrop Kass «
1 ’•ual

I
lace nf a!>ode> (If n<inreM(lenT. giv» ctiv or town and State)

p
I eoKtl’ ot stavr In place of death .. years months.....^. days. In place of residence , months days

MKOICAL CERTIFICATE OF DEATH

last saw h.QIilive on ...^.111^/! 9 19..6{q death is said

have occurred on the date stated above, at C-OA -. m.

ions, if any,
iove rise to

cause (a),
the undcr>
cause last.

'iliiions contrib-

death but not

0 the terminal
ondition given

Chapter 137.

19S<. requires

I

to print or

cause or

f death on
rtificates, and

<8. Acts of

uires Physi-

print or type

jder signature.

IV 2 196(1
pi Director:

0 uso only

iIaCK Ink.

6-59-9256*6

.1 HA I E uE
DEAIH ..

( Month'
9

(Hay)
...^960

4 I HER E B V C E R T I F V , That T!* attended deceased Irom

•y .1 i 9..^0 ,^to July 9 19 6 (j

to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) /ndrtr I

INTERVAL

BETWEEN
ONSET AND
DEATH

Due T<

(b)

Due To _
(c) f
OTHER
SIGNIFICANT
CONDITIONS

n

Was autopsy i>erIormed?

What test confirmed diagnosis? ,

~s^..

5 Was disease or injury in any way related to occapation ol deceased?
II so, specify

(Signed)

•natu/e)"

... M. D

Ati’AjIT.VMo*
(Address) Date 19.,

6 South Cemetery Vfiiton N, H»
Place of Burial or (Cremation (City or Town)

DATE OF BURIAL <J.UXy....l2 19....60.

’’

FUNERAL Dj^pcTQR .....HQ.wa.r.<i....S._.IleynDlds..

ADDRESS .....‘.!'..^Xl.k“.r.9P.A M&.SS,.

Received ami .filed ....ai.;.*. -...19..'
' - ' '* ...» T^'*- ^ 4A,

(Registrar)

8 SEX

^emale

PERSONAL AND STATISTICAL PARTICULARS

(write the wordl
'» COI.OR

V/hite

111 -SlNt.l.E
MARRIED ,

wiiM)WEi> Widow
nr DIVORCED

10a II married, widowed, or divorced

HUSBAND of

(or) WIFE of

, Lpivc maiden name of wife in lull)

Newrnan P
(Husband’s name in full)

11 IF STILLBORN, enter that fact here

12

AGE...(.I^. Y ears ..Months .Si( Hays.71
If under 24 hours

Hours Minutes

13 Usual
Occupation

None
(Kind of wiitk done during most of working life)

14 Industry At HOlIie
or Business:

15 Social Security No.QP,i""':^^9703...

16 BIRTHPLACE (City) ;-...

(State or country) itnOde XSj-flnn

17 NAME OF .FATHER John Slavin
18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Unable to Obtain

19 MAIDEN NAME
OF MOTHER llary A Llartin

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

Unable to Obtain

''
Informant O.r.A. A.^...MCOrd.§..
(Address) Hintnrop Hass.
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filH with me BEFORE the burial or transit permit was issued:

Mary CunnifJT..,

(Signature of Agent of Board of Health or Other)

7..IL.AQ.
(Date ol Issue of Permit)

A ^

8P67
(Official Designation)
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ISTRUCT»MS

for/
;al cbi^ificate

In Riving

E OF DEATH

0 not enter

)'re than one

!jse for each

[), (b) »nd (c)

does not mean
tode ol dyinf,
IS heart lailure,

a. etc. It means
ease, or compU-

u'hirh caused

MjeoooncxxaaGDCxxxxxxxaQTO^
have occurred on the date stated above, at .P.,»

ftfions, if any,

'fi gave rise to
' rdMje (a),

\ig the under-
li cause hst.

nditions contrib-
[jo death but not

'

to the terminal
condition given

• Chapter i37.

1954. requires

ans to prrjni or

he cause or

cf death on
ijrrtiftcatcs. and
''! 48, Acts of

L-quircs J*hysi-

‘ ^ print or type
Oder signature.

.lExamlner

^8 Jurldr
1I.CM1.

2 1960

11-S9-92W62

JUI - - lUWN
Qlljr Qlnmmmiutraltli of fHasHarliuBrtta

Suffolk
(County)

Boston ^
(City or Town)

y.©teran§.,..Adnii

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. <>7127

No.
((If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN
f(Was deceased a

..tU. S. War Veteran,
lif so specify WAR)

IMPORTANT
WW I

(a) Residence. No
(Usual place of abode)

Katherine F. Carney
(if deceased is a married, widowed or divorced woman, give also maiden name.) r

100 Upland Road Winthrop, Mass.
{If nonresident, give city or town and Slate)

im ...months days.Length of stay: In place of death years months J^T.days. In place of residence
-1 ,

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)
.....
1

.

2
...,

(i)ay)

I960
(Year)

4 1 HEREBY certify. That t attended deceased

July 12 19.60.., to July 12 ..^ 1
-6Q.

.

death is said to

8 SEX 9 COLf^R lOSINfJLE (write the word)

Female White
MARRIED yidouadW 1 D( )W E 1)

” WWWU
: •,

- or divorced

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...l.».....Aneurysn.,.p.r

aorta Mi.th rupturp. ..into

—

Due To
(b)

esophagus and massive
••gastro~int€stinal"hemorrhage

Due To
(c)

OTHER
SICNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

hour;

.

VV’as autopsy performed? .YES
What test confirmed diagnosis? AUtOpS^ ClJ^

IM^ag,?n of deceased? .No5 Was disease or injury in any way relate'

If so, speci

(Signed)

RICIL'lRD...G......Enoa'
(PRINT OR TYPE SIGNATURE)

(Address) VAH...B0Stcn^Mas.a..

M. I).

Date...

5

.July...l.2....i9....6Q.

Holy....Cross .Geine.tery^ Malden^ .Mass.
e of ITurial or Cremation (City or Town)

July 15. 19

.

60.

Place

DATE OF BURIAL

^ FUNeTraL DIRECTOR ..
.Eraest..?^^ Caggi.fiOip

147....WlnthropADDRESS

Received and L
fci i(iAiif*i

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of John. F.. Carney (deceased).
(Hu.sband’s name in full)

11 IF STILLBORN, enter that fact here.

12

ACE.. 76 Years ~ M onths....rrM...l)aysS....
2P...

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

Housewife
(Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

..Boston.

17 NAME OF
FATHER

Ma ss.
William Saddler

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland.
19 MAIDEN NA.ME Rora O’Brien
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston

Mass'i,"

21 VAH Records, 150 S.Huntington Ave
Informant •: •i-i-

(Address) Rofiton, Mas«.

(.SwRiature of Agent of Board of

(Officiai Des^nation)
^

• (l^e of
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ISTRUCTIONS

fOR
:«l CERTIFICATE

1

In Kiving

E OF DEATH

a not enter

>re than one

ite for each

), (b) and (c)

does not mean
lode o) dying,

IS heart lailnre,

a, etc. It means
'ease, or compli-^

which caused

'itions, il any,
h gave rise to

! cause (at,

>g the under-
cause last.

I . O,
nditions contrib-

0 death but not

'

to the terminal
condition given

I:- Chapter 137,

' 1954
. requirea

I an* to print or

he cause or

I of death on

Certificates, and
> 48 . Acts of

1 equires Physi-

I > print or type
tider sipnature.

2 1960

-U-59-926662

OUT - OF - TOWN
Olmttmouiiiraltli of liHaaflarliUBPtlfl .

''\u SuffqiUc, ijI a h ),{»

(County) (O' i|l

Boston
(City or Town)

No Veterana Administration Hoapltal

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Ifealth

or It

riT658
Repistered No.

death occurred in a hospital or institution

2 FULL NAME.. l^oh^l F,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
deceased a

waS) .WMII{

(Was decease<
U. S. War Ve
if so specify ^

U) Residence. No. Ave , ^ Wlutopp, ...I4aS3..
(Usual place of abode) (If nonresident, Rive city or town and State)

Length of stay; In place of death .Q... .years.... .0. months .6..days. In place of residenclilfBlears... months days.

MEDICAL CERTIFICATE OFJTEATH

3 DATE OF
DEATH ....

July
(Month)

29
(Day)'

I960
(Year)

4 1 HEREBY CERTIFY. That

July:. 23. 19 ....6Q,. to JUly
XNXX3e»!KXXX90QK
have occurred or. the date stated above, at

-Mjk
I/atf#hded deceased from

29 19......60

8 SEX 9 COLOR

Male White
WIDOWED
or DIVORCED

.., death is said to

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a) 1* Septicemia due to staph aureis““TH
days

Due To
Laannac*s cirrhosis, fatty

(*>> nutritional-

Due To
(c)

OTHER
SKiNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

yrs,

Was autopsy i>erformed? .N.Q.__.., , '

What test confirmed diagnosis? .Cl.M9.aM...I'.a!?....F

5 Was diseas or injury in any way rela

If so, spec^ J

(Signed)

...SMM...ST0M.

o c^gcufMHrion of deceased?

M. D

(Address)

6 S.tA....lIaiy.!..s.....G.eme..tery., JJ.Q......At.tle.b.or.o.,I-Ias.s.,
Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUgUS.t....! 19..6Q

7 NAME OF
FUNERAL DI8.ECJOR ...fi!w.....Bl.Qi.s..,.!^n8T.a.l..,..Hq^" '

No. .

Ai'G ; '9S0

^ DIrecto
ADDRESS lQX....uhurch3t.,^

Receijrt* an^l filed

\Zr..i::uL.l
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

lOa If married, wido^d, or divorced
, — _ , ,

HUSBAND of Krarigftn DlirinSLIll
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

age50.....Years .6. .Months 3
If under 24 hours

Hours Minutes

Occupation: Ground Service Mau (Avlatlon)..
(Kind of work done during most of working life)

.4 Industry
^viatiOIIor Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

w.

VertnonCe

—

f-

z
u
os

<
0.

17 NAME OF
FATHER John GUY,

18 BIRTHPLACE OF
FATHER (City)

(State or country) Poland

19 MAIDEN NAME
OF MOTHER Ann

20 BIRTHPLACE OF
MOTHE.R (City)

(State or country) Poland

Informant
(Address

It F.rs,ncQfl...GUY„( wifa) 51 -Pebble Ava
) Wintnrop, Mass.

I HFPFBV rp
.

RTlFV that ^satisfactory s)andard certificate of death

wfe fi lftP Tri th mr,BEi^>RE^,ftCJ»(irial or^mnsit permit was Js^ued:

(Signature of Agent of BoardAjf Health or oth^r)

.d...J..C\U../..'7-.-.-

(Official De^gnation)
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103 A

SUFFOLK
(County)

BOSTON

®l)t Commontofaltl) o( - OF " TOWN

(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

* > 4
or its Agent.

ii

Registered No. n
Massachusetts General Hospital ((If death occurred in a hospital or institution,

No - St. ( give its NAME instead of street and number)

,
^iVILLIAM B« VERRY / f

physician — important
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|

U. S. War Veteran, IJm

L Waldemar Avenue, Winthrop,
(a) Residence. No - St

(Usual place of abode) (II nonresident, give city or town and State)

Length ol stay: In place of death years months..19 ..days. In place of residence. 40 years months days.

D'S 5cx

2

3 DATE OF
DEATH ..

MEDICAL CERTIFICATE OF DEATH

August
(Month)

-27
"(Day)'

T9S0"
(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.)

.Era.c..t.ur.e o.f femurs^ bila.teral.;
Br.o.n.c.h.Q.pn.e.umQni.a.«

S Accident, suicide, or homjcrde (specify)

r Date and hour of injury

Accident

IM. ..19.
60

IF ACCIDENTAL, was injury causally related to the death?

Where did Boston, Massachusctts
(City or town and State)

Did injury occur in .or farm, in industrial place, or in

public place ?

(Specify tyr« of place)

i”j*ury"”^
Fall from bed to floor

(How did injury occur?)
Nature of
Injury ...\

No
'

While at work? Was autopsy performed?

se or injury in any ^y n of deceased?

rc ni-t-nt -I t
.f.

Mi.chael., A* LupngP.j M.D,

BOS’^jif'"*
Signature)

(Address) .*. Date 8/3

M. D.

..I^.

Winthrop Cemetery Winthrop
ce of Burial, or C^remation. (City or ToVn)

Ausuflt 5„ I960 19

Place

DATE OF BURIAL

2 196G-

FUNE^AL DIRECTOR .0 *MaX.oy Funeral Home
.Wint hr.Qp.....Maflfl

liled ......1.. il....l9.Q0

ADDRESS

Recerved and

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX 10 COLOR

11a If married, **di'axd, or<divorc»,l_ _
HusDAND of .Maiy A, uoaLkley.

(Clive maiden name ol

11 SIN(iLE (write the word)
MARRIED
WIIX)WED
- >'^’»'^

-Widowed

(or) WIFE of

wife in full)

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AC.E 87....Year ..Months Days

If under 24 hours

Hours Minutes

Occupation: ,R0 dl . .SSlXCSIIl&n
(Kind of work df>ne during most of working life)

" ir'^Kess: PlAmblng SupplloB.
16 Social Security No.

17 BIRTHPLACE (City)
(State or country) '

Boston
Maaa

IS NAME OF
FATHER j

o

seph Verry
19 BIRTHPLACE OF
FATHER (CityCanno t b e learned
(State or country)

20 .MAIDEN NAME McCarthy
OF MOTHER Ca therine OPoone

21 BIRTHPLACE OF
MOTHER (CityCanno t be learned
(State or country)

Informant
(Address)

Catherine Verry
4 Waldemar Ava^

I HEREBY CERTIFY that a satisfactory standard certificate of death

was^filed^’ith me BEFORE the burial or-transit j>ermit was issued:

(Official Designation)

(Signature of Agent of Hoard of Health or other)

..Z..^?.)£r.....^_
. , (Date of Issue of Permit)

j/i f
1/
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TRUCTIONS

FOR

iL CERTIFICATE

n Riving

|: OF DEATH

I

not enter

|e than one

lie for each

I. (b) and (c)

I
doer not mtan

\<de o) dying,
heart failure,

etc. ft means
ase, or eompli- ^
irhirk caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.
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2 1960

WX-59-926662

OUT - OF - TOWN
ull|p OInmmmtujpaltli nf iKaBHarJjuflpttfl

JOSEPH D. WARD
SECRETARY OF THE COMMOMWEALTH
DIVISION OF VITAL STATISTICSS SuffoUi;, v:

1“ (County) f
U.

C Boaton ^
U (City or Town)

s! No VeW^s.Admin jbc \%

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or Its Agent. *^"18 ^5

07rRegistered No. * *

2 FULL NAME Gopaid Dlanioiui
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(If death occurred in a hospital or institution,
ve its^ NAME instead of street and number)

PHYSICIAN — IMPORTANT
r(WVs deceased a

War V’eteran, KorOfitH
[i^o specify WAR)

(a) Residence. No. . J.4 ..H.avrt,hgra^ Ayg, 3Kf .Winthrop., Maas,.
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death .Q..ycars 5....months.29....days. In place of residence.....™.^T^^rs months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF , . _
DEATH August 3

( Month) (Day)

4 1 H E R E.B Y C EB T I F Ihat. / a1

Fe]b.o 5
,
to bO ,o

August 3

1960

ended deceased fy

19.
'6(5

8 SEX 9 COLOR

Male White

., death is said to

have occurred oi. the date stated above, at .. Ii30 Pm.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

days

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a )
...Broachopne^^ .bi.I.a.l'.®?.®!....

Due To Adenocarcinoma os sigmoid Gol >n

vilth "eiirt .

Due To
(c)

8c metcastcoseai to liver

OTHER
SK'.NIFICANT
CONDITIONS

1 yr

W’as autopsy |>erformed?

What test confirmed diagnosis?

...Yes;

..Autopsy...

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) t.fif.J. M. D.

..Dr«...j:iichar.d..,GibsQa
(PRINT OR TYPE SIGNATURE)

(Address) ..VAH...Boston,....Masa Date Aug .4 19 60

Sharon Memorial. Park, Sharon. . Mas
Place of Burial or Cremation ^ (City or Town;

DATE OF BURIAL AUgUSt 5 196Q
7 NAME OF
FUNERAL DIRECTOR
ADDRESS

RfCgived an^ filed

.Levine

470 HarvaEd..at^

..,^..19..

(Registrart^

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED StnplaWTIKIWED
nr DIVORCED

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

29 9
AGE....f’..?....Years .'..Months *.n)ays..10),,..

If under 24 hours

Hours Minuter

Occupation: Pr.o.e....Lanca ...Vocallflt
(Kind of work done during most of working li(e)

14 Industry
or Business;

Music

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

..Ey 'ett
LS3 _

17 NAME OF
FATHER Harry

18 BIRTHPLACE OF
FATHER (City)

(State or country) 7

Russia"

19 MAIDEN NAME
OF MOTHER Safie Drelbond

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Russia"'

J 21

Informant .^.l^^.Gayn.OT
(Address) 34 Havrohome Ave«
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ITRUCTIONS

FOR

\i CERTIFICATE
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I OF DEATH
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. (hi and (c)

fiors not mftin

)*ir of Hyinz.
heart iailurr.

. rtf. It mrans
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.
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tions. if any,
eaif risr to
r.iusr (a),
the unfirr-

cause fast.

iditions contrih-

I
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condition given
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/ 2 1960

U-S9-936662

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

t DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

I

QIl|r (Cflmmnuutraltl) at fHaflaarljuurtta^UT - OF - TOW

is ’ipi \
t liOSTd/^
lu (( itv '>r In«n)

' i Nn. h)£2d Eng LB/Sh d)e?9 CQi^e^\ yosp/r/9L I'" vl'?;!' n;

FILL NAMK f) G/OE^ £‘
yf

J

Mif specify \\ AK) ..

Rejfivtercd

occurred in a hospital or institution,
*’AME instead of street and numlier)

(If deceased is a married, widowed f>r divorced woman, j?ive also maiden name.)

N.., TT/iJ/eA'/ZiAJ P/9/ejC s,,
(I sual place «»f (If nfinresident, pive city nr tetwn and State)

l.envil) of '‘tav; In place of death years months n .day s. In place of residencV?4l?.; .months.. ..days.

MEDICAL CER1IFICATE OF DEATH

3 DA I E OF
DE 6:..

(.\f«>ntli) (Day)
J9iiO

(^ ear)

4 I M K !< K II V C E K T I F Y That 1 attended deceased from

>7 to EfvGxj5>T. 5"
!

I last saw litT^alive on
.

i'» ^A death is said to

:M /2m.have occurred ort the date slateil above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(ai/^^/'r/T/e?. .'..5 < />. /<.•. /-..r'e-

./ ^ c'.j-

Due li

ll>) .

Due I .

(c)

()i HEK
SICMI K ANT
( ondh ions

INTERVAL

BETWEEN
ONSET AND
DEATH

//

Was autopsy performed?

What test confirmcil diagnosis? ....

5 Was disease or injury in any way related to occupation of deceased
specify

(Signed

(Address)

^ ^ I

f: ,-<P

(I’RIN I OR p'PE SICNAT URE) ^
rki £. i)ai»JC....i<^<^ 1')^Q

#r.
.

'lace of Hurial <#Crema^)n / * (CK;

)AT E f)E HURIALd;

!ty or 'I'own

^ Fi^NERAL DIRECT()R

ADDRESS A If Lkil^k% OTfO

Received and filed

(Registrar)

I’F.R.SO.NAL AND .STATISTICAL PARTICL'LAR.S

X SEX ') COLOR

4\U>trr^
I

111 SINTiLE (write t)ie word)
.MARRIED / 5 / /
\\TDO\VFD^‘^*->r 4.

I or DIVORCED
10a If married, widowed, or divorceil

HUSH.VND of

(or) \VT

A yOiv
ti
mp iden name of wife in full)

FE of * Lb./' a. flCjr' tr sn
(Husband's name in full)

11 IF S'lTI-LItORN, enter that fact here.

12

ACE1%..ars Months.. . Dav>

If under 24 Imiirs

Hours Minute'i

13 Usual ^ ^ ft (
Occupation: ^ Aw C

(Kind of work dofe during most of working life)

14 Industry
or Business

15 Social Security No.

16 niRTHFLACE (C
(State or country

City) Tr
17 NAME OF
FATHER

IX lilR I'HI’LACE OF
FATHER (City) .

(State or country) * IC.
1') MAIDEN NAME jj

• . O./
OF MOTHER TT^rriC / l\

IRTHI'I.ACEOF ^ . (
*

/ ,

OTHER (City) 'A ^
.

20 nil

MOTHER ,

(State or country) fTJ • f

T
Informant
(Address) ^

/jf>y / M- A /?r S

1 HEREBY CERTIFY that a .satisfactory standard certificate of death

was ftkdjliith^e BEFORE the bui^ or transit ^mit was istfued:

^ (Signature of Agent of_Board of I^i^th or othfr)

(Official Designation)

f C ^
(Date of Issue of I’ermit)

'Y
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K>v»<K

OP DEATH

lot enter

then one
' for each

(b) and (e)

oei not mean
'e of dfint,
heart tatlure,

etc. It meant
le, or compU-

.

which canted

0
'

'diont conIrUh
death but not
the terminal

mdUion ffvea

>)
^

Chapter 137,

>54, requires

It to print or

' cause or

f death on
ilificatet, and
1 48, Acts of

>uiret Phyai-

i>rint or type

ler sifnature.

V 2196

S9-9256M

SUFFOLK
(t''iinly;

boston
(Tity fir l inn)

ulljr Olntmmimupaltl; nf fHaHBarbuBrtta ' O
JOSEPH D WARD

! SECRETARY OF THE COMMONWEALTH
^ DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH Rru. .r,r,i Vo

i - 01’ - lUVi'iM

To be filed for burial pprviii|

with Board of Healt||, i

or its Agent.

l(If death occurred in a hospital or institution,
St. } grive Its NAME ln^tead *>f .street and number)t So LEMUEL SHAT.TUCK .HOSPITAL....

PHYSICIAN — IMPORTANT

2 FULL NAME EVELYN M. .CONE (Br Ill I* WarvVteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) / [if so specify WAR)

(a) Rrv.dftice. No. 63 Har bor ¥iew...JRoad st Winthrop
fl >ual place t*f aliode)

^
fif no^giident. i^wn and State)

l enirth of stay: In place of death years months .l.?..days. In place of residence J?....years months days.

MEDICAL CERTIFICATE OF DEATH

1

^ DEATH T. Augus.t .8 1.9.6..Q..

(Month) (Day) (Year)

_B Y C E

19.

4 1 HERE!
July 2j^

I last saw h?..?,alive on

have occurred on the date stated above, at

B T I F V., That I attended deceased Iroi

6^0 August 8 .„60

8 SEX u COLOR
j

F’oriiale 1— (D

C'A
19 .V..^ death is said to

3:?5 a, „

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.Me.tSL.staHc^
Brain

(a)

INTERVAL

BETWEEN
ONSET AND
DEATH

veeks

fto'
Adenocarc inoma of bowel

or carcinoma of ovary

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Pneumonia

Yes

mos

,

V/as autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased ?N..P.

If so, specify

(Signed) M. D.

5umn.e.?r....F.rank.j
(PRINT OR TYPE SIGNATURE) - ft, /

(Address) ..1.7.0_.MQr.t.Q.n„^tJ.._..PDa te..._ ^C.C._C.

4 M'inthrop
Place of Burial or Cremation

DATE OF BURIAL

V/inthrop
(City^^ Town)

jdg-z2i::::i.9...6p

^ funIral pjFECTOR
ADDRESS -'^unrop Lass.

Received and filet)
u
:El„

(Kegistrai

PERSONAL AND STATISTICAL PARTICULARS

10 Sl.NGLE (write the word)
MARRIED
WI 1X)WED t'y,
or DIVORCED^-=^I

10a If married, widowed, or divorced
HUSBAND of -

( (live,.piaiden name of wife in full)
I.]-:- y.

: P C •< ,(inP
(or) WIFE of

(Husband's name in full)

II IF STILLBORN, enter that fact here.

‘2 1,6 10 20 ^AGE ...Y ears ....Months Days
If under 24 hours

Hours...—^.....Minutes

13 Usual Hou:.ev;lfe
Occupation: - -

(Kind of work done during most of working life)

hgn:e

15 Social Security No —

16 BIRTHPLACE (City.).lil..‘lJi.i..™i

(State or country) ..5. LS»
17 NAME OF . r, . .

FATHER .TOO B.-.u, 101ft'

18 BIRTHPLACE OF
FATHER (City) ...._..S.Q4n.e.0.iXI.e..

(State or country) I'SSG*

19 MAIDEN NAME
OF MOTHER Elizabeth Knox

20 BIRTHPLACE OF t^^hrop
MOTHER (City) — ...Oi.lY*.!!.!:!:...

(State or country) I..aSS »

^‘informant Charlcs B Cone
(Addrcs5)6T'Farbor~'Trew V.'inthrf^n.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fiM with me BEFORE the burial or transit permit was issued:

(Signature of Agent of Board of Health

(Official Desigriation)

other)
'

(Das^of Issy«.dl Permit)
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Ol^unty)

Oh
(City or Town)

IY)A 5, 5.

H^r?

OUT-OF-TOWN

UJ

Q
Li.

O
UJ

U

0. No. •G-ei/i, L

Qllir (SommomDpaUti of {laBBartiuerttB
EDWARD J. CRONIN

Secretary OF THE Commonwealth
DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER’S
CERTIFICATE OF DEATH

To be filed for burial
permit u'ith Board oj
Health or its Acent.

.<>8140
Registered No..

2 PULL NAME

^ Ward

s f^ir o 1 1 c hj
(If deceased is a married, widowed or divorced woman, give also maiden name.)

|(If death occurred in a hospital or institution.

I give its NAME instead of street and number)

/
(a) Residence. No. .

(Usual place of abode)

Length of residence in city or town where death occurred

PHYSICIAN— IMPORTANT
(Was deceased a
U. S. War Veteran,
if 9p specify WAR) Ifty

St.. Ward.

days.yrs. mos.

.. lXy/AJ)^/^^>/0 , ss
(If nonresident, give cityor town and State)

How long in U. S., if of foreign birth? yrs. mos. days.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX A COLOR

U/O'ifi

5 SINGLE (write the word)
MARRIED
WIDOWED *3 C
or DIVORCED

' bsi^h”' Ciu'i >3
(Month) 1 (l5ay) (Year)

19 1 HEREBY CERTIFY that I have investigated the death of the person

5a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

6 Age of husband or wife if alive .

7 IP STILLBORN, enter that fact here.

8
AGE /y Years Months . Days

If less than 1 day
Hours Minutes

Usual
9 Occupation:

above-named and that the CAUSE AND MANNER thereof are as follows:

(If an injury was involved, state fully.)

Industry
10 or Business:

1 1 Social Security No. e,

12 BIRTHPLACE (City)
(State or country)

13 NAME OF
FATHER

U BIRTHPLACE OP
FATHER (City)
(State or country)

Y yo-c. 4-U _ ^

C roiS^e cki wnx
Cc^S ! /

H IacL9<Z^

P ^ Kq d- o.tq. i

/.

t~"
ZlZ /? .

20 IN WHAT CITW OR TOWN
WAS INIURVj^USTAINF.n? '•

'*S^yft'C0 <Sr~C>a‘^ *oh

.

T
^tACf-CJ hhO^Jtcj±

15 MAIDEN NAME _ - t J ^ /
OF MOTHER O’ C

16 BIRTHPLACE OF
MOTHER (City)
(State

Informant
(Address)

dER (City) ^
or cou^)

J (

Relation, if any

^ J3

WAS INJUR

(Signed)

21 PLACE OF BURIAL. /. ^ i

CREMATION OR REMOVAL
(Cemetery) J (City or townf

,

DATE OF BURIAL /^ ^ 15H$S>

22 NAME OF
UNDERTA

ADDRESS^.

TAKER

Received and filed /\|.I^.. 2 ..§. 19

^ y
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(County)

/“ WINTHHOP
^

1j (City or Town)
Om

tCije CommontDealti) of fHaSi(act)U«tttc

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 iti Agent.

Registered Xo.

No. Hermn
,
Stree^^ s,. I'i;."'*;." ^3^

2 FULL NAME CHAitLSS H. USKEI, JR. f.S'JrSiaT ''"O'LAJNT

, ,
„ . . .. 271 Chelsea Street,

(a) Residence. Xo
(Usual place of abode)

U. S. War V'eteran,
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)

Length of stay: In place of death years months „..days. In place of residence years months. ......davs.

.St..

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

October
(Month)

..1.
(Day)

I960
(YeaO'"'

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.)

..As.phyxia d.u.e. .t.o......h.anging..

Suicide
5 Accident, suicide, or homicide (si>ecify)

Date and hour of injury l.O/l 19.....60.

IF .ACCIDENTAL, was injury causally related to the death?

?

(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or in

public place? ....P.o.llc..e. h.e.a.dq.ua.r..te.ra.
(Specify type of place)

infury" Sn.s.p.o.ns .loii by. 3.t,r.ip. .o,f.,...blan^:
(How did injury occur?) *4.

Nature of o u *
Injury

While at work? Was autopsy performed? ...

6 Was disegSe'or injury in any way relat^d'T3>pccupatioij_pf deceased?..

If so, specify^

(Print or Type Signature)

(Address) ...?.9.StOn lO/l 6O,

Woodlawn Cematery Everett
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL P?..^..9.^..9.?!.....4.f| iP.P..

Vincent Rapine

ADDRESS .9.....Q.h.e.M.!Sa....S.t..,.».E.ast....Bost

8 NAME OF
FUNERAL DIRECTOR

Received and filed .^...1960

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

male
10 COLOR

white
II SINGLE (write the word)
MARRIED ainffie
wiiKiwED “•‘ng-i-®

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 19AGE \ ears Months Days

If under 24 hours

Hours Minutes

14 Usual
Occupation:

Unemployed
(Kind of work done during most of working life)

Industry
or Business:

16 Social Security Xo.

17

unknown"

BIRTHPLACE (City) - ,B.Q.S.t0.n.,
(State or country) MaS 3 a

18 NAME OF
FATHER Charles Laskey

19 BIRTHPLACE OF
F.ATHER (City)

(State or country)

...Boston

MasSo
20 MAIDEN N.AME
OF MOTHER Helen DeFeo

21 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass.

22

aiTCS,Ma3SoInform
(Ad

I HEREBY CERTIFY that a satisfactory standard certificate of death

was. filed with m^ BEFORE the/burial or transit permit was issued:

gnature of Agent~^f Board of Health

gitatloh)
/

. / (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 call^j^fot the observance of the following rules of practice:

(1) Attending physicians will certify to such deaths "onlj/ asL. those of, persons to whom they have given bedside
care during a last illness from disease unrelated to any form of injury.

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably due 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 cei’tifying 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: “Coynpound 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.) ”

,
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TRUCTIONS

FOR

1 CERTIFICATE

n giving

: OF DEATH
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le for each

, (b) and (c)

does not mean
sde oj dying.

heart failure,

, etc. It means
use, or compli-
which caused

tions, if any,
gave rise to
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I the under-
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death but not
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condition given
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r-6-59-925686

Suffolk
(County)

uiiir vmmmmtuTpaiui ni imaHjaari^uapiiH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

° W.mthrpp
(City or Town)

17 Winthrop Street

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 21 (>

((If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME Mary.,..(.V3^cent),.m^ ^^'^e^an,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No S^
S,_

(Usual place of abode)

20
Length of stay: In place of death years months 25

(If nonresident, give city or town and State)

days. In place of residence .((.years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH [ '...3 /.?.£0

(Month) (Day) (Year)

4 1 HEREBY CERTIF Y ThaT I attended deceased from

19.kA.., to. O..CSr..:T.Q...ii.'^....V. 19^..0...

I last sai(^.felf.alive on ...L-<?.fi.C..Q..ji)^...y. !2rr., 19..<^.0..., death is said to

have occurred on the date stated above, at .,m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Cl
(a) mH(?.V.(84S

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

MaaA-..

INTERVAL

BETWEEN
ONSET AND
DEATH

3

Was autopsy performed? .. , , ,

What test confirmed diagnosis

on of deceased!

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

‘emale

9 COLOR

Vihite

10 SINGLE (write the word)
MARRIED
WIIK)WED
or DivoRCEDii3,rried

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of ....Ma.t.t.he.w...liils.n
(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12 c c
f,

AGE....'..<....Years ?. Months.. ...1.8,:Jays

If under 24 hours

Hours Minutes

Ration: ..Housevdfe
^ ^ ^

(Kind of work done during most of working life)

“less:
IS Social Security No.

16 BIRTHPLACE (cftl^^.pn.^,.,
(State or country) MaSS

5 Was disease or injury in any way related to occupationoT deceased ?^^...
If so, specify

(Signed)

...CH.dfll.AS. L.L.B..K.K/.H..4..M..
(PRINT ok TYPE SIGNATURE) /

(Address)i.l/!./../\j(..T.d£.O..ByMdi.SS. Date.d.CZ.'....3

6 )!/.Q.Q.dl.asm.....Qr.eiiia.t.Q.ry. JEY.er.e.t.t.
Place of Burial or Cremation ^ o'" Town)

DATE OF BURIAL „60

’’

FUNERAL DIRECTOR .....™?.y?.^.?.^!.....§.....^.py.?^.Pl^®
.

ADDRESS vif.io.i.h.rop.,.. Ma.5..a

Received and filed Q-Q-l l^..1S60

(Registrar)

17 NAME OF
FATHER Charles Vincent

18 BIRTHPLACE OF
FATHER (City) .

(State or countr>

19 MAIDEN NAME
OF MOTHER

Canada

Lillian -

20 BIRTHPLACE OF
MOTHER (City)

(State or country) England

(AddZetslL7"'wih'l'^^ Vdnti^'on'r Iitaiss

Matthew Milan

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me BEFORE the burial or transit permit was issued:

4..*“ ..'[L-L-O
' 'A

!
(Signature of Agein of Board of Health or/btheiT /

Sy^£..c!±L.C...(A.t^ l.S^J...fA/M......
(Official Designation)

'J
t (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 observQileJorTh4: lu
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 deceas^ had retired from busine^,
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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ITRUCTIONS

FOR

\l CERTIFICATE

n g;ivlng

; OF DEATH

not enter

e than one

se for each

, (b) and (c)

does not mean
>de of dying,

heart failure,

, etc. It means
ase, or compli- *

which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

Htxons contrib- —

^

death but not
to the terminal
'condition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death

^tUflcates.

on

04^ (Eommmtuipalt^ of MaHHarliwaFttfi

SUFFOLK
(County)

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD

To be filed (or burial permit

with Board of Health

or its Agent.

(City or Town) ^CERTIFICATE OF DEATH

Nn. Founts Sssgt nome - ‘

Registered No. 21

2 FULL NAME- O scpir Jensen

death occurred in a hospital or institution,
St.\give its NAME instead of street and number)

I PHYSICIAN — IMPORTANT

(If deceased is a married, widowed or divorced woman, give also maiden name.)

^ Avd'. St Winthropj Mass

(Was deceased a
U. S. War Veteran, MO
if so specify WAR)_

(a) Residence. No -LSL

—

(Usual place of abode)

1 irn
(If nonresident, give city or town and State)

Length of stay: In place of death lyears_5 months—it. days. In place of residence years—5—months_ik.. days.

MEDICAL CERTIFICATE OF DEATH

DEATI?^! 236.Q_
(Month) (Day) (Year)

That I attended deceased from

_ . 19_60

4 I HEREBY CERTIFY
-Jiay—j , 19-5^ to.,._ —
I last saw h.lJSlive on y ^ L..* , death is said to

have oceurred on the date stated above, at B-..—A-«.Imc

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
-^ r si. c'. -O pneumonia termiria

'

Arteriosclerosis Gen.
•C

SIGNIFICANT Att ur

.

Heart Disease
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

Ga

7 wk

Yrs

Yrs

Was autopsy performed?

What test confirmed diagnosis?-

5 Was disease or injury in any way related to occupation of deceased?-
If so, specify

6 FAI.RVIEW „i;.EM£TEBY..__HYI)^
Place of Burial or Cremation (City or Town)

mz a,'.DATE OF BURIAL -19.'6̂0
7 NAME OF
FUNERAL

ADDRESS

FUNERAL DIRECTOR
ALFRED JD_._ THOMAS

FREM

O

NT ST "MATTAPAN

Received and filed ./Ldy^ 19_^..I

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

K
9 COLOR

w
10 SINGLE (write the word)
MARRIED t,t4
WIDOWED ..laoweci
or DIVORCED

10a If married, widowed, or divorce^p -i- mij
HUSBAND of

C.L7lin
(Give maiden name of wife in full)

(or) WIFE of —
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE;7B. -Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

14 Industry
or Business:.

IS Social Security No._

16 BIRTHPLACE (City).
(State or country) mrnJKT
17 NAME OF
FATHER JENS OLSEN

c/3

H
18 BIRTHPLACE OF
FATHER rritv^

z (State or country) NORWAY
Ui

P£

<

19 MAIDEN NAME
OF MOTHER KAREN

Ql.

20 BIRTHPLACE OF
MOTHER (City)

(State or country) NORWAY

Informants. WE-LFARE DEPARTMENT
(Address) , HAWKTMS ST. BOSTON,
I HEREBY CERTIFY that a satisfactory standard certificate of death
was filed with me BEFOR/E the burial or trarrsit permit was issued:BEFOR/E

1 / (Signature of Agent of Board oU^feailN or other),,(Sig

(Official Designation) (Date of Issue of Permit)
jJ.-kJAL



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNtNG THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the ‘request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-
teen, shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service 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 hav’e been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 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 ai^ is fouBd'dead. ... — General
Laws, Chap. 38, Sec. 6., as amended by CHap. 6327'Sec. -T, Acts of 1945.

No undertaker or other persons shall bury a;tfum^ ^pdy or the ashes therepf
which have been brought into the commonwealth until, nfe has received a permit
so to do from the board of health or its agent appointed ‘to.issue such permits, or
if there is no such board, from the dlerk of the-tq^-n livhere the body is to be buried
or the funeral is to be held, or from a person appointed* to ha^^e the care of the
cemetei^ or burial ground in which th<.iptermeVit is ma^. ' ^

»

. . . Chap. 114, Sec. 46, G. L., (Texpei/tenary Edition).' •

RULES OF PRACTICE
^
^

The fulfillment of the purpose of thes^lau^s c^lfe.for ^*e ol>sqiVance of the follow-
ing rules of practice: •''Vi
0) Attending physicians will certify^ Only AS those of persons

to w'hom they have given bedside care durih^ ^ l^fi^ilJn^Sstrom disease unrelated
to any form of injury. ^ ‘ ^

(2) Board of Health physicians will certi^~tn“Such deaths only aS those of
persons who. ^hough disabled by recognized disease unrelated to any form of
injury, have died Wr'ithout recent medical J|iS|utlanc^r.wk^)^ oWsician is absent
from home when the certificate of death yj^|^|T

J'J]
(3) Medical Examiners will investigate and ceffifyHo all aeaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard 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 housew'ork, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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rRUCTIONS
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L CERTIFICATE

1 giving
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rfe oj dying,
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heart failure,
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Chapter 137,

[

1954. requires
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I
of death on

iirtificates. and

I 48, Acts of

jiquires Physi-

l print or type

Vder signature.

6-S9-92S686

(tnmmnnuiealll) nf

..Suf.f.Qlk
(County)

(City or Town)

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. 218
No.

T.T* „ j. u „ n • j. TT death occurred in a hospital or institution,
...W.l.nt..fir..Q.P .),/..QJHni.Un.l.t(.y: tL.O.S.p.«. St. | give its name instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased amn^riTi Itwas aeceaseo a

2 FULL NAME iJ.O.WeS <V. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No SJai.rl.e.y St... st .I.inthrpp.., .Ma.s..s..4i

(Usual place of abode) (If nonresident, give city or town and State)

21 .50Length of stay: In place of death years months days. In place of residence.i<.y years. ai.onths days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH .... LfiY 1.

(Month) (Day) (YeaQ
4 1 HEREBY CERTIFY, That I attended deceased from

., to 1940...

I last saw h^p*’alive on , 19..^.Q.., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

.....Jll.<^4x.:h.

Due To
(b)

Due To
(c)

SIGNIFICANT .V^...kl..^fe<V..C..^.., H^- -P-C^bJ..LTR.W..t. C- c2. MT 63
CONDITIONS '

* I I

INTERVAL

BETWEEN
ONSET AND
DEATH

ijj]

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased

If so, specify^

(Signe

(Address)

.cLiLo^...l.e.>s:
. (PRINT OR TYPE SIGNATURE) / .

19.^3^

6 Zorke.s.t.....Hills. \ .B.Q..a.t.oin..

Place of Burial or Cremation CCity or Town)
Oct. 10 ,o60DATE OF BURIAL .V.L.k.»..:‘r.V. 19..

^ funeIral director Howard S Re.ynolds

ADDRESS .i»in.tlir.Q.o Hass
Received and filed 0 '0 i •10" tflBO'"

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX
I?

9 COLOR

Vjhite

10 SINGLE (write the word)
MARRIED Q ^ VI n-TWIDOWED oingxe
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....Q. Months 7.....Days

If under 24 hours

Hours Minutes

13 Usual None
Occupation :

(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No.

At home

None-

16 BIRTHPLACE (City).^....

(State or country) NOVa 8COtlC
17 NAME OF
FATHER George Bowes

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Halifax

Nova Scotia
19 MAIDEN NAME
OF MOTHER

Ellen Turner

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Halif^.
Nova Scotia

2^,
. . Arthur Bowes

(Address) lOQ Terrace Ave ..inthroD

I HEREBY CERTIFY that a satisfactory standard certificate of death

wa? sled with me BEFORE ^e burial or transit permit was issued:

(^....\..^zX/.,--S~..'<...J....CI.’'r.\Uiv:il.-..iv~.r.....yi...

T / (Signature of Agent of Board of Health" or omer) ^ /

2:

ffidial Designation) (Date of Issue of Permit) <

^

F

(Official

-1

1



SECE! V£D

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 pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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MIDDLESEX
(County)

STOl^^
(City or Town)

(Eommon&iealtt] of (MassocliusettB
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town making return)

Registered No.

No.

2 FULL NAME..

Tennis Gourt-Poneworth ((If death occurred in a hospital or institution,
St. { give its NAME instead of street and number)

..Wim3....G©cnrge...G.ar3ley. I* wTrTeteran.
’ ’ ’ ’ ’ ’ ' ’

' (if so specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)
n

(a) Residence. No
(Usual place of abode)

.St.

Length of stay : In place of death years months days. In place of residence r'.<...yars months days..3^..

I./int^qp.
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH October^^

(Month)
8^..

(Day) (Year)

4l 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.)

scleTO3i3....-....Su

No
S 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

(Specify type of place)

(How did injury occur?)

MoWhile at work? .*?;. Was autopsy performed?

Nature of

Injury

No
Bo

6 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)
/ft /

Date...!^?Z8/..19<M(Address)

7
Place of Burial, or Cremation. (Ci^ >>r Town)

DATE OF BURIAL rT'.T.r. 19.

9 SEX 10 COLOR

Male v’Jhite

PERSONAL AND STATISTICAL PARTICULARS

11 SINGLE (write the word)
MARRIED
WIDOWED Siru-'le
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 U9 3 2hAGE Years Months Days
If under 24 hours

Hours Minutes

Kation: r^.Mred.....ACCpUn
(Kind of work done during most of working life)

IS Industry Bethlehem Steel Co*
or Business :

16 Social Security No
0U-0>23S4

17 mPTWPT ATT? ^nthrop,.
(State or country)

18 NAME OF
FATHER V/illis Elwood Caraley

1/)
19 BIRTHPLACE OF
FATHFR (<"ity>

iiarrison

z (State or country)

u
Pi

<
20 MAIDEN NAME
OF MOTHER Ida Louise Hiillips

cu

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

Winthrop
Mass*

22
^ .

Oeraldine Gar3ley
Informant 'vv •;•• ••«

(Address) 262 Adgas
8 NAME OF
FUNERAL DIRECTOR

ADDRESS I7U....;::4nte.9p.....G.L

Received and filed .0.C.I.....1..I...:^[^ 19..

(Registrar of City or Town where deceased resided)

ATRUECOP^ /' . 0^
ATTEST:

(Registrar of City or Town wner<

DATE FILED .?9..^.9™.®™....i?:.9. 19,

b.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

^

.

27,.

.

.QorppraX

...31018452



ORM R-304

^ In giving

CAUSE OF
SiTAL DEATH

do not enter

more than one

cause for each

i|
of (a), (b)

and (c)

ital or maternal,
kdition causingX
pa/ death (do
>t use sue hi

I ms as stillbirthf

I
prematurity.)

t

tal and/or ma-
aal conditions,
tny, which gave\
s e to above]
use (a), stating!
ie underlying!
use last. —

|nd/rions of fetus
I mother which
Jiy have contrib-
i e d to fetal
)t/i, but, in so
} as is known,
1 re not related
I cause given
I (a).

4 SEX Y 5 COLOR (if y 6 THIS BIRTH (Check one)
Male". Female Undetermined determined)...’" Single ^ .Twin Triplet

5M-6-60-928241

I SUFFOLK
(County

f
f
W No

a

Winthrop
(City or Town)

Winthrop Community Hospital

®ffc (Gommonfuealtl] of ^nssacliusetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVIStON OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

To be filed for burial permit with
Board of Health or its Agent.

Registered No.

i

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

2 NAME OF FETUS
(if given)

3 DATE OF ^ /-I

DELIVERY ...IQ/ll/oO
(Month) ( Day

)

(Year

)

7 IF MULTIPLE BIRTH, BORN;
1st 2nd 3rd

FATHER
8
FULL
NAME John Riccio

RESIDENCE, NO. ^ ^®^h&V6n Terr. street
CITY OR TOWN S . Braintree , STATE Mass .. .

10 COLOR OR M 11 AGE AT TIME OF 16 COLOR OR T,»

RACE ” THIS DELIVERY (Years) RACE VV

BIRTH Boston, Mass.
(City or Town) (State or country)

13
OCCUPATION School Teacher

MOTHER

MAIDEN NAMEBd-ith Purciello
PRESENT NAME Edith Riccio

RESIDENCE, NO. ^ STREET
CITY OR TOWN 3* Bra intraa> STATE Mass

.

17 AGE AT TIME OF ^ ry
THIS DELIVERY >,/.. (Years)

BIRTH Boston, Mass .

(City or Town) (State or country)

INFORMANT MOthOr,

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

One

(a) How many children are
now living? .. J*

(b) How many children were
born alive but are now
dead? (jj

(c) How many previous fetal
deaths of ANY gestation
age?

21 LENGTH OF
PREGNANCY

completed weeks

22 WEIGHT OF FETUS
Lb t ^ Oz.

(or .Grams)

23 WHEN DID FETUS DIE?
Before . During Labor
Labor . or Delivery Unknown

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

19

27 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed 19..

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

^ ^ ^
above at 3 ,.T7. ..^ m., and product of conception was not a live birth.

Signature of Attending Physician or Medical Examiner:

M.D.

^ y>

Addres

^ \
(PRINT OR TYPE SIGNATURE)

^ Date (. ® . 19

W\ Visi ^

I HEREBY CERTIFY that a satisfactory certificate of fetal 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)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48,

ACTS OF 1960.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty w'eeks, and in the fetus there is no attempt at respiration, no action of heart and
no movement of voluntary muscle, the physician or officer attending at the birth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. “. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2U. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



FETAL DEATH K 5. 0 L
'

ED

I

r

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED;p« -AODEi>^&1r ‘^^HAPTER 48,

ACTS OF 1960. VV-X'!

Section 2A. “Examination of records and returns of illegimi^]^^.|3.ir^^, «r abnormal

sex births, or fetal deaths, . . . shall not be permitted except . .

6‘

Section 9A. When a child is born dead, after a period of ges^t&ir'of not less than

twenty weeks, and in the fetus there is no attempt at respirati^ no;action of heart and

no movement of voluntary muscle, the physician or officer attj^ang ^Irth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. “. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2U. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



FORM R-304

In giving

CAUSE OF
FETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

Fetal or maternal,
condition causing]
fetal death (do
not use sue hi

terms as stillbirthf

or prematurity.)

Fetal and/or ma-/
ternal conditions,
if any, which gave]
rise to above'
cause (a), stating,
the underlying!
cause last. —

Condi tions of fetus
or mother which
may have contrib-
uted to feta!
death, but, in so
far as is known,
were not related
to cause given
in (a).

5M-6-60-928241

“Suffolk
(County)

VJinthrQp
(City or Town)

(CommontBealtli nf ^aBBacI]U8ettB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

To be filed for burial permit
Board of Health or its Agent.

Registered No.

No. ViiT-throp CoDimunity Hospital ) (If death occurred in a hospital or instil

I give itits NAME instead of street and

2 NAME OF FETUS . ...?Py.
(if given)

3 DATE OF Hn-h
V/ •DELIVERY

'

(Month

)

4 SEX
Male Female Undetermined

5 COLOR (if

determined). .«.

6 THIS BIRTH (Check one)
Single Twin Triplet

11 l^oC
(bay)

7 IF MULTIPLE BIRTH. BC
1st 2nd 3rd

FATHER
8
FULL
NAME John Ricclo

RESIDENCE, NO. STREET
CITY OR TOWN STATE

10 COLOR lOiR.; a.

RACE e
11 AGE AT TIME OF v c

THIS DELIVERY (Years)

bi'rth .Boston kas
(City or Town) (State or country)

13
OCCUPATION School Teacher

MOTHER

MAIDEN NAME
PRESENT NAME ildlth Ricaio

15

RESIDENCE, NO. 6 Leahaven Torrace STF'

CITY OR TOWN >30u.th oraintrjfe state^®®®

RACE^
17 AGE AT TIME OF

THIS DELIVERY . .5.3 (11

birth Boston
(City or Town)

S •

(State or country)

19
INFORMANT JP ^ ® P P (.^®I'.BSE )

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children are
now living?

(b) How many children were
born alive but are now
dead ?

(c) How many previou»|
deaths of ANY gesi

age ?
I

21 LENGTH OF 22 WEIGHT OF FETUS 23 WHEN DID FETUS DIE? 24 AUTOPSY
PREGNANCY Lb Oz. Before During Labor Yes No ....

completed weeks (or Grams) Labor or Delivery Unknown

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c)

OTHER SIGNIFICANT
CONDITIONS

26 iip.ly Cross
.
Cemetery M.a,lden,.,....kaae

Place of Burial or Cremation (City or Town)

19 40DATE OF BURIAL OCtOber 1,4..

FinJ^^AL DIRECTOR ./hpbhpny F, Rapin.o

ADDRESS ?. pbe Is ea S t . East Bps ton ,Mas s

Received and filed OGT 131960 19..

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date ij

above at m., and product of conception was not a live 1

Signature of Attending Physician or Medical Examiner:

(PRINT OR TYPE SIGNATURE) 4

Address 3Q..5 .

.ChelSea i>.t.«
. . Date

I HEREBY CERTIFY that a satisf^tory certificate of fetal I

was filed-)with me BEFORE the buriil or transit permit was i!_‘

^̂
(^gi^ure of Agjijt^f Board of Health or omer)

(Official Designatfcn)/ (Date of Issue of Permit) I

(Official Designatfbn) (Date



W R-301A

FRUCTIONS

FOR

L CERTIFICATE

1 giving

OF DEATH

not enter

! than one

e for each

(b) and (c)

toes not mean
ie of dying,
heart failure,

etc. It means
se, or compli-
which caused

ms, if any,
gave rise to

cause (a),
the under-
cause last.

litions contrib-
death but not

j the terminal
ondition given

Chapter 137,

il9S4, requires

fns to print or

le cause or

of death on
rtihcates, and

48
,
Acts of

[)uires Physi-

print or type

der signature.

^ . S *

I

OlnmmnmuFalt^ of l®aBflarI|U0pttH

u s.uf.r..Q.ik.
® (County)
Urn

° thr op.
(City or Town)

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. .. zzx...

No '-'inthrop Commufaity .Hospital

2 FULL NAME..

PHYSICIAN — IMPORTANT

,..J..Q.s.ep.h.in.e.....fL. F.av (../i.veirp.sj
^

|y^l'w“Te1eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) No

(a) Residence. No 2.Q2. .P.l.e .S.a.n,t .3 .t V/i.at.hr.Q.P 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 .f:r....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH O..CrX...

(Month)
.l±
(Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

....tJT/tv i9.j.,r to

I last saw h.t72alive on .... death is said to

8 SEX 9 COLOR

^emale 7/hite

have occurred on the date stated above, at ...

I
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....Ac^i/T..^..

V
Due To
(c)

SIGNIFICANT .^...L&fSi..^X.^^.
CONDITIONS ^Ctii ^^iTl

INTERVAL

BETWEEN
ONSET AND

rw
Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased^^..f^

If so, specify

'a4

, M. D.(Signed) rt -T

Af d.K.
' K i^Grr ^

(PRINT OR TYp£ SIGNATUR / .

Date....../..g./i:?^. 19.j^.

...Q.emeS]6 Il.D.ikrQ.E
Place of Burial or Cremation (City orTown)
DATE OF BURIAL ....C..C-.t.0.b.£r. 19....6..0

7 NAME OF 1 -i r< - -r

FUNERAL DIRECTOR a.i.cnar..a .3.., -„r4.c..

ADDRES^p..y......]3.(;^.tajq..i..ji>.,i:.t,.Q.|:^ ,a-t-rv(S-wi3-0-i$t-On

Received and filed OCT 17

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED -tr. j j
or DIVORCED' f luOWeO.

10a If married, widowed, or divorced

HUSBAND of
(Givq maiden name of wife in full)

(or) WIFE of .Ie.?’.nara.....^..a2.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.....^..*^.Years “...Months !^....Days

If under 24 hours

Hours Minutes

Gelation: ....HQUS e.Wi,f.g
(Kind of work done during most of working life)

“’."“bS...: At home
IS Social Security No .U.Q.D.S...

16 BIRTHPLACE (City) E.OS..t;.OI3_,r y •n; t -

(State or country) Mfi ?1 S 3 10 S fi LS_
17 NAME OF
FATHER Manuel Viveiros

C/3

18 BIRTHPLACE OF
FATHFP AzoresH
(State or country) Portup-al

u
A
<

19 MAIDEN NAME
OF MOTHER Anna Vieria

&4

20 BIRTHPLACE OF
UtOTWFP rritv^

Azores
(State or country) Fort 11gal

^‘informant krs...,. .Ma.r£.a.r s.t E.e..e.ck..-.s.i5..t.e.r
(Addres s) Q ]? T n -p q rl ,S . D D

O

( ~l r. O i' n T^-

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filrf with me B^ORE tbe burial or transit
.
permit was issued:

^
^dign^ure oi »u<uu ui ^

(Officiai Desigrnation) ^ / y
(Date of Issue of Permit) ^ /

* \ i

(Registrar)6-59-925686



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

* £ C £ V £ D

RULES OF PRACTICE OCT 171960 AH

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 deceas^ 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.



>I R-301A

RUCTIONS

FOR

. CERTIFICATE

,
giving

OF DEATH

not enter

r than one

t for each

(b) and (c)

Joes not mean
ie oj dying,
heart failure,

etc. It means
se, or compli-
which caused

ons, if any,
gave rise to

cause (a),

I

the under-
cause last.

itions contrib-
death but not
> the terminal
ondition given

r Chapter 137,

f.9S4, requires

fns to print or

e cause or

t

>£ death on
'tihcates, and

f 48, Acts of

l]uires Physi-

iiprint or type

||fer signature.

ii-S9-925686

(Eommonuifaltti ai ilafi£iart|U0ettH
IX

Is <^....u.£...^...oUJX......
(County)

° WlA/'THRop
(City or Town)

No

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. 22 !

2 FULL NAM

.

death occurred in a hospital or institution,
give its NAME instead of street and number)

(a) Residence. No. ...

(Usual place of abode)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

.5.2 ¥al.d.emar Ave.*

PHYSICIAN — IMPORTANT
f(Was deceased a
(U. S. War Veteran,
(if so specify WAR)

..St.

Length of stay : In place of death years months.^..se?..days. In place of residence..Sd.;r?.....years 2 months....^;ST....days.88
(If nonresident, give city or town and State)

26

MEDICAL CERTIFICATE OF DEATH

' DEATi?!...Oc.tober I5 1^60.
(Month) (Day) (Year)

YiE B Y C & &T I F Y , That I attended deceased frpm

.., i9..q0„ ,0 0..c.ti.Q.b.er. 1.5 19 .

I last saw hil^live on .Q.C..b.0.b.3JP.....1.5.> 19..Q0. death is said to

have occurred on the date stated above, at .9.t45 m
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Left Cerebr^^
(a)

with right Hemiplegia

"^"Generalized and Cerebral(b)

Arterid- SC Jqpqqj[g

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Arterio- sclerotic
heart dj^sease

INTERVAL

BETWEEN
ONSET AND
DEATH

2 wks

3 yrs

3 yrs
Was autopsy performed? yK-S-r -4 w ^
What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?
If so, specif'

^£1*^4 4 • • • .4^/f. . .i M4 D,(Signed) ....
.

M.. Traunstein....J.r.*....Mw.]?^.....^.
(PRINT (IR TYPE aGNATUREI _

(Address) ...73. Bartlett Rd.p,,, 0ct» 159,..60

6 Kint.hrop.
Place of Burial or Cremation

DATE OF BURIAL Oct.

OR

'^.".!!r!..i9^..

^ FUNERAL DIRECTOR Howard S Reynolds
ADDRESS iiinthx.Q.p.,....Mass

Received and filed OCT 1,7 T960

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

V.Tiite

10 SINGLE (write the word)
MARRIED
WIIXJWED ,

or DIVORCED tt IdOW €l

-"‘•"rt.Bifegga Aikens
(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 2 .. Months....?..§...Days

If under 24 hours

Hours Minutes

13 Usual
Occupation :

.S.up.er

I

rteMe.n.t.....b.u.ll.d.ings
(Kind of work done during most of working life)

'*
'."."as.... School ..'4'g.\.ixad,

15 Social Security No .h.P.O.S...

16 BIRTHPLACE (City)
(State or country) MaSS
17 NAME OF
FATHER John Tewksbury

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

v7inthrop

ilass

19 MAIDEN NAME
OF MOTHER Caroline Banks

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Nova Scotia

Informant, s^^t TeVikS.te
(Address)447 Main St. LvniielQ Mass
I HEREBY XERTIFY that a/- satisfactory standard certificate of death

i^wa^^ed Witli me BE^RE the burial -or transit permit was issued;

,...(ilr..w...iU.^U...,

{Signature of Agent Of Board of HeaW^r oiimT)y ^

(cH^ciai Designation) ^ //
(Date of Issue of Pe/mit>

Ui. A'

4



C t V E D

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

U;..

A:- X
' V

•0CTl-7»Wi-

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 deceas^ 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.



M R-301A

TRUCTIONS

FOR

tL CERTIFICATE

n giving

: OF DEATH

not enter

e than one

le for each

, (b) and (c)

\does not mean
\<de o) dying,

heart failure,

||

etc. It means
pue, or compli- ^
-i which caused

fions, if any,
I gave rise to

I cause (a),
I the under-

I cause last.

kditions contrib-
1 death but not
io the terminal
fondition given

li Chapter 137,

1 1954, requires

Pins to print or

le cause or

!! of death on
I Irtihcates, and
't 48, Acts of

'quires Physi-

b print or type

I ider signature.

CH6-S9-925686

Olnmmnnuiralll^ nf iWaHfiarljuHfttH

[< Suffolk
\u
I® (County)

\o

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. .223.

Winthrop.
U (City or Town)

1 No. ....^.i.n..thrpp. Communltiy H.os.p.it.al St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. Philip^.^^B lu'l®
“

(If deceased is a married, widowed or divorced woman, give also maiden name.)
. _. _. War Veteran,
(if so specify WAR) UO...

(a) Residence. No .?..4 E.^.^.tl.k 11.11. S.t..«..., St.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death years months...i4i days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day)
..1.^.4..^....

(Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.....'sT/yi' 19lS.7*.., X0....iO...Cf...j.. /..k. V).C‘^..

I last saw h.^.iltrelive on ...., 19..^..^.., death is said to

have occurred on the date stated above, at ..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

/ h' T'i 0

Due To
(b)

Due To
(c)

OTHER —
SIGNIFICANT
rniMnTTTriMQ

"
CONDITIONS

1 ? .^...6....

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
"7

(Signed)

' (^RINT OR TYPE SIGNATURE)

... M. D.

Date...^V...y/^^ 19.^...'^..,

It Vr *r» rNT' P rr v* t r ^ T vr *f“ V\ r» r\'r\Xi-nX-hoP-ap ..4.i.n.tiir..on
e of Burial or Cremation '' (City or Town)

DATE OF BURIAL .OxiLtober .T9- -1960 . .-..;I....19

6

Place

7 NAME OF - . 1 j o . -u XFUNERAL DiRECT(DR ...^rLic.bar-ci .C..*..„.Air-^.y.^..I.iac.

ADDRESS Q.1..7 3..e.nning.t.o.n 3..t..,.......i;i..AJB..».

Received and filed 17106D
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

Whi

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

. .ATT’’! P
10a If married, widowed, pr divorced

,

HUSBAND of .a.X.i.c.e u..* j...or-SxiAe-x
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 <zn r\ o
AGE...W../...Years Months ..^.Days

If under 24 hours

Hours Minutes

13 Usual
V

* 1 ^ j.. ^ JL. q ’tr _ 1
,.

Occupation : vJ.Xi.G.a..L iX.£..X.S-J, »-4Xi.r..K.Cl-
(Kind of work done during most of working life)

o"r‘'Busmess: 3..elf.....3jnpl.Q.y.e.d..

15 Social Security No.

16 BIRTHPLACE (City) .i.i.Q.W J..QX..S..Q.^...::......iK.^.2yJ.Q..'2^...

(State or country)

17 NAME OF
FATHER PM 1

1

p J . Roudrow-
18 BIRTHPLACE OF
FATHER (City) Hova SooXi-a-
(State or country)

19 MAIDEN NAME
OF MOTHER Jaiie Boudrov/ '-h:

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)

,.NQ.y.a 3.c..o..t.l.a...

21
Informant MK-S-* X-l.-i-G© BitU-M-P-G-W-
(Address)

^ ^ ^ j-
^

I HEREBY CERTIFY th^ a satisfactory standard certificate of death

fil^ Witt me BgFORg the burial or transit permit was issued:

^ r'/" / (Signjifure of AglsiCdf Board of HSltnor other) ^

(bfficiai Designation)
.j

(Date of Issue of Pemit) / ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

OCT 171960
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of jtractice:

(1) Attending 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.

..'ivi.C~fe.LV.£.e.

Statement of 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 busine^,
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.



M R-301A

AUCTIONS
FOR

I CERTIFICATE

1 giving

OF DEATH

not enter

; than one

e for each

1 (b) and (c)

lioes not mean
lie of dying,
II heart failure,

I etc. It means
ue, or compli- ^

r which caused

cjioni, if any,
' gave rise to

cause (a),

the under-
cause last.

ilitions contrib
death but not
j the terminal
ondition given

. X
, r

e Chapter 137,

|19S4. requires

i ns to print or

e cause or

8 of death on

rtificates. and
ti 48, Acts of

.quires Physi-

1 print or type

tder signature.

)l5-59-925686

Ig Sui'folk
(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.

2211° Winthrop
/“

(City or'To'w^^^ CERTIFICATE OF DEATH Registered No.

(j V7inthrop Community Hospital
PHYSICIAN — IMPORTANT

2 FULL NAME .ThOmaS... A , GiM.e.a 19^1' W^r Veiran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

f(If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

(a) Residence. No
(Usual place of abode)

...11.4...Win^^ .§.!^.?*.®.®..^... .St.

Length of stay : In place of death years.. ..months. 4....d siden

(If nonresident, give city or town and State)

days. In place of residencf.r^ years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH O.oi.ob.^r..

(Month) (Day) (Year)

4 I CERTIFY. That I attended deceased from

to /...% 19.6..0.

HEREBY CERT

I last saw l^^ifilive on . .1 i..y. 19..K.Q.., death is said to

have occurred on the date stated above, at ....//•5-J.4.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(aj^
(gYebwV A5gK ja5 i'ciM /

fh)" 3^rs

,

Due To
(c)

DTMEK 1). . ^
SIGNIFICANT I-

CONDITIONS ^

INTERVAL

BETWEEN
ONSET AND

Was autopsy performed? .... Mo.
What test confirmed diagnosis? .(L7 i g
5 Was disease or injury in any way related to occupation of deceased?Mq

If so, specify

(Signed)

attsiR
aCX-.

.R..i...£. .S

M. D.

R.M.A.A/..
. (PRINT OR TYPE SIGNATURE) / ,

(Address)LU I V!L^A,X Vt A SS Date /..Q...J..LJ./..19.^.(^
Vf 4 ... ». 1

—

e——
Vi

'

3.n ti

T

Win throp
Place of Burial or Cremation

DATE OF BURIAL .....Q.P..!!i 2.9...

(City or Town)
£0

7 NAME OF
FUNERAL D
ADDRESS

iRECTOR Ernest P Cageiano
lh7"VihtKr0p St; tlnthrop"

Received and filed -O«T#-1960- ..19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male
9 COLOR

White

10 SINGLE (write the word)
MARRIED
WIDOWED Mrjv.r‘^r>
or DIVORCED 1 - ^

HUSBrND'of'^.Xi^l.Ml^^
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..!Z.9....Yearl.l .Month3r.5 Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Post Office Clerk

(kind of work done during most of working life)

14 Industry
or Business:

U. 3. MAIL Retired

15 Social Security No.

••0-28-CJ-17'^5:

16 BIRTHPLACE (City)
(State or country)

Bos ton -

M'aB'S'

17 NAME OF _ na-lJFATHER James Gildca
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER LllzaBeth Tierney

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)
•irelaTid-

21
, ,Mra Elizabeth Gildea

(Address) Wththrbp"
I HEREBY^ CERTIFY that a »tisfactory standard certificate of death

WM ilet^wrth toe BEFORE th^ burial j>r transit permit was issued:

...^.:d,c:J::£,-<iiLr....L..T...^
^ (Sign^tire of Ageo« Board of HealthLOi^thw)

(CnSiciai Designatitoi) “ (Date of Issue of Permit) »
.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
^ ,• -• ^ •-

;
» U.

I
..... * r. . • OJ..

‘ O.

v^Gwv.. ^ ^

The fulfillment of the purpose of^these i]aws.‘calls tor 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 bedslf^7ar^ dwing^ last illness from disease un-
related to any form of injury. U 0 I 1 H/tjKlj pH

(2) Board of Health physicians wiircenily TOysiKif deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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.



\I R-301A

ITRUCTIONS

FOR

a CERTIFICATE

n giving

p
OF DEATH

I

not enter

I'e than one

Se for each

I, (b) and (c)

does not mean
«/e oj dying,

heart failure,

etc. It means
ase, or compli-
which caused

ions, if any, 1

gave rise to I

cause (a), r

;
the under- I

cause last. )

^itions contrib-

death but not

0 the terminal
ondition given

?/. c,
I- Chapter 137,

I 1954, requires

Ihns to print or

he cause or

of death on
rtificates, and

48
,

Acts of

quires Physi-

print or type

der signature.

•6-59-925686

3 DATE OF a T"DEATH Ly....sPr..!. 'lhz..L f 0- (y

(Month) (Day) (Year)

2 FULL NA^

' (Uify Tovm) , / ,

No

iTl?p UInmmuttutpaltlj of Haooarliuaptto

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

if DIVISION OF VITAL STATISTICS

I STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 2.5...

I (If death occurred in a hospital or institution,
St. I give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

( U. S. War Veteran,
(if so specify WAR)

(a ) Resid^e^ No.
(l.'sual place of abode)

Length of stay: In place of death

deceased is a marred, witWwed or divorced woman, «ve also maiden name.)

a (If nonresident, give city or town and State)

days. In place of residence. years months days.months

MEDICAL CERTIFICATE OF DEATH

C E R T I _ _ ,
.

19Lf..?.., to 7rz...l. 19.^..C'

F Y
, Tfm I attended deceased from4 I HEREBY

UH. _
I last saw hi./Malive on 19.. death is said to

have occurred on the date stated above, at
I
INTERVAL

BETWEEN
ONSET AND
DEI^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ^..C.O±CS/0^...

Due To /Pf.^

Due To
(c)

SIGNIFICANT
OTHER
SIGNIFK
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED-
WIDOWEli-y .

or DIVORJ2^JWVj/^E

(or) WIFE of

nden name of wife in

'

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

..Days

If under 24 hours

Hours MinutesAGE..;^fr^...Years..T.?::. Months

ton:
^ t\t yitirfniv mrvcf r\( urckrlri

13 L'sual
Occupat

(kind of work done during.most of working life)

IS Social Security

14 Industry
or Business

^ KO

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed) Z^...

A>- t'/V 4/. K /Af
... M. D.

, .

(Address) Jl4l..4yfr^- fic.tZ~C.y.t..S::^f.kLl.. i. D.ate..

6

Place of Burial or Crematioi

DATE OF BURIAL

16 BIRTHPLACE (City) .

(State or country)
I

;

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAMI
OF MOTHER

20 BIRTHPLACE OF ^i ,

MOTHER (City)

(State or country)

Received and filed ....LC..v?.Gi£...‘L.

I HEREBY CERTIFY that a satisfactory standard certificate of death

was file^ wUb/ me" BEFORE., the Rfirial or tfansit permit was issued:

(Sij

(Registrar) (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

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 deceas^ had retired from business,

report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



M R-301A

TRUCTIONS

FOR

L CERTIFICATE

1 giving

; OF DEATH

not enter

e than one

,e for each

L (b) and (c)

does not mean
de oj dying,
heart failure,

I etc. It means
Ore, or compli- 'p
' which caused

\ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib-
death but not
0 the terminal
ondition given

I- Chapter 137,

(

19S4. requires

ns to print or

le cause or

of death on
Ttificates, and

48, Acts of

squires Physi-

print or type

ider signature.

1-6-59-923686

^ommonuiealtl) of ilHaBBar(|uopttB

Suffolk
(County)

(u.

1°
f(J (City or Town)
I ^
0.

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

No. Wlnthrop Community Hospital s,.

PHYSICIAN — IMPORTANT

2 FULL NAME QraC® (Carlt Wa^Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) L>f so specify WAR)

(a) Residence. No U?... Wlntt^O^ St gt ¥inthT.QP
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months, 5....,days. In place of residence...-2./....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH 10

..

(Month)
.

2
.3 ..

(Day)
1960.

(Year)

4 I

^
Y C E R T I F That I attended deceased from

19jT!^to...^O.<2:r...V ^.3....t 19.G..0..

I last' saw h.6Xalive on .Sr5C.fr...*.....l-.S , 19..^..?.., death is said to

have occurred on the date stated above, at .,..m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) O'M

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

3^

INTERVAL

BETWEEN
ONSET AND
DEATH

3

rV^'FT"''/
Was autopsy performed?

What test confirmed diagnosis ^/^\M..*'.jC.fl./....3b...

S Was disease or injury in any way related to occupation of deceased? /yL-
If so, specify .„ , .'?Lv!..

(Si

/
•

' (f^INT OR T^p'fe' siGNATURE)
(Address) .^/VH Date..^..d..^«2

6 ’ X-JUillUliSp ..

Place of Burial or Cremation (City or Town)

..yet:.* 19...6.Q.DATE OF BURIAL

^ FUNERAL DIRECTOR Rc^ynold s

ADDRESS -lint ru'op .blass

Received and filed Iiin.:^:.5...49GD 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR
w

10 SINGLE (write the word)
MARRIED W,*
WIDOWED'™ iUOW
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(G.ive, maiden name of wife in full)

(or) WIFE of ......<^.d;r..?!.k...;.h....d.a^^

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE§.3 Years .2....Months....l..d..Days

If under 24 hours

Hours Minutes

13 Usual
. Hou&evi'ife

Occupation:
(Kind of work done during most of working life)

14 Industry Hom«
or Business:

15 Social Security No y.^?..7!.l..y..“5./..^.^..

16 BIRTHPLACE (City)
(State or country)

_
Lovvell i;.a.&..s.

17 NAME OF
FATHER Grin Carlton

18 BIRTHPLACE OF
c-A-rmro rf"* \

PolhcuTlFATHER (City)

(State or countryX^' eVii HcUTlpshirB

19 MAIDEN NAME
OF MOTHER

Louise

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ULn&Clc

^‘informant,
(Addresff DO O’, i'- a s s a

I HEREBY CERTIFY that a satisfactory standard certificate of death

w^filed yyitV me BEFOR^ the bifrial or transit permit was issued:

-V
igent tM^oard of Health or otltsp5[y ' /itbre of^gent

(Official Designation) (Date of Issue of Per/nit) /u



SPACE FOR ADDITIONAL INFORMATION

DATE OF MILITARY SERVICE.

DATE OF^^^|GE
RANK,

ORGAI^^^^^^^^|JTFIT

pcpSiieoMi
RULES OF PRACTICE

-iThe 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 deceas^ had retired from busine^,
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.



1 R-301A

RUCTIONS

FOR
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giving

OF DEATH

lot enter

: than one

: for each

(b) and (c)

toei not mean
ie of dying,
heart failure,

etc. It means
se, or compli- ^
which caused

ions, if any,
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cause (a),
the under-
cause last.
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death but not
0 the terminal
ondition given

Chapter 137,

1954, requires

ins to print or

le cause or

of death on
rtificates, and

48. Acts of

quires Physi-

print or type

der signature.

-6-59-925686

X

County)

(Slje fflnmmmtuifaltli of HaBHarljUHPttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

2 FULL NAME..

To be filed for burial permit
with Board of Health

or its Agent.

Registered No

A L t \ f(If death occurred in a hospital or institution,

..I .V0hQ»<r2St, ( give its NAME instead of street and number)

|U (City or Town)»

No.

to...^^...}C.LP....)0. :fM^....M,..^....LLrfC .". .l,.../r..?..-5!e?.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

1. St. k^..l.U±k^r.^..^..y....h^^^
of abode) (If nonresident, give city or town and

Length of stay: In place of death years months ./.....days. In place of residencefTl/^^..years months days.

PHYSICIAN — IMPORTANT
f(Was deceased a

tf.....(U. S. War Veteran,
(if so specify WAR)

(a) Residence. No.
(Usual place < State)

3 DATE OF
DEATH

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

0..<lr^.. Vih~.t..., 19..i^.P..

I last saw h.)£/^live on . , i9...^.0. ., death is said to

have occurred on the date stated above, at .../..,..t^r^....^r.m.

8 S^

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(j
P )

Ci. S

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, specjfy^^^^.

^ (>RJNT OFb TYPE SIGNj^ma^i
(Address) ../..f..Y L.O..-.X..U 19..<^(?...^ fcrtTT-

j^..l.£:...r.

Town)

rj. ,..i9.4..ft.

Place of Burial or Crematign^

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECT

Received and filed ..u..5i....2..5....196.Q.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR 10 SINGLE (write the word)
MARRIED t I VD n
WIIX)WEDLL>-iiOGl''®tAr
or DIVORCED '

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name oi4vife in full)

(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

AGE.Tf..^TYears...l..O...Months^:::i....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 Ctc:'...

16 BIRTHPLACE (City) eSSTJ
(State or country)

17 NAME OF
FATHER ^ TxjiJI _

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER C N>r3

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Q- /OT3

Informant
(Address) nnrv^

I HEREBY
was

EREBY CERJI^ that a satisfactory standard certificate of c

* r ^ ^th^me BEFORE ^r burial^or transit permit was issued:

^DDREss^x:to..35:^g2:g::^W
(Official Designation)

4 ^
r.:r-UlL-fS:£L„

(Date of Issue of Permit) ^ .

r /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING
•w-'vrc-

ORGANIZATION AND OUTFIT.
T 0 1’V i,

SERVICE NUMBER

RULES OF PRACTICE
/X'/'

The fulfillment of the purpose of these laws calls for the
,

following rules of practice;
(1) Attending physicians will certify to such deaths only as tho^e.or

to whom they have given bedside care during a last illness from disease un-
related to any form of injury. . . _

(2) Board of Health physicituis will certify to such deaths
persons who, though disabled by recognized disease unrelatedHH/^y^ ^
injury, have died without recent medical attendance or whose -pnysici^'Ts'
absent from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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(County)

Cambridge
(City or Town)

0It|F QIommnmuFaltti nf i^laBBarlyuBPttB
EDWARD J. CRONIN Carri>rid -eSecretary of the Commonwealth (City or To^m^in?-t“^yjt»rn)

DIVISION OF VITAL STATISTICS
'

COPY OF
CERTIFICATE OF DEATH Registered No 1.6.13

,, -u. • ^ rt • L ' » a •• death occurred in a hospital or institution,

No. ....wt.aHlOr.l—lge L*.X.£. V^..jl-Q.^j.-X.l,AX - St. J give its NAME instead of street and number)

2 FULL NAM E -

(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..llt4....£l^.S Stlat;br!.^P.J..l-^a 3
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months..ll4«days. In place of residence .ijr.years months days.

MEDICAL CERTIFICATE OF DEATH

October 2g. l')60
(Month) (Day) (Year)

That I attended deceased^ from4 I HEREBY CERTIFY
.Q.C.!b...* 19 .)?..9,to , 19?..Q.....

I last saw h i.fflive on .„.r..5..Y-« ^2..3. —, 19.3.9., death is said to

have occurred on the date stated above, at ..~.~..?...Ar.«?.”.¥.:L.m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Cerebral Thrombosis

Due T£rterioaclGrotic Heart Disease
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

-^io-

INTERVAL

BETWEEN
ONSET AND

DEATH

Was autopsy performed? 'dl'flie&l'
What test confirmed diagnosis? .’

S Was disease or injury in any way related to occupation of deceased?
I f so, specify

M. D.(Signed)
Ameriso

_ _

Mt* Auburn Cem, Cambrid.^e
Place of Burial or Crematioj^ q 27 Town) qQ

DATE OF BURIAL 19

7 NAME OF Howard S, Reynolds
FUNERAL DIRECTOR^.j^.^p.„.-....^^.^^^^^^^^^^

ADDRESS —
Received and filed - ti.J96a ...19

(Registrar of City or Town where deceased resided)

8 SEX 9 COLOR

Male vVhito

PERSONAL AND STATISTICAL PARTICULARS
10 SINGLE (write the word)
MARRIED
WIDOWED . ,
or DIVORCEliaOWed

'Jearffarrls
10a If married, widowed,^or ^dijzoro

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

J812

AG E..f..y...Years Months Days
If under 24 hours

Hours- Minutes

13 Usual
Occupation :..

Laborer
(Kind of work done during most of working life)

14 Industry Cornetsrv
or Business:

T“^ ifone
'

'

15 Social Security No._

16 BIRTHPLACE (City)..
(State or country) oCOtlallfl,

17 NAME OF
FATHER Daniel McLean

18 BIRTHPLACE OF
FATHER (City)

(State or country)
•^COX.iana

19 MAIDEN
OF MOTHER Margaret McBurnle

20 BIRTHPLACE OF
MOTHER (City)

—

(State or country)
- CO 018110

T_r Isabella ’cLean
{Addr"ss)'.7tht^

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

DATE FILED Qjit.......2.6.^ i9...i^
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not enter

e than one

se for each
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jde oj dying,

heart jailure,

etc. It means
•ase, or compli- ^
which caused
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cause last.
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to the terminal
condition given

- Chapter 137,

1954. requires

ans to print or

he cause or

of death on
ertihcates, and

48, Acts of

quires Physi-

) print or type

nder signature.

11-6-59-925686

Suffolk
(County)

1.
QUrr Olommnmupalth nf lEafiaarl^uBPttH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

o V^lnthrop

No.

STANDARD
(City or Town) CERTIFICATE OF DEATH

WINTHROP COMMUNITY HOSPITAL

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
4 JOf .

I.nl

St.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

. . PHYSICIAN — IMPORTANT
Lvd.i8 M&nCUSO ( D© Gl&COinO) f(Was deceased a

2 FULL NAME ( U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No
(Usual place of abode)

.St.

Length of stay ; In place of death years.. months .l^.e

(If nonresident, give city or town and State)

days. In place of residence ^.^-ears months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF //) “2 0^
DEATH iM.. fr7>A.

(Month) (Day) (Year)

4 I, HEREBY CERTIF 'i. That I attgt^ed deceased from

V)S^., to CP...Lck.l. 2^....j£... 19...l^...

I last saw h.dy^ive on .C..Q-.k... 19..^.!?.., death is said to

have occurred on the date stated above, at

8 SEX 9 COLOR

Female Uhite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Due To
(b)

OTHER , /

SIGNIFICANT ./i^
CONDITIONS

\:.Lp.....,Ki.

INTERVAL

BETWEEN
ONSET AND
DEATH

fOVhth

p£_

Was autopsy performed?

What test confirmed diagnosis?

or injury in any way related to occupation of deceased ?^

Date.;(Address)

6

Place of Burial or CrematioIV^ ^ x, on (City or Town)

DATE OF BURIAL °Dct 31
(City or Town)

^ FUNERAL DIRECTOR .^^.U.U..®..?..!!?.

ADDRESS l.i|(.7. I.ln.t;.hr.Q.p. St .Win.thr.pp..

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED M& rr i (

or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of

_ JGive .maiden name of wife in full)

Jos eon liancuso
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ?..?Years....5ears....-y Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

HQ.US.!g.W.l.f.g!.
(Kind of work done during most of working life)

14 Industry
or Business

at .ho.ii;ie

IS Social Security No. ....9.3.!:^.zXhz^93..9...

16 BIRTHPLACE (City) ...

(State or country) ••Italy-

17 NAME OF
FATHER oseph De Gianmno

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) •Ttely

19 MAIDEN NAME
OF MOTHER RO S 6 S ©HI 1 HP. PS

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) ••Italy"

21
, ,

Joseph Mancuso
(Address) 1 5 S "'Illah St": WThthrop
I HEREBY CERTIFY^at a satisfactory standard .certificate of death

was filed with me BEFCiffE the burial or transit p^it was issued:

(Signature of Agew^f Boaraof H^tth or other)

(Official Designation) Date of e of Permit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE OCT 3 1 1960 AH
The fulfillment of the purpose of these laws calls for the observance of the

following les of practice:
(1) Attending 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.

I
1?. V

--..JI

Statement of 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 deceas^ had retired from busines,
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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2 FULL NAME

(Countif

(Emnmonuiralt4 of lHaHHarliuaettfi

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

\
\ -

(City or Town)

-J/fAiiS PM/J-ipS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial pefh^C^*^
with Board of Health

or its Agent.

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ^y/
(Usual place of abode)

Registered 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)-

— St..

Length of stay: In place of death.L^.-^'years— months days. In place of residence

(If nonresident, give eity or town and State)

years- ..months- . days.

3 DATE OF rDEATH .
^ ^ ^

MEDICAL CERTIFICATE OF DEATH

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

V]^ _ 19:,^X, - _,

3 j 19_^ , death is said to

MJfJrA

I last saw h.L^8^ive on

have occurred on the date stated above, at -1.12.^^...^^..

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

a ^

CX CC_ f.

TjuJd
^y-e^/7 U S'a/

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

/U>

Was autopsy performed?

What test confirmed diagnosis ?-

5 Was disease or injury in any way related to occupation of deceased?..

If so. specif

(Signed,

(Address) /^ 9^
Place of Burial or Cremation

DATE OF BURIAL

(City or Town)

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed

AM’/p/cf u^.

Noy 2
"

1»0 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR

Hcv// /A

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED/

lOa If married, '^ido,

HUSBAND of

(or) WIFE of-

'Amt
(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEi Years Months -Days
If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

/3o vS

7?-^rr

18 BIRTHPLACE OF
FATHER (City) -

(State or country)

/P£JLAA/J>

19 MAIDEN NAME )

OF MOTHER £ //£ ^ J~
20 BIRTHPLACE OF
MOTHER (City)

(State or country)

P X-/V 4 iOA-

Informant
(Address)

I HEREBY^ERTIFY that a "satisfactory standard certificate of death
was filgjl vffyYynix ^EFOR&the b^ial or' transit permit was issued:

ot^r)(SigMttfre of Agept .pT Board of Health'
' ^ .ul/SA

/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age, the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen, shall, if the deceased, to the best of his knowledge and belief, sensed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war. and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or othen^’ise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. Xo such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. ... — General
Laws. Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945.

Xo undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or its agent appointed to issue such permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appointed to have the care of the
cemete^ or burial ground in which the interment is made.
. . . Chap. 114, Sec. 46, G, L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

(1) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians \vill certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, 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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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 Accni.

I »3530
Registered No.

T-\a 1-1 a_i-i*« TT 9 ai dcAth occuTred in a hospital or institution.
No ±?eter Bent Brigham Hospit al - St.J give Ua name instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME AdcL ....FoSter.....
(If deceased is a married, widowed or divorced woman, give also maiden name.)

f(Was
..|U. S.

'

[if so !

deceased a
War Veteran.
specify WAR)

(a) Residence. No. .. liU. ...S.ea. .F.oajn AYe*j
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months...^. days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

^
DEATI?!!.... August .2.7.1 .I960.

(Month) (Day) r.r ^ear)
Vfel HEREBY CERTIFY, That TOi

Aug^ 22
CERTIFY, That TOittended deceased from

19. 60, to AU&A I9...V.0.

^feast saw hOTalive on .Aug. .27 19..60. death is said to

have occurred on the date stated above, at 3

8 SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

. Coronary Insufficiency -
rlyocardial^'^'^^^

i)ue To Arteries clerotic Heart Disease
(b) —

Due To
(c)

OTHER
SKINIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

Years

Was autopsy performed? :
yqq,

What test confirmed diagnosis? Aujf.Qp.ay..

S Was disease or injury^in any way related to occupation of deceased?
If so, specify

(Signed)

....DR*.. i...A.,...HOS,E!'IBERG,
(PRINT OR TYPE SIGNATURE)

(AiSS5R...B2I.T....DRiaiIAM...liQ3.PDate i9

It
Sharon Mem Park Sharoti Hass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL AUlgllS..'tj. /SS.tj.h _..19.6.0.

Rcceiye4 and filed ..jO. f

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
S',!SS,f«?,<iowed

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of ...Joseph Foster^
( Husband s ntname in full)

11 IF STILLBORN, enter that fact here.

12

’AGEiz Years -.Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: .HQ.us.e.wif..e.

(Kind of work done during most of working life)

14 Industry
or Business:

at home

IS Social Security No .HOOe-

16 BIRTHPLACE (City) "a
(State or country) rtU.S o J. cl

17 NAME OF ,, , -p,

FATHER Abraham Berg
18 BIRTHPLACE OF
FATHER (City) -iiussia
(Slate or country)

19 MAIDEN NAME
OF MOTHER (unknown)

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

•^ussia

21
.

Warren Foster
InformantInformant— ^ -

(Address)iq .Larcn Gir\ Belmont Maas.
HEREBY ()^TIFY that a^«atisfactory standard certif

r^as filed with Tne BEFORE tiA burial or transit penrat .was is'

L L6n.2a....

(Official Designation) (Date of $sue of Permit)

of deaih
io^:
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INSTRUCTIONS

FOR

tICU CCRTIFICm

In giving

USE OF DEATH

do not enter

more than one

ciuie for etch

(a), (b) and (c)

Air doer not mean
mode ol dyint,

i or kearl lalinre,

lenia, elc. H meani
disease, or eompli-

,

onr wnick caused
r*. J

endilions, ij any,
’kick gave rise to

boi'f cause (a),
laling the under-
ling cause last.

Conditions contrib-

If to death but not

'

ted to She terminal
ase condition given

»te Chapter 137,

> of I9S4, require*

ticians to print or

the cause or

es of death on
h certificates, and
[)ler 4*. Acts of

require* Fhyii-

to print or type
under aignature.

OV 30 1960

•U-59^926MX

(County)

£ 3.Gsio.h

OUT - OF - TOW^J
(ilommmiuiraltl; nf fnafl0arl|U0Pttfl

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To br filed for burial permit
with Board of Health

or it< Agent.

( tSTSO
w (City or Town)

J
^^^^IFICATE OF DEATH Registered No

^ jQ /O -4^), L. <r y- >9 / yC/ - _ y. J death occurred in a ho.spiial or institution,
Ou No - St. ( Rive its NAME instead of street and number)

(if deceased is a married^ widerwed or dirorced woman, Rive also maiden name.) (if

2 FULL NAME

PHYSICIAN — IMPORTANT
(Was deceased a ,,

S. War Veteran, NO
so specify WAR)

(a) Residence. No.
(Usual place of atxide)

Length of stay; In place of death yeara months. ...//.

(If nonresident, give city or town and State)

days. In place of residence .rr....yeara months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Se/r>i-.

fo(<th)

3
(Mofith) (DafS (Year)

HEkEBY CERTIF That 1 attended deceased from

, 19..^.^

I last Mw h.Cf/Hlive on ,19^^..., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED bV: IMMEDIATE CAUSE

8 SEX 9 COLOR

Female White

(a)

Due
(b)

Due To
(c)

INTERVAL

ETWEEN
ONSET AND

DEATH

\t(L

^/rthmOTHER
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

(Sign^) , m. d.

{Kiirtat)3SAi&r..<>.foJcJ.IJa,.ey,jA^ Date

D.a.Yl.d........
Place of Burial or Cremation (City or-Town) .

DATE OF BURIAL .S.e.pt..emb.e.r. 19.6.O.

^ FUNERAL DIRECTOR ...BsiijEnilii.....B.irnb.ach,

ADDRESS 40„..Wa«hXpfltgn--aSl;^,.DQPchogte
Received and filed .»

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED .
wiiK)WEn Marrie(3
or niVOKCElS i xcu

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE ol K.Qn’.l.G. H.en.upl c.kfi
(Hukbar.d's name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..hr^..*^...Yeara Montha Days61
If under 24 hours

Hours ^.Minutes

13 Usual
Occupation: H.Q.UG.ewi.f.e

(Kind ol work done during most of working life)

14 Industry
or Business:

IS Social Securi

16 BIRTHPLACE (City) ....

(State or country)

.a..t......h.plTiO

ty
-/jjA-M
Nevr-York Clty-j-NrY'r

17 N.AME OF
FATHER Isaac )j[lrechbaum

18 BIRTHPLACE OF
rj 4

FATHER (City)

(State or country)

19 MAIDEN NAME , ^ ,

OF MOTHER Bar’oIi^C 9.11110

1

bs Icamcd
20 BIRTHPLACE OF
MOTHER (City) ...

(State or country)

w.™™, Morris Hendricks
iniorm.im
(Address) 5 wave Wny Ay^

.

T^^rsthrop-

I_HEREBY CERTIFY thal/'a saUifactory standard cerlificite of death

C wa» filed with me PF^REi' the bqrlal M AnnsipT permit mai issued:

^ s J Signature of Agent of Bo^ of Health or other^

4 /iCdL T^ZA./r/ d̂
(Mle^jif'Issue o^ermit)

^
(Official Designation)
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FOR

ICRL CERTIFICRTC

In Riving

ISE OF DEATH

do not enter

nore thin one

auie (or cich

(i). (b) ind (e)

ill does not mean
mode ol dying,
as heart latlure,

mia, etc. It means
Usease, or rompli-

.

11 which censed

I, «">.nditiont,
^ich favt rite to

ove caitte (a),
Jifig tke under-

nt cause last.

Hi. : .

Conditions contrib-
' to death but not
’.d to the terminal
te condition given
1 ).

or

te Chapter 137,

ol 1954. requires

icians to print or

the cause

;s o( death

I certificates, and
ter 48, Acts of

requires Physt-
to print or type

under signature.

on

OV 3 0 1960

(•11-59>926A62

SatEOLK
(County)

(City or Town; '

QIntnttuimuralll) af fHaflaarliuarllH 33
JOSEPH D. WARD OUT “ OF " TOWN

1^ V SECRETARY OF THE COMMONWEALTH To be filed for burirl permit

Vl Is* division op vital statistics

STANDARD
CERTIFICATE OF DEATH

permr
with Board of Health

or ita Agent.

Registered No. UH804
'7/djA‘7’'94i

(If death occurred in a hospital or institution.
Rive its NAME instead of street and number)

FULL NAME .. P/ioUM 6 siosrr
(II dKeased jmiiie'L divorced woman, give al so maiden name.)

PHYSICIAN — IMPORTANT
((Was deceased a

..fU. S. War Veteran.
(if so specify WAR)

(a) Residence. No. SD
(Usual place of abode)

Length of stay; In place of death years.. ;.months

St. krjMTMJtoAr JKass,,
(Il nonresident, give city or town and State)

•^.^Kays. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH C£Pr(hAtf( j /Mrs

(Month) (Day) (Vearf
4 1 H E R_Ek B Y C E_R T I F Y , That I„^ttended deceased froma _ /L ws m .^Oa If married, widowed, or divorced0~- A 19.0.D, wj. IpkuSBAND of

I last saw hlC>Vhlive on mm..., K .^.^dtstth (laid to

have occurred on the date stated above, at At
I?SEDEATH WAS CAUSED BY: IMMEDIATE CAVSE

(a) c/9/ie/WopfA aJ^ x< isw a/zva.
ceLAN

Due To
(b)

Due To
(c)

SIC.NlFICANT.J/.^i(J 67’^*jC HB Lire ! TVS,
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased ?/^(
If so, y>e«;fy

lA

(Sig/ed

APRINT OR TXKZVSIGNATURE)^

M. D.

URE)^
(Addre^

6 ^M.id..'yicur Ch
Placn^f Burial or Cremation

rroxBOTir

DATE OF BURIAL .._ •-Septemb9r...lty'...i9.60..

^ FUNERAL DIRECTOR Be n.laiTiln F. Sol omon
ADDRESS .ii2:Q.....Harvar.d...S.tree.t.»....:BrQ.Q.kiin^^

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR

white

10 SINGLE (write the word)
MARRIED
WIIK)WED^p,^ied
or DIVORCEF

(Give maiden name of wife in full)

(or) WIFE of .Ch.ar.l.e.a Swe.tt
(Husband’s name in full)

It IF STILLBORN, enter that fact here.

AG E..§.?.....Years ..Months Days
If under 24 hours

Hours —Minutes

13 Usual
Occupation

;

Housewife
(Kind of work,done during n.ost of working life)

14 Industry
-'J /

or Business; y)tr.^...4..».-<...-er:.../.i..i,L. - -

15 Social Security No - ^....^

ili BIRTHPLACE (City) ....

.(State or country) "Hussi’a
17 NAME OF
FATHER Jacob Elpert

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Russia
19 MAIDEN NAME
OF MOTHER Esther (unknown)

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Russia

Informant ^.orence Basch..
(Address) 1ft Qiinnheguin-
I HEREBY CERTIFY that a satisfactory standard certificate of death

w^ filed with me BEFORE the burial or transit permit was issued:

’ Agent of Board of Health or other)

(Official ilesignation) / (Date of Issue of Perthit) . .
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M R-SOIA

ITRUCTIONS

roR

tl CCRTinCATI

n «iviB«

I OF DEATH

not enter

re thin one

le for eich
I, (b) ind (c)

dots net mean
odt ol dfing,
r kearl Imlnrt,
I, tie. II mtani
r«»r, or tomfU -

.

vkick cauitd

\

ilions, II any,
I gave rite la

cause (4),

g Ike under-
cause Iasi.

sdillons eonitik-

D dealk bul uol *

la Ike lermlnal
eaudUlau given

Chipter 137,
' 1954, require!

line to print or

the ciuie or

of deith on
ertihcites, and

r 48. Act! of

equire! Phyii-

o print or type

nder !igniture.

OV 301960

X Qliff (Cmtttmiuuiraltli nf OF - TO w

t

® JOSEPH D WARD
< XT ^ l

~ ii SECREfARV or THE COMMONWEALTH To be filed for burial permit

y ^ 'I DIVISION OF VITAL STATISTICS with Board of Keilth
® ((.mniv) <Val i. or it! Aficnt.

1© V Z-Z-ecyMJ V ^ STANDARD
k- "\Atfo?frwnr CERTIFICATE OF DEATH Registered No.U3g0 I

1 J r** i- y • _ ,«-« A AV A r~ / {(If deith occurred in i hospital or institution,

Ri No. .er'juT. 4^. ry r” ^ rf .Z.^. / St. | give its NAME instead of street ind number)

^ ae^
P- )

PHYSICIAN — IMPORTANT

f deceased t% a marrieoTwidowed or div<^fd m'oman, give also maiden name.) lil so specify WAR) —

Res.Hence No. 7 / fP£:MAR f? 4gA4O£. r, A A X
(fsual plare ol abode) (If nonresident, give ritf or town ind Stale)

2 FULL NAME

ength of stay: In place ol death... year!.. month , s days. In place ol residence years months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) (Day) "(Year)

4i HE^EDY CERTIFY, Thai I attende<y deccaifd from

a. 19...<{..^ to .y. ^ 7.^

.

.. 19^ x>

I last saw ligi^live on F.^^aXT...... 19..^.®., death i! said to

have occurred on the date stated above, at ..//.s.yjT.Aim.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(ajjC • .

liue To
(b) -

Due To

OTHER
SICNIFICANT
CONDITIONS

^ny<i/ys

8 SEX 9 COLOR 10 SI.S’(iI.E (write the word)
%M A nmgt-h

, ,

or DIVORCED
lOa If married, widowed, or divorced
HUSBAND ol

(Give maidrn

<n.) WIFE nf Salvator© L
name of wife in full)

,azzara
(Husband’s name In full)

Was autopsy performed?

What test confirmed diagnosis ? Z..

5 Was disease or injury in any way related to occupation of deceased

If so, specify ...

(Signed) , M. D.

/ft>s./r..X.a>y Jf./y4£:.J/A Alf.-Jb.

(Address

_ . (PRINT OR TYPE SIGNATURE) .

)7fr i9..<..9.

6

Placeee of Burial or Cremation _ (City or Town) . ,

I9.....6.C.DATE OF BURIAL ._

^ FUNERAL DIRECTOR .Ernest .0., Qagglano
ADDRESS llv.7.....Kln.throp Wlnthrop

Received and filed SIOII : 19

11 IF STILLBORN, enter that fact here.

ace81. Years..-7....-.Months Days
If under 24 hours

Houra Minutes

Occupation: 9tl.t.cher..-(retirs.aJl
(Kind ol work done during most of working life)

14 Industry Garment
or Butinets:

IS Social Security No. ....0.11-0.3.^.623.4...

It. niRTHPI-ACE (City) _ -

(‘state or country) .L vaXy
17 NAME OF
FATHER Angelo Pardo

18 BIRTHPLACE OF
FATHER (City) -

(State or country) Italy
19 MAIDEN NAilE

OF MOTHER Maria Nicosia
20 BIRTHPLACE OF
MOTHER (City)

(State or country) Italy

Informant Mr.£i..a Mary Rlnella
(Addres,)_9 •) ynid e rn ti r

BY CERTIFY that a satisfactory standard ^certificate of

(SigBature of Agent of B|

, AUL^3. _
(Officiai ^signation) (Date

isued:
death

transit per nit

of Health or dl er)

aMCcit,
of Pfemit)

I-8-S9-925686
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INSTRUCTIONS

FOR

lieu CERTIFICATE

In Kiving

rSE OF DEATH

do not enter

nore than one

ause for each

(a), (b) and (e)

111 dots not mtan
mode oj djiini,

as heart lailure.

Hid, etc. It means
disease, or compli-

.

ns which caused

uditions, il any,
lich lave rise to
ovr rouse (dl,
dint the under-
nt cause last.

Conditions contrib-
' to death but not

'

:d to the terminal
se eondilion liven
’).

!e Chapter 137,

|of use, requires

jcians to print or

i the cause or

is of death on
RcertifiCales. and

her 48, Acts of

|requires Physi-

) to print or type

Sunder sipnature.

jOV 30196C

2Ii|r (Eommomurttltii of fnaooarliuHfttB
OUT - OF - , ov ;e,35

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

^ STANDARD
' CERTIFICATE OF DEATH

To bf filed for burial permit
with Board of Health

or its Aqent

ReRistered No. 118940
St

institution.
Ri»e its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. ^....Augl::£tU2...Cbl^^ ({r'l’w^'^e^an,
,

(IfTTeceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) l.t....

(a) Residence. No 44 . ....5^1COt S,

(Usual place of abode) ^ iioiiiv'.mvn-., t-i.j vn

Length of stay : In place of death years months . ...SX..days. In place of residence....^r...years months days.

(If nonresident, give city or town and State)

5-11-59-926662

MEDICAL CERTIFICATE OF DEATH

^ DEATI?!^.
.(Month) (Day) (Year)

41 HEREBY CERTIFY, That I aUended deceased fcom

..4u"\ist.....-l7j !9..';.'..Q..., to..49P.^.2L;r.C;r...9., ,9. op,

1 last saw htLtilalive on 19...PQ.., death is said to

have occurred on the date stated above, at ... 5.X3.Q...AJ-I

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

UMQJUUA -(a)

Due To
(b)

Due To
(c)

MUMFICANT Hid i± /'Ani'^4 ./

CONDITIO.NS
^

INTERVAL

BETWEEN
ONSET AND

DEATH

jf Musics

Was autopsy performed? A/a ,

What Jest confirmed diagnosis ? ...

5 Was disease or injury in any way related to occupation of deceased?~ms..
If so, specify

M. I).

iS A il ft

.

7j?7.J&A ^..i^.jQ i.vt...^M.K^T.
(PRINT OR TYPE SIcrNATURE) /

A/£LCtiu^jL t Date

of Burial or Cremation (CUy or Town)

DATE OF BURIAL Srfit
7 NAME OF
FUNERAL ECTOR
ADDRESS

.

eYSf^nJL -

Received and filed .

^
..19

PERSONAL AND STATISTICAL PARTICULARS

R SEX

a
9 COI.OR 10 SINCLE

\V 1 1K)W E 1
7^** '

or DIVORCED

(write the word)
MARRIED

10a If married, wid<uv^1
HUSBAND of .V .s ^.yT..y\P...

(Give maiden name of wife ir, full)

(or) WIFE of

(Husband's name in full)

U IF STILLBORN, enter that fact here.

12

AG E.l..../^^...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation

:

£jlA
(Kind of work done during most of working life)

or Business: *v

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) ^

17 NAME OF
FATHER

IR BIRTHPLACE OK
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

/oiec

20 BIRTHPLACE OF
MOTHER (City) ..

(State or country)

'r

Informa
(Address)

ant

I HEREBY CERTIFY that a satisfactory standard certificafe of death

was filedr'isth me BEFORE the bi^l or. transit pem^ was l«u^;

(Siffntture of Agent of Board of HetUh^jw other)

(Official Designation) (Date ol Issue ol Permit)
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3SM-II-S9-Q26662

•Suffolk
(County)

i< Boa ton
IJ (City or Town)

Commontoealtb o( iHacfacbufttlf /^tt^ ^
JOSEPH D. WARD U 1 ^

OF TOWN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

MEDICAL EXAMINER'S
CERTIFICATE OF DEATH Registered No

2li(l

To be filed (or borial permit

''“'’or^u‘‘ATS^t)22

No,. Massachusetts General..Hoapltal si.

((If death (Kcurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME GALLON CASH U'jrSia'aIJiT '“%'2^'lBfrr
(If deceased is a married, widowed or divorced woman, give also maiden name.) ILL S. War Veteran, /V ***

Ilf «.o S|>ecily WAR) -

(a) Residence. No 35 Charles Street si Wlnthrop, Mass ,
(Usual place o( abode) (1( nonresident, (jive 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”’'. September.
(Month)

.a I960.
(Hay) (Year)

41 HEREBY CERTIFY that I have investigated the death

of the i>crson above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

..Blun.t in.jur.y. of head .with fracture

..of .. .akull.^ cere bra.l c ontus Ion and
la cera tlon. .iS: aubdural hematoma.,
5 Accident, suicide, or homicide (specify^.^^

/

Date and hour of injury 9/5/60 19

IF ACCIDENTAL, was injury causally related to the death? ...Yes

in)iTy «cur ? RoYero^ .Ma.s s
(City or town and State)

Did injury occur in or about home, on farm, in industrial place, or

public place ?

(Specify tyf>e of place)

injury Tre aumably in accidental fall
(How aid injury occur?)

Nature of
Injury

While at work? „W*as autopsy performed? ..Yea..

M. D

Milohael Luongo, Mf- D,,^ (I’rini orType Signature) ^ .

(Address) ......Boa ton... Mass Date .9/9.. 19.6Q(Address) BOS -tOri MS 3 j5 Date g./..a. I9.PV

7 Wltitkfoh
Place ol Burial, or (^mation. /, (City or T^n)

DATE OF BURIAL -... iSg.
8 .NAME OF
FUNERAL DIRECTOR .i

ADDRESS
r-p »

Received inrUfiled .if/..- -/9I./

(Registrar)

PERSONAL AND STATISTICAI, PARTICULARS

9 SEX 10 COU)R

kJ^fTe

II SINCil.E
.MARRIED
WIIKIW
or DIVORCED

(write the word)
I) I

r('ed

Hus’BA"ND"'o^:.:!S.T>r./^^^^^
((live maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

AGE Years Months ..Days

If under 24 hours

Hours Minutes

Occupation: 3yj fC
(Kind of work tiuring most of working life)

15 Industry
or Business;

16 Social Security No,

17 BIRTHPIaACE ' (City)
(State or country)

Ih 5 /jhy" li nes,
^

18 NAME OF
FATHER

19 BIRTHPLACE OF
FATHER (City) ...

(State or country) /iJa t/‘3 Seo^

a

20 .M.MDEN NAME
OF .MOTHER

22

21 BIRTHPLACE OF
MOTHER (City)

(State or country)

7^

Informant
(Address)

(2<ysh .

1 HEREBY CERTIFY that a satisfactory standard certificate of death

wajfJiled with me BEFORE the burial orN4»^sit i>enmit was issued:

/^/
T )(Signature of Agent of Board of Health <y other) <

(Official Designation) (l)ate of Issue of Permit)



A TRUE COPY ATTEST*

City R^-istrar

NOV 301960 AH



Suffolk
( County

)

Chelaea

A Qlntttmnnuifaltlj nf l®a0Harl|Uj0FtlB i
JOSEPH D. WARD Chel^ioa

(City or Town making this return)

(City or Town)

JOSEPH D. WARD
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH Registered No.

<L87

No..
( (If death occurred in a hospital or institution,

..St. (
give its NAME instead of street and number)

2 FULL NAME .^..drew...Anfeb.Q.ny.....La4^Qrl.o.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

j(Was
)U. S.

Vif so

(a)

Length of stay

Residence. No .
172 ....So.rn.©..r.s.0.fc A.Y.e,« / ^/in.thr.Q.p^.Iviasfl.,

(Usual place of abode) (If nonresident, give ci

deceased a
War Veteran,
specify WAR>..

In place of death years months......§.Eys . In place of residence /ears Wonths days.

city or town and State)

MEDICAL CERTIFICATE OF DEATH

Sept.O,T9BX5
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

19....^.Q„ to.....^.®P!t..«.3 19..

I last saw A.B^live on death is said to|

have occurred on the date stated above, at zaoy ..m.

8 SEX 9 COLOR

’Aliite

10 SINGLE (write the word)
MARRIED
WIDOWED ,, , _
or DIVORCED roarried.

10a If married, w
HUSBAND of ..J!

iypnced.
r.....Po..z.zu.o.l$,

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Acute" »n hrs

Due
(b)

Due To Arteriosclerosis
(o)

SIGNIFICANT
CONDITIONS Gangrene left toes

INTERVAL
BETWEEN
ONSET AND
DEATH

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 6.3 4 13
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Pressn^

(Kind of work done during most of working life)

yro,
14 Industry

or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country) ^ •

Was autopsy performed ?

What test confirmed diagnosis?

ww
LUtop;i8y;;

5 Was disease or injury in any way related to occupation of deceased
If so, specify

(Signed) Ned.Je tt.e.r m. d,

Date.?l/Q/?..Q.(Address) ,.19..

g
Wintirirop Gem. ,^'l.-,tiirop|,I%f?s .

Place of Burial or Cremation

17 NAME OF .TnctAnVlFATHER uoKepn
18 BIRTHPLACE OF

FATHER (City)

(State or country) Italy
19 MAIDEN NAl^IJ

OF MOTHER
me
Theresa Zager

20 BIRTHPLACE OF
MOTHER (City)

(State or country)Boston.Maag.

DATE OF BURIAL

7 NAME OF
FUNERAL

ADDRESS

Force 11a Fun.Home
•Ueme tt Ft". ,Bos"t'on;"'

Informant
(AddressneCdroSy Gaels ea,, nasa «

Received and filed

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:

DATE FILED

Vjj^i^istrar of City or Towr^^ere death occurred)

19..

I/, y



O'

^ £ 0 X ' V E D

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 4/23/18

DATE OF DISCHARGE I5./.1.7/X9

RANK, RATING WQ.

ORGANIZATION AND OUTFIT

SERVICE NUMBER ?®4715

••NeV-2-»l980-Afi-

i



form R-301A

msTtuaiOHS
FOR

EDICAL CUnnCAH
In fivinf

CAUSE OF DEATH

do not ontor

fnoro than ona
cauM for aach

o# (a), (b) and (c)

This does not meon
he mode of dying, such

u heart failure, asthenia, <

U. it means the diseaee,

w complicaiioms which

aused death.

Morbid conditionu ^
f any. t$rint rise to the/^*^

bore cause (a) slating

kr underlying cause

iw *

CondUioiu comlrib-

ling to llu dtttlk bal not

Haiti to Ike dhtast or

omdUion camiing dealk.

Note.- Chapter 137,

Act! of 1954. requirrr

Phyticiana to print or

ype the cauie or causes

of death on death

certificates

A

I

NOV 30 1960

5 SUFFOLKw /r«.aQ (County)

O BOSTON
j*j

(City or Town)

tt.

3Iljr (dommomtiraltii uf ^aBaarljuBPtb 'UT - OP -

EDWARD J. CRONIN ^4 JO
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To ba filad for burial parnnJt

with Board of Haalih

Re?i$t«red No.

.

I JS'fS'j

N. COPLEY hOSPITAL lYC.
4 Gatina

2 FULL NAME KAR ^ BONG ORE
(If deceased is tAnarried. widowed or divorced woman, give also maiden name.)

(a) Residence. No. 39 Grove r.c..
(Usual place of abode)

Length of stay: In place of death years

{

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

PHYSICIAN — IMPORTAPfT
(Was deceased a no
U. S. War Veteran.

^ if so specify W'AR)

St. .Wlnthrop, Mass..
(If nonresident, give city or town and State)

months 21 days. In place of residence months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Sep t

(Month)
.13'" '

(Day)
1960
(Year)

41 HEREBY CERTIFY.
Aug. 23

_
„60

That 1 attend^ deceased from

to S?p.t.* 1.3 19 60
I last saw h alive on SC.pt f .13 , 19 GQdeath j^s^aid uj

have occurred on the date stated above. atlO. *30l^.a

DISEASE OR CONDITION

?i"DElTi "(!JffS^ERAL ARTERIQSCLER
VITH HEART DISEASE

PSIS
YPS.

cedIn-t w "MULTIPLE CEREBRAL
CAUSES t:iR0!v'B0SIS

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

lirnifu. if-

T«EH OIStT
UD tEill

I.' OS.

Major findings:
Of operations

Date of operation Was autopsy performed?

I^Tiat test confirmed diairnosis? .XYRON ROSENILA L M . D .

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) ^ oe .
(Address) Ot/lf Date

M. D.

i<>^CP

Vf6o<31av.'n Canietery Eve ret
Place of Burial or Cremation (City or Town)

DATE OP BURIAL September l6, ,^0

7 NAME OP Vincent Kaoino
FUNERAL DIRECTOR .7 .t

9 Ghelsea .St., East Boston,Mass.ADDRESS

Received and filed...

V"

19 I960

(Registrar)

19 .

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

9 COLOR OR RACE

white

10 SINGLE (write the word)
MARRIED yj”? nw0

d

WIDOWED
or DIVORCED

lOa If married, widewed. or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of Ang®lo Boncore
(Husband's name in full)

1 1 IP 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

15 Social Security No. umaiown
16 BIRTHPLACE (City)

(State or country) Italy
17 NAME OF

FATHER Philip DeBilio
18 BIRTHPLACE OP

FATHER (City)

(State or country) -Italy
19 MAIDEN NAME

OP MOTHER Grace (unknown)
20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Italy
21

inform.n^oseoh t)oncor6 (son)
(Addrefs)^ Cehtennial Tiive

,
l^ere

I HEREBY CERTIFY that a totisfactory standard certificate of death was
Trmcd^ith me BEFORE the burial or transit permit was issued: -

—

(Signature of Ag^n^f BoaM of Health or otheni (

.'xaud.
(Official Deaignation)

J (Date of Ittue o( Pennif



A TRUE COPY ATTEST*

City Registrar

*
»
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Washington,

Month4 DATE
Of* ^DEATH Sei

9T"AGF77n''veaw

19. WAS AUTOl SY
PERrORMCD?

COUNTY STATE

Dsaih occurrod

22a. SIGNATURE^

230. BURIAL
CREMATION'
REMOVAL

:>HV8

24. FUNERAL HOM]

FORM R-302

l|3

o-S
5^

Si
f •£ cc
2

u 0( ^
O CO,'"

>.ci^
.ti

u g O
u3S

3 g>

III

y)

CSInmmanutpaltli of flaBBarI;u0FttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

.W.INT.HROP
(City or Town making this return)

|0 WASHDIGm
y (City or Town)

^ mmR ..MEP...GME^ St. I ‘givf^t^^TMEfns‘^e^ ofs^tV’^it

Registered No. 23‘;

Washington. D« Co ,

2 FULL NAME ARTfinR..PRANCJS...McI1QNAXjD. /(Was deceased a

ihington,
L..PRANCIS...,
, married, widows

-irto T .. D .J
^Date or ueatnt sePtemDer

,a) Residence. No JLUZ...LQr.XXlg...lC.0.aM,4 ..-ja-. - -123
iftbod^)

' ' *7^'- ' If honiw^rit, gi

(If deceased is a married, widowed or divorced woman, give also maiden name.) S* War Veteran.

(Date of Deatht September 23^ “1960^

give city or tpwn and State)

Washington, D. C.

o. STATE

Massacbusatts
d. STREET ADDRESS

102 Lorlng Road

DISTRICT OF COLUMBIA DEPARTMENT OF PUBLIC HEALTH
CERTIFICATE OF DEATH

^/ I. FtACI or DEATH

NAME OF HOSPITAL OR INSTITUTION (// «ol n hMpilal, ,iM tiral addru.)

Waltar Baad Qanaral Hospital. Warfilngton, D C
2. USUAL R^y^BWCE (Where deceaaed Itted. 1/ i$utttution: Retidonce befort orfmuitoii)

b. COUNTY c. CITY. TOWN. OR LOCATION

S^folk WLnthrop
I !•. IS RESIDENCE INSIDE CITY UMITS7

CULARS
!Y ,

*
1

1 • (write the word)

fn.

,f. IS RESIDENCE ON A FARM?

comas a par*

lagal rac*

an proparly

d.

3. NAME OF
DECEASED
(Tifpo or prtnt)

S. SEX

5 Road
I

YES 6 NO

First MiddU Lott

Arthur ftande McDOMtLD
6. COLOR OR RACE 7. mauied Q nbtek mamucd 6. DATE OP BIRTH

Caucasian WIDOWED Q DIVORCED Q ,

12 December 1903

ygg x°D
Day Year

WIDOWED Q DIVORCED

k done jlOb. KIND OF BUSl

rfTiay

IlF UNECE 1 TEAE IT CNSEE M HR*

Month* Days Hours Min.

11. BIRTHPLACE
(Slate or /oraiyn country)

Massachusetts

Month* Dayt Houri\ Min.

.3r.
^

I I I

12. CITI2EN OF WHAT COUNT? Y>

13a. FATHER’S NAME

Jo8»h McDonald
13b. MOTHER'S MAIDEN NAME

Kliaabeth Murphy

tts
I

US4
14. NAME OF SURVIVING SPOUSE

6-A

d//

RBLATIOSSHIP TO DBCBAMRD15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOaAL SECURITY NO. 17. OfFORMAIfT RBLATIOSSHIP TC

unk Josephine McMullin - slater

wriia plam*

I parmnnani

18. CAUSE OF DEATH (£nter only one cause per line for (o), (6).*and (c).]

PARTI. DEATH WAS CAUSED BY: ^ . . . .

IMMEDIATE CAUSE (a)
^n.tOnXtlS

|Hfe. In full)

i :ia:r

tLtK'im *' hours

Minutes

i , /
'

L. ...»

f t life)

j' '

• ..A. .

Cun^titions. if any,
Ufhteh gave rise to
above cause (a),
•totini^ <Ae tiRc/er-

lying cause last.

Peritonitis

Perforated duodenal stump, folic

gastrectowy for duodenal uleers

sub-total

lyZr/i:,, laU. ) DUE TO (c) B— —

V

—

>

PART 11. O'FUER SIGNIFICANT CONDITIONS coNTmiBUTixc to death dct not eclated to the icrmikal direase condition giten in taet i(fl)

'ma axa to

c\irata and

ta.

I

yes NC

20a. ACCIDENT SUlODE HOMIQDE |20b. DESCRIBE HOW INJURY OCCURRED. {Bnter nature of injury in Part I or Part U of item l$.)

INJURY a. m.
p. m.

20d. INJlhlY OCCURRED

Month. Day, Year

A
• 1

'J I

• 1

9

i

20e. PLACE OF INJURY it. §., in or about home. |20f. CITY. TOWN. OR LOCA'HON
farm, factory, street, ofiee bldg., etc.)

ov 16

I m on the dot* Etalod aboTE; and to the b—t ol my koowlEdgo, from th# coo— Etatod.

7 7 yjyty^
|22b. ADDRESS Usltar Read General pc. datk’sI

, M. D. Hoepital, Washington. D C
i^WTE / 23c. NAME OF CEMnpiY OR/CREMATORY |23d. LOCATION ((-.I. tu... or to.u.1,) <A<»«)

f '\aJ‘ Pi I
UNeraTAKER’S yCMAT?^ Ly^DERTfe.c. S _

.^tjeurred

)

REGISTRATION
NUMBER



)

i

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



tM R-301A

STRUCTIONS

FOR

Al CERTIFICATE

[n giving

E OF DEATH

> not enter

re than one

ise for each

), (b) and (c)

does not mean
ode oj dying,

s heart failure,

I, etc. It means
ease, or compli- ^
which caused

itions, if any,
h gave rise to

e cause (a),
ig the under-

cause last.

mditions contrib-
‘0 death but not ^
to the terminal
condition given

- - *

Chapter 137,

f 19S4. requires

:ians to print or

the cause or

i of death on

certificates, and
er 48, Acts of

requires Physi-

to print or type

under signature.

I-6-S9-925686

dnmtnanuipaltli of

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.

s Suffolk
1® (County)

)S Winthrop.
fu (City or Town)

Ij nr • m • j. tt _ _ • j. T iO-f death occurred in a hospital or institution,

0. No. ...y/.lJQ.jblll*.Q.p .C.QDfllHUm .Xiy U..0.S..p.i.'t3.1 St. \ give its name instead of street and number)

PHYSICIAN — IMPORTANT

Registered No.

2 FULL NAME LlU,Cy....B.£l.C.0.Il WarTeleran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR)

(a) Residence. No. .. .3 .0. Will.o.w AY.enue st

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay; In place of death years....l months.. 6 days. In place of residence.4;.Q....years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?™...Ngv.o.mb.or 2 .1.9..6.Q..
(Month) (Day) (Year)

have occurred on the date stated above, at

.

4 1 HEREBY CERTIFY, That I attended deceased from

.T~...d..l3 19..>'^..., to .'flu. 19.6..C....

I last saw h.Ci^alive on .tSL..O...J.. 1. 19Jb.C...... death is said to

i:f..}.9....../\...m. INTERVAL

BETWEEN
ONSET AND
DEATH

±tjlAp.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

?brl!..C.i^..J?.l.-..(3.fS.A..k

ti..4.^.BR..Z.!^..K.lLO.hL

OTHER
SIGNIFICANT
CONDITIONS

37 (?A/;

H \jRy

Was autopsy performed? ....H.9..

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed)

fLi^.u.4.S
(PRINT OR TYPE SIGNATURE)

... M. D.

(Address) Date..../Si..(3.k^....i2 X9.&..Q.

.Wlnt.iir.Q.p .C.e.me..t.g.ry. W..ln1t;.h.rop., M.a.s
ace of Burial or Cremation ^ _ (City or Town)Place

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR !

ibej

ADDRESS 1.7..4. Iin.1b.b.jno.p. Sl.i.#. .wlnmro.p„, J .•..:'.r..:....,.;.w—

U- - : (Signature /of Ageia of

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

female

Received and filed .4 7̂...4960
(Registrar)

9 COLOR

White

Ctwite the word;
MARRIED Oinfile
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.

AGE....8.7..Years l...Months.. 19)ays

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

...h.o.us.e wo.rk
(Kind of work done during most of working life)

or Business: ... Qwci h.Qme..

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

..MYis.xma
Ohio

17 NAME OF
FATHER Jamea Banon

18 BIRTHPLACE OF
,

FATHER (City) .Q.na.7*1.6..S..t..Q.^^^

(State or country) I'JQV/ Hampshire
19 MAIDEN NAME
OF MOTHER ilecta Sanders

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..V/.ellspgrc)

Penn.aviv'ard.a

Informant ...7

(Address) ^ (. ^'Coie^'ivenue^^^^

t
l HEREBY CERTIFY that a satisfactory standard certificate of death

was fiM me BEFORE the burial or transit permit was issued:

Z •/• ,

(Official Designation) i .
,

(Date of Issue of Permi

Board of Health or other)

,/lq..

* /.



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

K - C :i : V

Npy -41960 /.H

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 deceas^ 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.



M R-301A

TRUCTIONS

FOR

\l CERTIFICATE

n girlng

; OF DEATH

not enter

e than one

ie for each

, (h) and (c)

does not mean
ide of dying,

heart failure,

,
etc. It means ^

ase. or compli-
which caused

ions, if any,
gave rise 1 to

cause (a),
the under-
cause last.

titions contrib-^
' death but not
to the terminal
condition given

• Chapter 137,

1954, requires

ans to print or

he cause or

of death on

[S; Suffolk
IH
'o

\o ’v'inthrop
ju

<

(County)

(City or Town)

I
• '

iij39Grovers Ave.

Qlmnm0nui?altl| nf HlaBHarliuaetta

EDWARD J. CRONIN
Secretary of the Commonwealth

DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Beard of Health

or its Asent.

Registered No. 241

2 FULL NAME-
Leon Nelson

(If deceased is a married, widowed or divorced woman, give also maiden name.)

39 Grovers Ave.

I (If death occurred in a hospital or institution,
-St. (give its NAME instead of street and number)

!

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,
if so specify WAR)

(a) Residence. No.
(Usual place of abode)

Length of stay: In place of death-2:.Q-_years months

-

_..St..
(If nonresident, give city or town and State)

days. In place of residence l.Q_ years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ November

(Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

_ _March _7 1953 .. to Npyeraber Ji _ , i960
I last saw hXUlalive on .. Npye,afcer_.lL i9_60_ , death is said to:

3-i50 P*have occurred on the date stated above, at

DEATH WAS CAUSED BT: IMMEDIATE CAUSE

(a) Arteriosclerotic heart disease

’

^"Generalized arteriosclerosis

Due To
(c)

sicmFicANT Benign prostatic hypeiv
coNDiTioNs trophy

INTERVAL

BETWEEN
ONSET AND
DEATH

7 yrs

10 yrs

3 yrs
Was autopsy performed? nO
What test confirmed diagnosis?-GllUiQ^i ..^ l^bPirstOiy

5 Was disease or injury in any way related to occupation of deceased
If so. specify ^

(Signed)

(Address) -7-3 Date..No_y._

Place of Burial or^^rem'atl^

DATE OF BURIAL

, M. D

5 160

Le.m.b,t-0n.j. .ilaine
(City or Town)

Nov , 7 j 19 .60

7 NAME OF
FUNERAL DIRECTOR Howard S Keynold

s

ADDRESS •»in throp,*~ L^ass.

Received and filed. / 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Hale
9 COLOR

V.liits

10 SINGLE (write the word)
MARRIED
WIDOWED «.lClo^^ea
or DIVORCED

10a If married, widow^. or divpcced ^ t n

HUSBAND of xYangiline Getchell
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE 8Z Years. Months 2k. Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation:

Cook
(Kind of work done during most of working life)

14 Industry
or Business:.

Club

15 Social Security No.
Nuu'w

Berwick'
16 BIRTHPLACE (City)

(State or country) I..aXne

'^?A\nfEr Alonzo Nelson

18 BIRTHPLACE OF
FATHER (City)

‘

(State or country) Jil8.SS

Newbui-yport

19 MAIDEN NAME
OF MOTHER Llinnie Parker

20 BIRTHPLACE OF •

MOTHER (City)_^.,
(State or country) aJcLITIG

Informant Theodore Springall
(Address)3 5Q ''..inthlop Ct . Nilal ru’c l-la:

I HEREBY CERTIFY that a satisfactory ^andard certificate of death
was filed„<^<tt5 me the burial/or transit permit was issVied:

4 .

lard of Health or other)

(Official Designation)

.yj- /fCo
(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
eng.Tged. insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be.
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recog^nizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6 , as amended by Chap. 632, Sec. 4, Acts of 1945.

No undertaker or other persons shall bury a human body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so 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.
. . . (^hap. 114, Sec. 46, G. L., (Tercentenary Edition).

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who. though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant. so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every per^n aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done dunng most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



RM R-301A

NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

lore than one

tuse for each

a), (b) and (c)

ij does not mean
mode of dying,

as heart failure,

lia, etc. It means
isease, or compli-^
s which caused

iditions, if any,
•ch gave rise to

ve cause (at,
ing the under-
tg cause last.

Conditions contrib-

to death but not
d to the terminal
e condition given

e Chapter 137,

jf 1954. requires

cians to print or

the cause or

s of death on
certificates, and
:er 48, Acts of

requires Physi-

to print or type

under signature.

<SUFFOLK
|Q (County)

°..V^.lnthrop.
fu (Citv or Town)
<

's! No.W.ln., .Q.0..1

Qlnmmnnutfaltlj nf

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. 242
t. Ho.iS.p.i.li'.s.X St.

f(If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME......Ral.ph R.Q.b.e.r.t.....Li.p.p..en.s {u I' &v«eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR)

(a) Residence. No. .1.9.6. Fa.ywoo.d Eas.t B.o..s.t.on.., i^s.s...
(If nonresident, give city or town and State)(Usual place of abode) fkfi

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 ....Npy.,,

(Month)
.1, isa.

(Day) (Year)

4 I H E/R E/BY CERTIFY, That I attended, deceased from

l.Ll'l.I..k.0., 19 , to 19....^.

I last saw h./^^tlive on JL/..1 19. death is said to|

have occurred on the date stated above, at
2X'

/ ) lOa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) At.«l.e.c.t<.as.ls..,...(..c.Q.ng.eii.it.al.}

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? E.O.

What test confirmed diagnosis? C.lin.i.cal Test-
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(PRINT OR TYPE SIGNA3^E) .

(Address) 19.^.

6 H.Q..ly. C.2;*o.ss. .Mald.e.n
Place of Burial or Crematioii_ , , -.(City or Town) -

DATE OF BURIAL .1.9.195.2.^..?: 9...r 19 ..
6.Q,

^ FUNERAL DIRECTOR 9.^.

ADDRESS .East .Ppstpn

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

ii'/hite

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ..Years Months Days
If under 24 hours

1 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) Mlnt*hrOp..
(State or country) Mass<

FATHER^ Peter LiDDens
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Evanston
111 .

19 MAIDEN NAME
OF MOTHER Rita GamerIcnFo

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

'OSton
'Kas!

Informant .

Peter Llpg.ens.
(Address) 19o Pavwoog Ave . e . '"’o ston

EREBY CERTIFY that a. satisfactocy standard certificate ol deatn

filed with me BEFORE, the burial or transit permit was issued:

f /(^gnature^of^^^ent or Board of Health or otb^
^

(CWificiai Designation) (
(Date^ Issue of Pf^rmit) / •

/ A
3M-X1-59-926662



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 9 !

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



tM R-301A

STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

), (b) and (c)

does not mean
ode of dying,

s heart failure,

I, etc. It means
ease, or compli-
which caused

Ha. 3
itions, if any,
h gave rise to

t cause (a),
tg the under-

cause last.

nditions contrib-

0 death but not
to the terminal
condition given

te:- Chapter 137,

of 1954. requires

icians to print or

the cause or

:s of death on
I certificates, and
Iter 48, Acts of

requires Physi-

i to print or type

under signature.

-60-928145

i

\u Suffolk...
(County)

\o

OlnmmDnuiFaltti of iHSooBartiuorttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burial permit

with Board of Health

or its Agent.

..24,a.

2 FULL NAME

VlnthroD UMlIlf
STANDARD

or Towi^^^ CERTIFICATE OF DEATH Registered No. .

04. . r I
death occurred in a hospital or institution,

J..fl..£......X^.J>@..dL.SAn.Xi -*• St. | give its NAME instead of street and number)
' f.--

‘

PHYi?TCIAN — IMPORTANT
deceased a

No.

.Katherine MacKinnon -iU. S. War Veteran,
(First Name) (Middle Name) (Last Name) (if

(If deceased is a married, widowed or divorced woman, give also maiden name.)
(if so specify WAR)

(a) Residence. No 5.5.6 Sh.l.rley St.,.

,

(Usual place of abode)
..St.

16Length of stay: In place of death years months... 4r.V.days. In place of residence.. years months days.5.Q..

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ DEATi?!. .N..9.Y.®..®her 10^ 19.60
(Month) (Day) (Year)

4 1 .^E/REBY CE ^T I That I attended deceased fy>*n

.^...../...X:>. i9.Srr^, to...t2^2r^::y...,. lQ. 19..^:...

I last saw h.&yCIi\e on ^ I9..j£&.., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
O VI
O Y iC, ,

Due To / ,

s: c/e-^^S/S
Due
(c)

To ^
<?-

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any wav relatyk to occupation of deceased?

Ifso^e^y

6 .'lin.th.r.o.p C.ftrfl.e.te.ry. M.h.t.h.r.o.p..
Place of Burial or Cremation (City or Town)

DATE OF BURIAL .NP.Y© 6 1 j^C

^ FUNERAL DIRECTOR ..4.T!.t'hu.?’...,J.j, .Q 'Ma.ley

Wlnthrop Mass
ADDRESS

Received and filed ‘9..

U.L;..!!
(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female

9 COLOR

White

10 SINGLE (write the word)
MARRIED

^Dl^flhgle
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: Ee.t.l.r^d

(Kind of work done during most of working life)

XLss: Dre.s.a....Make.i-..

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

Cape Breton
Nova

17 NAME OF
FATHER Dougal MacKinnon

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

..C.ap.e B.r.e..t.o.n

Nova Scotia
19 MAIDEN NAME
OF MOTHER Margaret. yaoRaob8»r-n

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

...C.ap..e......B..r.e.t.o.n

Nova, Scotl-a-

Informant
(Address)

.e.^.Ma.c.Klnn.o.n
rlev St. W1ntlnr>Dp

I HEREBY CERTIFY that a satisfactory standard certificate of death

was /filed with me BEFORE burial or transit permit was issued:

' ./y..
.

7,

. _

(Sigjiatufe of Agent of Board of Health or-dther)

;

(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
. . . . . . i2. . .a . <

^n. In I
V'v\8f5;>; ;;jMjt

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of practice:

(1) Attending physicitms 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 physicitms will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

NOV i' '4 1960 /IH

Statement of Cause of £>eath.— 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 deceas^ had retired from busine^,
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.



ORM R-304

In giving

CAUSE OF
ETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

etal or maternal.
>ndition causing\
}tal death (do I

ot use su c hi
•rms as stillbirth}
prematurity.)

etal and/or ma-
ma! conditions)
any, which gavel

' s e to above]
luse (a), stating

I

le underlying!
luse last. -

onditions of fetus
mother which

ay have contrib-
ted to fetal
?atb, but, in so
ir as is known,
ere not related
> cause given
• (a).

4 SEX
,

y."
1

S COLOR (if ,
1

6 THIS BtRTH (Check one)
Male Femaler^ Undetermined 1 determined) V^„L .

1

SingleK Twin Triplet

. 6 - 60-928241

“ S I

(County
^

(County)

Q W \ T" n p
fc (City or Town) '

s C

die Commottfaealtfj of ^nsenef^usetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

To be filed for burial permit with
Board of Health or its Agent.

Registered No,
•>
11

2 NAME OF FETUS
(if given)

St
i

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF XI
DELIVERY

(Month
)

II . Kt
fPay) (

o
(Year

)

7 IF MULTIPLE BIRTH. BORN:
1st 2nd 3rd

FATHER
8
FULL
NAME

RESIDENCE. NO.f( O (.OTV^'Vir'U^RaW STREET
CITY OR TOWN STATE

10 COLOR OR
RACE

11 AGE AT TIME OF
THIS DELIVERY

12 PLACE OF
^BIRTH J 0>,p.V_

(City or Town)>r lown) * (State or country!

(Years)

13
OCCUPATION

MOTHER t

MAIDEN NAME A U OW
PRESENT NAMeVn^ ^
RESIDENCE. NO
CITY OR TOWN STATE
16 COLOR OR ,

RACE

18 PLACE OF.,
BIRTH '

(crty or lown I

STREET
t

17 AGE AT TIME OF«S

-

THIS DELIVERY TT-r (Years)

ntry I

19

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

INFORMANT
1)Wy,

(a) How many children are
now living?

(b) How many children were
born alive but are now
dead ? .

c) How many previous fetal
deaths of ANY gestation
age? O

21 LENGTH OF
PREQNANCY

completed weeks
^REGNM r

22 WMGHT OF. FETUS
It Lb. |4- Oz.
(or Grams)

23 WHEN DID FETUS DIE?
Before During Labor. ^Labor or Delivery.

-
Ir Unknown

24 AUTOPSY ,

Yes No h'

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUS^^

(a)frcx^sx^-e cj-- t

Due To (b) S V^Vl) I
Due To (c)

OTHER SIGNIFICANT _
CONDITIONS 'NVj^VSA

DATE OF BURIAL

f'OvA Lei Q \J\/
wniation (City or Tow^

I

M

19L0

27 NAME OF
FUNERAL DIRECTOR W-i ih i O IV.

ADDRESS
I O p LV

NOV 11 •»Received and filed

A TRUE COPY ATTEST:
(Registrar)

I HEREBY C^^TJIFY that this delivery occurred on the date stated

above at .’i.t... fm.. and product of conception was not a live birth.

Signature of Attending Physisian or Medical Examiner:

Ok ?i,tv'V\ M.D.

(PRiVrIOR TYPE SIGN.ATL'RE)

“I CAi^Afi'^C-HeLSjfA "-INI'Addre:^

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was file:^! with me BEFORE the burial or transit permit was issued:

.LI ;

gent /of Board of Health o»-'^hcr^

irl-CM::. ,

(Official Designation) (Date of Issue of Permit) y



FETAL -DEATH V <

/A '/'•'f' A.yv,

.

EXTRACTS OF CERTAIN SECTIONS OF CHAFTER^^^T’A^^EflDED OR ADDED BY CHAPTER 48.

ACTS OF 1960. ^
Section 2A.. “Examination of records a^V^t4A§^ illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty weeks, and in the fetus there is no attempt at respiration, no action of heart and

no movement of voluntary muscle, the physician or officer attending at the birth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. “. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2U. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



RM R-301 A

NSTRUCTIONS
FOR

CAL CERTIFICATE

In giving

SE OF DEATH

io not enter

lore than one

luse for each

a), (b) and (c)

s does not mean
mode oj dying,

as heart jailure,

lia, etc. It means
isease, or compli-

s which caused

-C

iditions, if any,
Ich gave rise to

ve cause (a),
ing the under-
tg cause last.

'.onditions contrib-

to death but not

d to the terminal
e condition given
).

e Chapter 137,

of 1954, requires

cians to print or

the cause or

s of death on
certificates, and
:er 48. Acts of

requires Physi-

to print or type

under signature.

W-11-59-926662

)(

S tjttfoLK

(County)

(Unttimmmtpalll} of

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

]o WINTKROP
Jui
lu (City or Town)

- 72 Revere St st

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No Aw4:15
No.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. .l^omas lu s' war veteran,
(if deceased is a married, widowed or divorced woman, give also maiden name.) {

(Was deceased a

U. S. War Vetera
if so specify WAR)

(a) Residence. No St.

(Usual place of abode)

1 -K W
^ . .. __ ,.4’.....years months days. In place of residence years months days.

uo
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ^.QY&Mker (..k /9A0...

(Month) (Day) (Year)

4 1 HEREBY CERTIFY,
. : ::

~
...: 19.....“.... to :rrrr.

That I attended deceased from

~ 19,

8 SEX 9 COLOR

Male V/hlte

I last saw h.SR...alive on 19....rTTT., death is said to

have occurred on the date stated above, at
../..: /} , m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)a) /Y\ tuYA /

Due To
(b)

Due To
(c)

Occl

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

'uJJtn

Was autopsy performed? /YLO .j. 4

What test confirmed diagnosis i/f.osL

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed
Murray M.D. /firthur C Murray

Place of Burial or Crema,tvyn ^ Nov 15

'op
(City or Town)

DATE OF BURIAL r.! T..'. 19.
60

7 NAME OF
FUNERAL
ADDRESS

Received and filed

dire(:tor Srn©..s,.t......T.. Ca^klan
.1U.7. M.in.thr.pp. ot., wl.nthrq

19.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED -

' WIDOWED Married
or DIVORCEf)

HUSBrND^of ® ®

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AG 9 /

.Years Months Days
If under 24 hours

Hours Minutes

''
Occultion: ...^6

(Kind of work done during most of working life)

14 Industry
or Business

:

Food

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) Greece
17 NAME OF
FATHER Arthur Dcarpas

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Greece'

19 MAIDEN NAME
OF MOTHER Unknown

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Gre'ece"

21
, , Mrs Thomas Scarnas
(IddlTets)

'79 Revere St yflfithrop -Mass'.-

I HEREBY CERTIFY that a satisfactory standard certificate of death

with me BEFORE^The burial or transit permit was issued:

(..

Ys^aTure of Bbard of Heaith or other)
(

TOfficial Designatioi^ , (Date of Issue of ^ermrt)

if if 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 ofjiiQV 1 A I960
following rules of i>ractice: - - "

(1) Attending 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 deceas^ 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 servfce for wages, however, designate the
occupation by the appropriate terms, as housekeeper—private family, cook

—

hotel, etc. For a person who had no occupation whatever write none.



M R-301A

TRUCTIONS

FOR

iL CERTIFICATE

n giving

! OF DEATH

not enter

e than one

»e for each

, (b) and (c)

does not mean
}de oj dying,

heart failure,

, etc. It means
ase, or compli- ^
which caused

lions, if any,
gave rise to

cause (a),

? the under-
cause last.

iditions contrib-
I death but not
to the terminal
condition given

e Chapter 137,

>f 1954, requires

Clans to print or

the cause or

s of death on
certificates, and
:er 48, Acts of

requires Physi-

to print or type

under signature.

60-928145

2 Suffolk g. -7/V
(County) \' s/-r

\y ^
(Cit7 or Townj^^Y^’V^

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit

with Board of Health

or its Agent.

Registered No.

No. .^Q^Mak.8hi.nst.o.n....Ay..ei.*.. St.

((If death occurred in a hospital or institution,

I give its NAME instead of street and number)

2 FULL NAME Theresa,.,
(First Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYS5TCIAN — IMPORTANT
r (Was deceased a

. ( U. S. War Veteran,
(if so specify WAR)

(a) Residence. No. .. 1?.. St Ro-xbuiy-.-Mas-s
(Usual place of abode) (If nonresident, give city

Length of stay: In place of death b, years. .5. months days. In place of residence .bQfears months days.

or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH November 16 I960

(Month) (Pay) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.June.lS.^ 19....5.7, to MQV.emb.e.r....l6., 19...6Q..

I last saw hQTT.alive on NoV0IIlber.. .l5 j- > 19.-60 ., death is said to

!.l5....AniM»

8 SEX

Female

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Bro.nchpp.n0ura^^ lujjfe.

Due To
(b)

Due To
(c)

SIGNIFICANT Arteri.Qs.clfir.o.ta,c...heart..
CONDITIONS , .

disease *
•

INTERVAL

BETWEEN
ONSET AND
DEATH

2 wks

3 yrs
Was autopsy performed? IlQ

What test confirmed diagnosis? ...c.lini.cal...and, lab.o.ratoiy.

5 Was disease or injury in any way related to occupation of j^eceased? HO..
If so, spiec^fy

(Signed) ./T.kL.i (..X.T.t^ir.C.
, M. D

M,....T.rauristairv..Jr*.,....M/..b4
(PRINT OR TYPE SIGNATURE)

(Address)
.,j
^...BartIe.t1^.. -Bd. Date....N.OV, .16 . .19. 60
xnthrop. Mass

6 ...New Calvai^
Place of Burial or Cremation

DATE OF BURIAL

.B.o..s..tQ,n„, Ma.s.a
(City or Town)

.Noy.erab.e.r 1.8 19....6Q,

^ FUNERAL DIRECTOR .
,Arthur.....J... .Q...'.Ma.l.e.y.

ADDRESS

Received and filed

..W.ln.th.rop., Ma.s.s.

riQ.^...1 .2 ..1960-

( Registrar)

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED c • ^ -IWIDOWED o ingle
or DIVORCED

lOa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 QQ
AGErf. Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

..A.t .Ho..!Ti.<?...

(Kind of work done during most of working life)

14 Industry
or Business

:

IS Social Security No. ..N.on.e...

16 BIRTHPLACE (City)
(State or country)

Boston
•Mass'

17 NAME OF ,FATHER Adam Fogel
18 BIRTHPLACE OF
FATHER (City) ..

(State or country)

Cannot be learned

19 MAIDEN NAME
OF MOTHER Josophlne

20 BIRTHPLACE OF
MOTHER (City) ...C.a.nno.t .b.e learned..
(State or country)

Informant
(Address)

I HEREBY Certify that a satisfactory standard certificate of death

was/ fi)^ /With me BEF^jp: the |«irial or . transit permit' was issued:

(Signature of Agent^ Board of Health oi<

^
'

i

I

(Date of Issue of Permjit) ‘

(Official Designation)
i/ u X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF PRACTICE

...

•/, .'-i ic 'i

. »•'

;.:A, :.9 -:i . . .X-
A*. /

•

yj"

The fulfillment of the purpose of these laws calls for the obsAJflkte*tf ^IQRf] PH
following rules of i>ractice: T(U » i • IvJv

(1) Attending physicians will certify to such deaths only as'thdSf dl 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 tp all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

Statonent of 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 busines,
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.



RUCTIONS

FOR

. CERTIFICATE

,
giving

OF DEATH

not enter

than one

i for each

(b) and (c)

dofs not mean
le oi dying,
heart failure,

ftc. It mtans
se. or compli-
which caused

ons, if any.
gave rise to

cause (u).

the 1binder-

cause last.

tions contrib-'
death but not

i the terminal
ondition given

Chapter 137,

1954, requires

ms to print or

le cause or

of death on

irtlficates.

X

(County)

O Vl//? i-/l rC I'l

W (City or Torjrn)

<

04? 00tttmmuu?alt4 nf ilaBHarIjuBfttH

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.

24 -

Registered No.

2 FULL NAME-

(a) Residence. No
(Usual place of abode)

2^1
:ased is a married, widowed or divorced woman, give also maiden name.)

-St. /foQc/

f(If death occurred in a hospital or institution,
-St.igive its NAME instead of street and number)

PHYSICIAN — IMPORTANT
’ (Was deceased a

1
U. S. War Veteran, ^ o

[
if so specify WAR)-_.cX.C;!

(If nonresident, give city or town and State)

Length of stay: In place of death years . months - days. In place of residence.a--.years—?..- months--/-^days.

MEDICAL CERTIFICATE OF DEATH

(Month) (Day)
X_0_
(Year)

4 I HERjEBY CERTIFY, That I attended deceased from

//..'leArh.. , 19AL.., to ^kdLL..J.!!J., I9L.CI..

I last saw h.i_*\alWe on death is said to

have occurred on the date stated above, at m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

T
Due To
(b)

Due To
(c)

OTHER
,

- -t
SIGNIFICANT
CONDITIONS

h - ^

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy perforra^^X_

What test confirmed diagnosis?—!

5 Was disease or injury in any way related to occupation of deceased ?^?ft
If so. specify -

(Signed)

(Address)-_2_.

Place of Burial or Cremption.5^y4^

DATE OF BURIAL.

7 NAME OF
FUNERAL DIRECTO

, M. D.

19d, .V.

(City or Town)
'3. 19ir.C'

ADDRESS

Received and filed.

MU

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

/

5I!L/V 9 COLOR

wZa
10*dHOT?E (write the word) /MARRIED gjL

, /-LVTnnr^p-n Hcthh l<ZC\
nr DIVORCRI

idoBwd, or divorced / / ' 1

1

a t/

HUSBAND of
(^ive maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

i2_-;

.̂ Years.. -Months - Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ^

14 Industry
or Business :.

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

7^

' work done during most of working life)

'LdAi^
17 NAME OF
FATHER --

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER n

20 BIRTHPLACE OF
MOTHER (City).

(State or country)

\niorraa.r^t

(Address) iJLL
I HEREBY CERTIFY that a satisfacfol'y stajidard certificate of death
was tyedjiwHh/me BEFORE^^^e burigll/or transit permit ^as issued:

ecrZX -,.— -c , . _r Health or otror) ^nature of Agent 6i

(Official Designation) (Date of Issue of Perq/it)



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or rei?istered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the decea^d. his supposed age. the
disease of which he died, defined as required by section one. where same was
contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46. Sec. 9.

A physician or officer furnishing a certificate of death as required by the
preceding section or by section forty-five of chapter one hundred and four-

teen. shall, if the deceased, to the best of his knowledge and belief, served in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primary and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this section, such physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word “war” shall include the China
relief expedition and the Philippine insurrection, w'hich shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. Sec. 10.

No undertaker or other person shall bury or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue
such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a town, from one cemetery to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment. by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

death certificate contains a recital, as required by section ten of chapter forty-six,
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information which can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L.. (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable disease, or when any person is found dead. .. — General
Laws, Chap. 38, Sec. 6.. as amended by Chap. 632, Sec. 4. Acts of 1945.

No undertaker or other persons A-\(u»i£fi body or the ashes thereof
which have been brought into the commonwealth until he has received a permit
so to do from the board of health or it^agent appointed to issue such permits, or
if there is no such board, from the clct^ontfi^towp where the body is to be buried
or the funeral is to be held, or froqJ^'pejicik!^ilt»^ to have the care of the
cemeteiw or burial ground in which xMltfiterpient is made.
. . . C^hap. 114, Sec. 46, G. LViT^rc^ptenAry !^dh;,ibri).

Rt^LF^ OF Pf5ACTIC-:fe' 'V
The fulfillment of the purpc^cjf'thtffe laws calls for Hie ^servance of the follow-

ing rules of practice: \ :

(1) Attending physicians-^iif^iWy to suoS*d^tnsfonly as those of persons
to whom they have given bedsido'c^re^Kin^ i^ess from disease unrelated
to any form of injury. ^

(2) Board of Health ^uch deaths only aS those of
persons who, though disabled by unrelated to any form of
injury, have died without recent medT5a4.jAiiiflafT6e or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate^and certify to all deaths supposably
due to injury. These include or indirectly by
traumatism ‘(including resultingJlIJWce^i^ |4j©tl>y action of chemical
(drugs or poisons) thermal, or electrrcal agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER



LM R-301A

JRUCTIONS

FOR

a CERTIFICATE

n giving

: OF DEATH

not enter

e than one

se for each

, (b) and (c)

dofs not mean
yde of dying.

heart failure,

, etc. It means
'ase. or compli-
which caused

'ions, if any,
gave rise to

cause (a),

I
the under-

last.cause

iitions contrib- •

\ death but not
to the terminal
condition given

- Chapter 137,

' 1954, requires

ans to print or

;he cause or

of death on

lertlficates.

5 ouffolk
lu (County)

Winthrop

014? fflummomuraltl) of
EDWARD J. CRONIN

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health

or Its Agent.

(City or Town)

V/inthrop Community Hospital

Registered No.

f(If death occurred in a hospital or institution,
-St. (give its NAME instead of street and number)

2 FULL NAME- Ida Peckham ( Baker)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St

PHYSICIAN — IMPORTANT

IIQ^.

' (Was deceased a

I
U. S. War Veteran,

'if so specify WAR)

(a) Residence. No Av^
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death ... years months 21 days. In place of residence

—

1 years months days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH _ 20 I960

(Month) (Day) (Year)

4 1 njiKJj.Ky that A

Qc_t ,_i_l 19 .6Q, to.No.Y..«„,_?..Q

I last saw h §?alive oJ~ov. 20
~

That J attended deceased from

,o60

have occurred on the date stated above, at 1Q:.25A.
19?y. , death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Acute Pulmonary Infarction

^""TAcute Cerebral Infarction
with Right Hemiplegia

Due To Arterio^^clerogi*^

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

2 Day

3 Wkg

10 Yr

5 Was disease or injury in any way related to occupation of deceased ?N.o
If so. Qhgney
(Signed)y

(Address)/.^-^L,^

yremati onfl^OQ,a/oqc
Place of Burial or Cremation

M. D.

Acs 19

DATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS174--J^jjlih

Received and filed

emetery, Bverei
(City or Town)

19_..6

W-2e 1960 . - -19._

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

White
(write the word)

^f^o^i^^E^D Widowed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of.I)aYi.d_Taul. JPackham...
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEjBIye . l.QMonths —5—Days

^^Kation: hS>.U33M>rk.
t

If under 24 hours

Hours Minutes

(Kind of work done during most of working life)

14 Industry _ <i _
or Business: QlVH X! OIH0.

15 Social Security No. .HQ.P-.6

16 BIRTHPLACE (City) ,_.ljJLlV£QikS-e_ .

(State or country) Sf^OnSin
17 NAME OF

18 BIRTHPLACE OF
FATHER (City) .. Shn-rftham „ .

(State or country) Vermont
19 MAIDEN NAME
OF MOTHER Tno7. Von ’.Vormor

20 BIRTHPLACE OF
MOTHER (City) \Y.o,.odv:illB_
(State or country) 'jy ITfiW YQ2?1C

Informant...Llr.s , V/h orf
94 Somerset Ave^Yint.hrop

I HEREBY CERTIFY that a satisfactop- standard certificate of death

+ W -1 4->i Tilfo C50 ® filfd wi^me BEFORE th^burial or transit- permit was issued:
w iiiorirop , ii asSa

(SiKn^uB ; of of Board of Health or o^e*).^ ^
Iu1;lA.Aa.

(Date of Issue of Permit)

/



EXTRACTS
FROM THE LAWS OF THE

COMMONWEALTH OF MASSACHUSETTS
GOVERNING THE

RETURN OF CERTIFICATES OF DEATH

A physician or registered hospital medical officer shall forthwith, after the
death of a person whom he has attended during his last illness, at the request
of an undertaker or other authorized person or of any member of the family of

the deceased, furnish for registration a standard certificate of death, stating to the
best of his knowledge and belief the name of the deceased, his supposed age. the
disease of which he died, defined as required by section one. where same ^yas

contracted, the duration of his last illness, when last seen alive by the physician
or officer and the date of his death. . .Gen. Laws. Chap. 46, Sec. 9 .

death certificate contains a recital, as required by section ten of chapter forty-six.
that the deceased served in the army, navy or marine corps of the United States
in any war in which it has been engaged, such recital shall appear upon the permit.
The board of health, or its agent, upon receipt of such statement and certificate,
shall forthwith countersign it and transmit it to the clerk of the town for registra-
tion. The person to whom the permit is so given and the physician certifying
the cause of death shall thereafter furnish for registration any other necessary
information w'hich can be obtained as to the deceased, or as to the manner or
cause of the death, which the clerk or registrar may require.—Chap. 1 14. Sec. 45,
G. L., (Tercentenary Edition).

Medical examiners shall make examination upon the view of the dead bodies
of persons as are supposed to have died by violence, or by the action of
chemical, thermal or electrical agents or following abortion, or from diseases
resulting from injury or infection relating to occupation, or suddenly when not
disabled by recognizable 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. ser\'ed in the
army, navy or marine corps of the United States in any war in which it has been
engaged, insert in the certificate a recital to that effect, specifying the war, and
shall also certify in such certificate both the primar>' and the secondary or imme-
diate cause of death as nearly as he can state the same. For neglect to comply
with any provision of this se^ioti.'Sueh physician or officer, shall forfeit ten dollars.

For the purposes of this section and of sections forty-five, forty-six and forty-seven
of said chapter one hundred and fourteen, the word "war” shall include the China
relief expedition and the Philippine insurrection, which shall, for said purposes, be
deemed to have taken place between February fourteenth, eighteen hundred and
ninety-eight and July fourth, nineteen hundred and two. and the Mexican border
service of nineteen hundred and sixteen and nineteen hundred and seventeen.
G. L. Chap. 46. ^c. 10.

No undertaker or other person shall bur>' or otherwise dispose of a human body
in a town, or remove therefrom a human body which has not been buried, until he
has received a permit from the board of health, or its agent appointed to issue

such permits, or if there is no such board, from the clerk of the town where the
person died; and no undertaker or other person shall exhume a human body and
remove it from a towm. from one cemetery* to another, or from one grave or tomb
other than the receiving tomb to another in the same cemetery, until he has
received a permit from the board of health or its agent aforesaid or from the clerk
of the town where the body is buried. No such permit shall be issued until there
shall have been delivered to such board, agent or clerk, as the case may be,
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-

ment, by a satisfactory certificate of the attending physician, if any, as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if. for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending phy’sician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one tow*n
to another within the commonwealth cannot be obtained early enough for the
purpose, the certificate of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the tow'n from which it was
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

No undertaker or other persons shall bury' a human body or the ashes thereof
which have been brought into the commonwealtb untjl .h^ Jia^r^eived a permit
so to do from the board of health or its agent appdtn'tedllo Ksiie bhch permits, or
if there is no such board, from the clerk of the town where the body is to be buried
or the funeral is to be held, or from a person appt^ted-tojiave the care of the
cemetery or burial ground in which the interment'^ • * /

. . . Chap. 114, Sec. 46, G. L., (Tercentenary. E^tioK},,^/ V'/’./

- •'* ‘

RULES OF PRAn AC

traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical alMrtion, but
also deaths from disease resulting from injuryp|yiVecj|^|^*yQyt<itftcupation.
the sudden deaths of persons not disabled by- recognizea uisease, and those of
persons found dead.

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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In giving

CAUSE OF
ETAL DEATH

do not enter

more than one

cause for each

of (a), (b)

and (c)

^etal or maternal,
ondition causing]
etal death (do\
ot use sue hi
erms as stillbirthj

r prematurity.) I

'etal and/or ma-i
trnal conditions,

I

’ any, which gavel
i se to above
ause (a), stating

j

he underlying
ause last.

'onditions of fetus
r mother which
pay have contrib-
jted to fetal
eath, but, in so
ir as is known,
ere not related
cause given
(a).

4 SEX 5 COLOR (if [J ) \
^ this BIRj:JTTcheck one)

determined )'!^L/ ..
|

Single Twin Triplet-

5M-6-60-928241

Xi
i SUFFOLK

(County)

Winthrop

fM „ ’iVin

.

u No.
' <

(City or Town)

Co.m . Hospital

(Commonfaealth of iSfassachusetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

To be filed for burial permit with
Board of Health or its Agent.

Registered No.

St.

2 NAME OF FETUS
(if given)

Cr (H.CC.'t/'/

,

i

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF y//, /
DELIVERY/t'.lX.U ..

(Month

)

'(Year)'

7 IF MULTIPLE BIRTH, BORN:
1st 2nd 3rd

FATHER
8

FULL
NAME John Cincotti

RESIDENCE, NO. 3.5 y^plSQP AYS# STREET
CITY OR TOWN RoVerB. f

STATE lia sS i

10 COLOR OR
RACE Shite 11 AGE AT TIME OF^n

THIS DELIVERY (Years)

bi'rth °^,Boston
,
Mass

(City or Town) (State or country)

13
OCCUPATION Clerk

MOTHER

MAIDEN NAME Brenda. Kelfer
PRESENT NAME Brenda Cincotti

RESIDENCE, NO. 35 AY.® • STREET
CITY OR TOWN RpYero j STATE Ma.ss

,

16 COLOR OR
RACE

K 4 4- _ 17 AGE AT TIME OF 0(N
._.vVm t e THIS DELIVERY .<.U ..(Years)

18 PLACE OF P^ T r pp Q
BIRTH e,

(City or Town)
Mass

.

(State or country)

19
INFORMANT Housewife

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children are
now living?

(b) How many children were
born alive but^^re now
dead?

(c) How many previous fetal

deaths of ANY gestation
age? /

21 LENGTH OF
PREGNANCY
^,^.y..y.^. completed weeks

22 WEIGHT OF EETUS
/Lb. Th Oz.

(or Gr^ns)

23 WHEN DID FETUS DIE?
Before During Labo^,^^
Labor or Delivery Unknown

24 AUTOPSY
Yes /n^''.

2S FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(alT^V^Av Lf’ O /Ct

Due To (b)

Due To (c)

cJ/J/ic^

OTHER SIGNIFICANT
CONDITIONS

26
^lace or Burial or Cremation ' (City or Townj

19(^.DATE OF BURIAL

27 NAME OF
FUNERAL DIRECTOR / tSil //^$

ADDRESS y yyfCyC>e/P

Received and filed Tlj UV 2y..19()0 o..

(Registrar)

A TRUE COPY ATTEST:

I HEREBY CE^XiFY that this delivery occurred on the date stated

above at . and product of conception was not a live birth.

ti~

y
' Signature of Attending PI

<
.. M.D.

/ 3
(PRINT OR TYPE ^X.ATURE) y

I HEREBY CERTIFY that a satis^ctory certificate of fetal death

was filed with me BEFORE the bu/ial or transit permit was issued:

r ^

LUC C.'
(Signature of .^g^t

(Official Designa^6ny (Date of Issue of Permit^ ^



FETAL DEATH

D

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46

ACTS OF 1960.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except . .
.*0 ^ 231960

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty weeks, and in the fetus there is no attempt at respiration, no action of heart and

no movement of voluntary muscle, the physician or officer attending at the birth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2h. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.

J
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5TRUCTI0NS

FOR ^
KL CERTIFICATE

:n giving

: OF DEATH

not enter

‘e than one

se for each

(b) and (c)

dofs not mean
ode of dying,

f heart failure,

, etc. It means ^
rase, or compli-
which caused

tions, if any,
gave rise to

cause (a),

j the under-
cause last.

ditions contrib-
0 death but not
to the terminal
condition given

Chapter 137,

f 1954, requires

Ians to print or

the cause or

of death on

:ertiflcates.

HAP. 46, H 9 &

iAP. 114 §§45,

:HAP. 38§6.)

l•10-58•923a86

2 FULL NAME-

-ounty)

int,?iror
(City or Town)

©Iff (Eommnmuraltli nf iHaHHarljuBrttH

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. T>:yflQ^^er Nursing

Creorse /dair.s

r t

(If deceased is a married, widowed or divorced woman, give also maiden name.)

f(If death occurred in a hospital or institution,
-St. (give its NAME instead of street and number)

S

PHYSICIAN — IMPORTANT
(Was deceased a
U. S. War Veteran,

(a) Residence. No. ISrierce rtrue' -_St. Revere, I

( if so specify WAR)
c ^

(Usual place of abode)

Length of stay: In place of death..- years- . months-Z^"days. In place of residence.

(If nonresident, give city or town and State)

years— months- days.

MEDICAL CERTIFICATE OF DEATH

^DEATH°^ Noveiriber PR 1960
(Month) (Day) (Year)

4 I HEREBY CERTIFY
194-^^ t ^

I last saw h.-£k;>^live ^ It VC. Wt t) ^10 (F O
^
death is said to

, That I attended deceased from

. If , 19.6 Ot

have occurred on the date stated above, at
: 0 ci

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
Oh (C -4-

Due To
(b)

Due To
(c)

SKJ^^FICANT ( \ Q 1'". A? / /I
CONDITIONS P
Was autopsy performed? .

What test confirmed diagnosis?.^! i (4 O (..

INTERVAL

BETWEEN
ONSET AND
DEATH

b HicS,

5 Was disease or injury in any way related to occupation of deceased^

If so, specify

1
(Signed)-

(Address)^

6 1.0odlc-vn Cf^iiipj ci'y Zv

e

Place of Burial or Cremation (City or Town)

DATE OF BURIAL OV0Ii~l er r 6

. SS

7 NAME OF
FUNERAL DIRECTOR ’illiarn J. 'Million

ADDRESS X "prague !^treet P.evrre

Received and filed. .2. ^
-19u.i2-

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Dale

9 COLOR

v'hi te

10 SINGLE (write the word)
MARRIED , , JWIDOWEDV ^ (jOV e it-
or DIV0RCEP~

10a If married, widowed, or divorced .

HUSBAND of—LLiv:....Ann
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE—Ll&ears^;^ MonthsZ: Days
If under 24 hours

Hours— Minutes

13 Usual
Occupation

:

rabinet i.iaket -
, a <

(Kind of work done during most of working life)

'^or'’Bul7ness:aiEi2i±.mi£_

IS Social Security No._

16 BIRTHPLACE (City).
(State or country) -Irnyu-th;-

17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City)

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

I nforman t

(Address) 1 ["I D-i

/-dciins

CERTIFY that a satisfactery standard certificate of death
kith n>e DEFORET^e buri^ or transit permit was issued:

/

ure

AOmcial Designation)

^

t of Board of Health or oth

,0

(Date of Issue of P^mit)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

SEC- ! VED

Npyi'Sisso AH

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the follow-
ing rules of practice:

( 1 ) Attending physicians will certify to such deaths only as those of persons
to whom they have given bedside care during a last illness from disease unrelated
to any form of injury.

(2) Board of Health physicians will certify to such deaths only aS those of
persons who, though disabled by recognized disease unrelated to any form of
injury, have died without recent medical attendance or whose physician is absent
from home when the certificate of death is needed.

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but
also deaths from disease resulting from injury or infection related to occupation,
the sudden deaths of persons not disabled by recognized disease, and those of
persons found dead.

Statement of Cause of Death.

—

Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

i
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rRUCTIONS

FOR

L CERTIFICATE

1 giving

OF DEATH

not enter

; than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

ditions contrib-

death but not
0 the terminal
rondition given

Chapter 137,

f 1954. requires

:ians to print or

the cause or

> of death on
certificates, and
Er 48, Acts of

requires Physi-

to print or type

ander signature.

5

c
1

...Suffolk...
(County)

S nnthrm 1

(Enmtiuittuipalli} of MaasarliUHPttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH(City or Town)

No Sl.l Shirley. St, - st.

To be filed for burial permit

with Board of Health

or its Agent.

Registered No. A

Klf death occurred in a hospital or institution,

1
give its NAME instead of street and number)

2 FULL N.AME .W.l.l.l.l.a.nj Pa,.t..QTJ....lJ T.. {u's. Wafv^te^an,
(First \arne) (Middle Name) (Last Name) [if so specify WAR)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

no

(a, Residence. No Sill Tlej St
(Lsual place of abode)

..St.

(If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence..^ years months days.

MEDICAL CERTIFICATE OF DEATH

^ deatiPL Novembe r 25. I960
(Month) (Day) ^ear)

4 1 HEREBY CERTIFY, That I att^ded deceased iron

. /A , 19.i^to //[0y 19to..O.

I last saw n.lMtalive on .. /fMU
,
19..W..P., death is said to

have occurred on the date stated above, at ...^.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
,

Due To
(b) P^sr/hT'((L
Due To
(c)

SIGNIFICANT
CONDITIONS

Was autopsy performed? ...A/..Q.

WTiat test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND

5 Was disease or injury in any way related to occupation of deceased? fii.Xi.

If so, specify

(Signed) , M. D

Aiy/e<j/v Om > .jc/AJ^ ^• (PRINT OR -nPE SIEnaTURE) / ^

,

I .Date..Jl/±k 19^0(Address)

\M itJ

6
^o..9.d.rae.re Ceme tery,...De.tro.l

Place of Burial or Cremation (City or Town)

DATE OF BURIAL NC..Y.eiIlb.e.r . .29 19.6.0..

7 NAME OF
FUNER.\L DIRECTOR

ADDRESS

Arthur J. O’Maley

’^Inthrop Mass,

Received and filed

N;9V 28 ”

(Registrar)

8 SEX

Male

PERSONAL AND STATISTICAL PARTICULARS

9 COLOR

White

10 SINGLE (write the word)
MARRIED

lOa If married, widowiL or divorced _ , ,
HUSBAND of .A.ci.e.J..ia s.nia.JL.i.©¥.

(Give maiden name oT wife i

(or) WIFE of

(Give maiden name oT wife in full)

(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: Retired n V-lI

(Kind of work done during most of working life)

14 Industry
or Business: Winter

IS Social Security No.

16 BIRTHPLACE (City) ..

(State or country) Scotland
17 NAME OF
FATHER William Paton

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Scotland
19 MAIDEN NAME
OF MOTHER Helen Whltehonaft

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland

Informant Ad.e.n^
(Address) q1 1 S

P.a.t.o.n
rley SI. Win thrcm-

I HEREBY CERTIFY that 1 satisfactory standard certificate of death

filed ™e BEFORE tjie burial or transit permit was issued:

u
' / y / ^Signature of A]^ntof Board of He^th 6r other)

./....

(Official Designation) (Date of Issue of Bbrmit)

>0-928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT ..CXQAK.’.;

SERVICE NUMBER ..

A .

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of ~Ib«- < ' »

'

J >
'

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 diseasiMQitt O D inCfl f.U
related to any form of injury. TlUV /& O IvjUU

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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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In giving

CAUSE OF
LTAL DEATH

do not enter
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and (c)

tal or maternal,
idition causing]
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t use sue hi
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nditionsof fetus
mother which

\y have contrib-
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3th, but, in so
as is known,

re not related
cause given
(a).

4 SEX ~ 5 COLOR (if . j
6 THIS BJJ?TH (Check one)

Mal^ .Female Undetermined determined)}^ SingleX Twin Triplet

6 - 60-928241

SUFFOLK
(County)

Winthrop
(City or Town)

Comntonfnealtlj of ^aBsacl]usetts

JOSEPH D. WARD
To be filed for burial permit with
Board of Health or its Agent.

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH) Registered No. 252

No.Win, Comm, Hospital

Baby Boy Hunter

St
j

(If death occurred in a hospital or institution.

give its NAME instead of street and number)

2 NAME OF FETUS
(if given)

3 DATE OF
DELIVERY n/26/60

(Month
)

( Day) (Year

)

7 IF MULTIPLE BIRTH, BORN;
1st 2nd 3rd

FATHER
8
FULL
NAME Thomas D . Hunt er

RESIDENCE, NO
CITY OR TOWN

7 Johnson Terr.
Winthrop,

STREET
STATE MhS S •

10 COLOR OR T.Tv^ • .

RACE Wnite
11 AGE AT TIME OF

, ^
THIS DELIVERY (Years)

bi'rth Spartansburgh, S, Carolina
(City or Town) (State or country)

OCCUPATION Traffic ftonager

14

MAIDEN NAME
PRESENT NAME

MOTHER

Thelma Day
Thelma Hunter

RESIDENCE, NO. 7. Johnson Terr. street
CITY OR TOWN Winthrop , STATE

STmss.
16 COLOR OE . ^RACE Mllte

17 AGE AT TIME OF _ ^
THIS DELIVERY 39 Clears)

**
bi'rth London, England

(City or Town) (State or country)

19
INFORMANT Thomas D. Hunter

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this felus).

Tlireem (a) How many children
now living? 2

(b) How many children were
born ali^ig but are now
dead?

. X
(c) How many previous fetal

deaths of A^Y gestation
age? 0

21 LENGTH OF
5^GNANCY
-3 /• completed weeks

22 W^IGHT^Og

(or
^ Oz.

Grams

)

23 WHEN DID FETUS DIE?
Before v During Labor
Labor JL . or Delivery Unknown

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a) /Twisted Cord

Due To (b) Premature Delivery
antepartum death.Due To (c)

OTHER SIGNIFICANT
CONDITIONS None

26 Winthrop
Place of Burial or Cremation

DATE OF BURIAL

W'inthrop
(City or Town)

.Noy , 29 i960..

27 NAME OF
FUNERAL DIRECTOR Howard S Reynolds

ADDRESS "inthropj i/£, ss

NOV 2111960Received and filed 19..

(Registrar)

A TRUE COPY ATTEST;

I HEREBY CERTIFY that this delivery occurred on the date stated

above at 2*--“Antm., and product of conception was not a live birth.
/

Signature of Attending Physician or. Medical Exaimnsr;

M.D.

M. Traunstein, Jr., M, D.
(PRINT OR TYPE SIGNATURE)

73 Bartlett Road oq
Address winthrop 52, Mass.

oatJlov. 29,1960

I HEREBY CERTIFY that a satisfactory certificate of fetal death

was filed^ith rpe )B-EFORE^he bur^f or transit permit was issued;

L. ^ ^

yf/^ (^ignature of Agent of Board of Health or ISfIjw) /

(Official Designa^on
Jf'

(Date of Issue of Permit) y



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER 48,

ACTS OF 1960.

Section 2A. “Examination of records and returns of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of gesfatibh'’of 'hot less than

twenty vreeks, and in the fetus there is no attempt at respiration, nojact^pn of heart and

no movement of voluntary muscle, the physician or officer attendihg airthe birth of such

child shall forthwith furnish for registration, at the request ,o|' an,tjundeHal^ or other

authorized person or of any member of the family of the deceas^',' a^HificAte of fetal

death on a form which shall be prepared by the secretary of rihhte a^ 'required .'by section

sixteen. Towm clerks shall record certificates of fetal death in tfidjt^wn register of deaths

in the same manner as a death certificate, but they shall not bp such

certificates in the town register of births.
'

Section 12. “. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmJlK^ gcQ^ggQojtber city or

town.”

Section 2U. In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.
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3 a

y
SUFFOLK

(County)

VJINTHROP

QTIjt CommontDtalti) of iRa0f(acl)UKett<

(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 ita Agent.

Registered No. 'wOii

No.
En route to Winthrop Community Hospital t (If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

2 FULL NAME
FRED WRIGHT

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

,,J^HYSICIAN — IMPORTANT
[(Was deceased a

noi U. S. W'ar Veteran,
[if so specify WAR)

, „ ,,, 2A1 Washington Avenue, Winthrop
(a) Residence. No .TTT fr 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 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

November
(Month) (Day)

“1950"

(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.)

.Gunshot wound of head wi.t.h

....P.?..r..fof.a.ti.gn of brain..*

5 Accident, suicide, or homicide (specify) ,

11/2?
..^.uicide.

Date and hour of injury .Tfr.TT./ L 19..

IF ACCIDENTAL, was injury causally related to the death?

oicur ?
....Winthrop,^^^

*6b"

Did injury occur

public place?

(City or town and State)

in or about home, on farm, in industrial place, or in

Home
(Specify type of place)

P..lS.tol Shp.t_,Injury

Nature of
Injury

wound^^'cyfi'ihe’ad'^'^’aM chest.

While at work? Was autopsy performed?? ...Y.e.s..

(Signed

5hael A. LuongG, n.iy.

BOStoiir""‘
Type Signkture)

(Address) Date . ..19...

7 .¥.i.D..$..b.rgp.
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL ....P..S.Q.... J.., 19..0.!J..

8 NAME OF
FUNERAL DIRECTOR .....?f.?!.?^.§..?..5. ?... Gagglano
ADDRESS ...I.:..'.-..? Wl.a.thr.Q..p. 3..t...... W.ln.t.hr?.a.D.

Received and filed •9'r'b •496'b"

/D • _\

PERSONAL AND STATISTICAL PARTICULARS

9 SEX

male

10 COLOR

white

11 SINGLE
MARRIED
WHX)WED . ,
or DIVORCED V/lCL

(write the word)

wed
lla If married, widowed, ordiVtotted A CirT T A ttviv-,
HUSBAND of .V...y..rte..[.«rC.....*.V..«

(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

12 IF STILLBORN, enter that fact here.

13 80
AGE...r..r...Years.. ..Month

If under 24 hours

Hours Minutes

14 Usual
Occupation

;

Carniyal._..v{g.i^^ .(.r.e..t.i.r.e.d..)..

(Kind of work done during most of working life)

15 Industry
or Business

:

Show bueiness "

16 Social Security

17 BIRTHPLACE (City) £.r.lll.C..S..t.QIl..

Tnaiane(State or country)

18 NAME OF
FATHER V/illiam G. ’Wright

19 BIRTHPLACE OF
FATHER (City)

Indiana(State or country)

20 MAIDEN NAME
OF MOTHER Mary I. ?

21 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Indiana
''

Informant .Ger trU.l.S
(Address) OUl Vfi .Q Vl ^ n g t. Q p
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed wiitT-fne BEFORE the buri^ or transit permit was issued:

of Board of Health^r other)

<is...y.../:^....^..xD

(Date of Issue of Permitf ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE'

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

' ^

/

I

SERVICE NUMBER

••••'• '• • • yy ±
RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the fof

(1) Attending physicians will certify to such deaths only as those of per3^^50
care during a last illness from disease unrelated to any form of injury. '

^^^ru^yxrf practice;

v^o^,.<^y have given bedside
* “ vv, C..J, XXX XXXJW.XJ,.

'^'/ypnp
(2) Board of Health physicians will certify to such deaths only as those of ptfcionS-^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. . flf P — C men
(3) Medical Examiners will investigate and certify to all deathssupposably**®!? to Tnese 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 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.)” . .



IM R-301A

STRUCTIONS

FOR

IkL CERTIFICATE

[n giving

E OF DEATH

I not enter

re than one

ise for each

), (b) and (c)

does not mean
ode of dying,

s heart failure,

I, etc. ft means
ease, or compli-
which caused

itions, if any,
h gave rise to

; cause (a),
tg the under-

cause last.

nditions contrib-

0 death but not
to the terminal
condition given

te Chapter 137,

of 1954, requires

icians to print or

the cause or

:s of death on
I certificates, and
ter 48, Acts of

requires Physi-

to print or type

under signature.

y QInmmnnuifallii nf

Suffolk
(County) l*'\ -I'

Wlnthrop iVt
(City or Town)

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

To be filed for burialW
with Board of Healtl

or its Agent.

No. 45 Buchanan St.

STANDARD
CERTIFICATE OF DEATH Registered No.

((If death occurred in a hospital or institution
St.

((

( give its NAME instead of street and number)

2 FULL NAME

( Studzinska )
phy.stcian — important

Eya C.o.y l.np ( Stud zl ske )
((W^ deceased a

(First Name) (Middle Name) (Last Name)
(If deceased is a married, widowed or divorced woman, give also maiden name.)

. (U. S. War V'eteran,

(if so spspecify WAR)

(a) Residence. No 45 Buchanan .S.t.» st.

(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months days. In place of residence..35. ..years months days.

3 DATE OF
DEATH .....

MEDICAL CERTIFICATE OF DEATH

November 30, I960
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

j)d..A.i\.Ld.....t.i^, 19...^.^., to ./.V..jC...iZl....J<?. \9..L£..

I last saw h..p:/.;alive on , 19.tU.Ci..., death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ....C:.C..R.<:..UA.Bs.::f. Z^.ffx.C?...f.:l..^...'^...S..L..5>..

Due To ...
(b) // r, HeA^\-i 0i5FA%\
Due To

AHr£f\ic
OTHER
SIGNIFICANT
CONDITIONS '

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? Af.'C:

What test confirmed diagnosis?

S Was disease or injury in any -way related to occupation of deceased? /V..C.

If so, specify

(Signed) M. D
cL//./l.d..in.£.X .^...A.L..g./t..L

(PRINT OR •rtPE SIGNATURE) ^
(Address) Date LL/..3.C:/.....196..Q...

6 ..Wlnthr Cemetery Wlnthrop
Place of Burial or Cremation (City or Town)

D.e.c.e.mb.e.r... 3 19..6ODATE OF BURIAL

7 NAME OF
FUNERAL DIRECTOR

ADDRESS .'^.-Ir.ntb rop ,
S 8

Received and filed DE-&-2 19bU 19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Fema le
9 COLOR
White

10 SINGLE (write the word)
MARRIED. . ,
WIDOWeMarr 1 ed
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of J..O..S eph... A, Co v.ino
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

6^

AGE ...6.6.Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: ...HO.U.s.ew.l.fe

(Kind of work done during most of working life)

14 Industry
or Business: ^$^.HQ.m.e...

15 Social Security No.

16 BIRTHPLACE (City) ..

(State or country)

17 NAME OF
FATHER

: : Pbland
s tudclnska

Jacob Studzlske
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Poland
19 MAIDEN NAME
OF MOTHER Josephine

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Poland
21

1 , , Joseph A. Covlno
(Address) 45; iuchanah
I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with pte-^FORE. the burial or ^sit permit was issued:

BMri'fiimalth or other) /

(Officiiial'T)csignation) (Date of Issue of Permit) /

y-60-928145



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

n v’-
u. ) T''—’'-rrrj '

l; v 70
RUt:^^F PRACTICE

> O V*. ' ^

The fulfillment of the purpose .oK_th^e';)?w\S' calls.'for the observance of the
following rules of practice: '

'^'C
(1) Attending physicians will cepfitv't^Js^K^bni^aths only as those of persons

to whom they have given bedside dmrina h.Jast 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 receifi Ih1#dif:«l attei^ance or whose physician is

absent from home when the certiieiuvo^eatH
(3) Medical Examiners will investigate anaxtrofy Id all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

Tfr'-'--.

' V

Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very 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 deceas^ 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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NITRUCTIONI
FOR
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In givintE

SE OF DEATH

do not entff

lore than one

uie (or each

ia), (b) and (c)

is does not measi
mate ol dylnf,

as kfori lailuft,

oia, tie. Il means
Usease. or compli-

,

IS which caused

tdiSious, a any,
Ick pave rise to

>ve cause (a),
ling Ike under-
It cause last.

'.onditions conirib-
to death but not

‘

d to the terminal
e condition given

r Chapter 137,

nf lost, requirra

Clans to print or

the cause or

s I'f death on
cet lihcaies. and

;er 48. Acti of

ret|uires Phyii-

lo print or type

iintlet tlgnalure

_ t, D

ifol Dlrvcteri

ut* only

I.ACK Ink.

lil-6-39-925686

T.

SUFFOLK

U I'init )

BOSTON

(Citx or Inwn)

Nil

-n. M . I ,
- Or

ali|r ^ammomurtiltl) of HuaBOdriiuarttH
TOWN

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

riJi

STANDARD
CERTIFICATE OF DEATH

To 1), filed for burial permit
with llo.ird of Health

or It. Ayiiit

KPKlSitPfp,^ \t^ 10030
MASSACHUSETTS GENERAL HOSPITAL St

2 Fl'LL NAME W®..«d7....Wllllam,S IKw^Wteran

(II death occurred in a hospital or institution
irivf Its NAME instead of street and numheti

rHYSiriAN
ed a

IMI’OTrTANT

(II deceased is a married, widowed or divorced woman, give also maiden name.) Ilf so specify WAR)

Hesidf.ice No, 12 G«qrg0 street
1 1 siial place ol abode)

I.enytb of stay : In place of death years months. days. In place of residence .....^....yenrs,^

^

spWlnthrop, Maseachuae tts
(If nonresnient, give cin or town anti .State)

months

.

days.

MF.DK'At. CERTIFICA'E OF DEATH

last saw 10 r. ivc on Oc tober 9 i« 6.0 death ia said

have omirred nn.theilate stated above, at ..b.a Ce.b .P m.

bEATH WAS CAUSED BY: IMMEDIATE CAUSE

^
de-Ith’*^^ . Qc tober 9 1.96 Q-

( .Month) (Day) (Year)

4 I H k R k h V (* E B T I k V . I batTattenrleti -leceaae.l ?rom

Qc ..tQbe r. 7.... i9 .6Q Oc ,t pb e r 9 i9 .6.0

(a) ilaJ T(<e Crirh

Due To
(b) !!

Due To
(e)

OTHER
SKINIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

ZSgi

Was autopsy performed? ... J©.5
What test confirmed diagnosis? .aU.t.Q.p.3.7

5 Was disease or injury in any way related to occupation of deceased?

If 10 , apecily

(Signed) M. I)

(Address)
Alt' i...„...60

Place of Rurtal(or Cremation

DATE OF nURIAL

^ .

tmation . (City nr Town)

.....itci^c:.

7 NAME OF
FUNERAL DIRECTOR
ADDRESS

..ifc.

i9arand flledyn —..y.Sf.J.

PERSONAL AND STATISTIC AL PARTfCrLAKS

8 SEX 9 rni.oR lilSINTil.E (write the word)
MARRIED

ZZ^//iUZ u-cyjrzr I

lOa 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

I2

AOE.X Yeari.../..A..Months.. ..Days

II uniler 24 hotiis

Hours Minutes

13 Ustfal L L.
Occupation

(Kmii of wiuii itoM^e during most of working Ule)

14 Industry
or Business

;

15 Social Security .No.

Ift BiRTHri.ACE (Ci
(State or country)

« MMnz./tzC
'pv/ftS

” fatmer'' /C //-/-/AAZ .k.

IR BIRTHPLACE OF /t a/ /^ A’’ ^
FATHER (City)

(State or country) S

S

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF

MOTHER (City)

(State or country)

Allies
(Cjfficial Designation) (Date ol Issue of^ermit)



A. true copy ATTEST:

City Registrar

'r.EOE’.VED

Die S S i960 f'«



SUFFOLK

BOSTON

I Cl tv iir I'mvn)

2It|r (Eottimomuralti) of ilaoHarl^uortlo

JOSEPH D WARD OUT - OF - TOWN
SECRETARY OF THE COMMONWEALTH F,. I-, f, I, ,| f,., l»i F|ufmii_ _

if DIVISION OF VITAL STATISTICS '

STANDARD 4^--.
CERTIFICATE OF DEATH

mu
‘451*

Nil,
MASSACHUSETTS GENERAL HOSPITAL ini Hfatli nccurrril in a hospital nr institution,

St I (rive its NAME invteail o( street and niimher)

2 Fl'LL NAME (iiDP Ij l T H"),,

(If deceased is a married, widowed or divorced woman, Rive also maiden name.)

f(Was deceased a

UF S. Ws,'ar V’elernn,
Ilf BO specify WAR)

I Mi l H I AMT

...llo

Kesideme No .?0„ Plojd.,. S tree. t St. Winthrop , Mas s aahuso. .t.ts
.I siial iifsce of aiiode) fif nonresident, Rive riiv or town and .‘•tale)

I emiih of Blay; In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

i D.\ I E OF
DF..VI H , Qctotoar. 1.7...

( M on I h ) (Day) (Year)

4 I H E R E II Y
,
C E H T I F Y . 'I'hat Kenltended deceased from

9 pte.wbey 2 ||, 9b.Q.., ,o.0.c...t.Q.b«r 17. i6 .0 ,

^ciast saw lO J?alive on .O.c..tob.fi.r. 17 ,
19 60death is said to

have occurred on the date stated above, at .1..!.S3
DEATH WAS CAUSED BV

...p.m,

tMMEblATE CAUSE

(a) C^ittlHoN A Of |l H

T

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

ETWEEN
ONSET AND
DEATH

Iteki

Was autopsy iierformed? ... y.9,5

What test confirmed diaRnosis? .... a.u.t..Q.p,sy..

5 Was disease or injury in any way related to occupation of deceased?

If so, specify ....^^.oxKy.

, M. I),(Signed)

C.h.».H.R.f..Lf...C,lwj.,Mf.Pi

(PRINT OR TYPE SIGNATURE)
(Address) ..A.*.«.!.tf..R.!.fM.,Mo#t.,,5(»n;!vH^^^ Date....0.C..,1b.,» 1.7l9...6.0.

St.i, Icliuels
Place of Burial or Crc:

DATE OF BURIAL

(Ciity or Town)wiober
T NAME OF John \ . BoldvcoFUNERAL UUIECTPR
ADDRESS iFreble L t .LrO.Bostop

Received and filed OCT 2 0 1960- .19,.

PER.SONAL AND .STATISTICAL PARTICCLARS

H SEX

Female
'I cot.OR

V hi te

KlSIMil.E ’ (*ri«MNe«(^d)
MARRIEIV ^ J-C-C

WIDOWED
or DIVORCED

10a II married, widowed, or divorced

HUSBAND of

(or) WIFE of
Edv/ard''iTbW'S'R

name of wile In full)

(Hu.sband’s name in full)

II IF STILLBORN, enter that fact here.

'2 65
ACE,^..^... .Years Months Days

If under 34 hours

Hours Minutes

13 Usual hOUGPWl Tfi
Occupation:

(
Kind of worli done dtiritiR most oi working Hie)

14 Industry
or Business;

15 Social Security No

1ft BIRTHPLACE (City)
(State or vountry) } Olfl]ld

17 NAME OF
FATHER Alexander Danilo

18 BIHTHPLACK OK

FATHER (City) ...

(State or country) polerid'

19 MAIDEN NAME
OF MOTHER Alina

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) loland

(Adre‘.s) Flbyd
ivard Nov’ok (husband

I HEREBY CERTIFY that a latlsla standard certikate of death



A TRUE COPY ATTEST;



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

deceasetl

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred,

(See

Chap.

46,

Sec.

12.

G.

L.

)

R-302

X
Suffolk

( County

)

Chelsea
(City or Town)

No..
U#S,Naval Hospital

(Zlljr Qlmmnnmuraltli nf UlaHfiarliUBrtlB
JOSEPH D. WARD Chelsea

Secretary of the Commonwealth -rx:-: -x v; x:

DIVISION OF VITAL STATISTICS

COPY OF
575

Registered NoCERTIFICATE OF DEATH

..St

2 FULL NAME..

(a) Residence. No

Edmund Lambert MacNeil .JtWas deceased a
deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran.

Vif so specify WAR,

((If death occurred in a hospital or institution.
. ( give its NAME instead of )

&Korea

(Usual place of abode)

Length of stay: In place of death years .^Ttnonths .nays. In place of residence yeafs. months^a:

(If nonresident, give city or town and State)

..days.

MEDICAL CERTIFICATE OF DEATH

(Month) (Day)

PERSONAL AND STATISTICAL PARTICULARS
3 DATE OF
DEATH ..

(Year)

8 SEX

Male

9 COLOR

White
4 I HEREBY CERTIFY, That I attended deceased froid

60
.

got .13 „,,6(;| '‘'‘‘•’•'Vf&tr*'h.Tra8k
I last saw h..?r.MTve on .y.9.E.?..4;.9..... ^ 199.^, death is said to

IslSp

10 SINGLE (write the word)
MARRIED
WIDOWED ,
or DivoRCEfliarrieu.

(Give maiden name of wife in full)

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

‘‘‘kyoCar'dlai Ihri^ctlori'

Due To
(b)

Coi^haW" a

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Rheumatic heart disease

INTERVAL
BETWEEN
ONSET AND
DEATH

6 hrj

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 CA g ^*AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

U.S.Ari^ (Retired)
(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No. Q24-.D7-5023
16 BIRTHPLACE (City)

(State or country)
:Ho5Ihdal, Hwedazi

Was autopsy performed?
What test confirmed diagnosis?

no
TCQf

5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

„ „
..,.„..?6”H»6hslsea,Masg... lO/lS/^p
Winthro p cem* ,winthrop«Mass»

17 NAME OF
FATHER Frederick P*

18 BIRTHPLACE OF
FATHER (City)

(State or country) Bostan',B5assi-

19 MAIDEN N
OF MOTHEJi^nnah Olson

Place of Burial or Cremation

DATE OF BURIAL ...

20 BIRTHPLACE OF
MOTHER (City)

(State or country) ^ ®

0ct.21,19SS
or Town)

7 NAME OF
FUNERAL

ADDRESS

Fun•Home
ahthrdp St";,Wihthro ass^
Reynolds

wlhthrdt) :

(^•MacNell (wife

)

Received and filed '

(Registrar of City or Town where deceased resided)

(Jlegis>tar of (Tity or Town wha^deatlTSfJw^o^)

DATE FILED 0ct.l9,ly60 19 ^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE 191.7.

DATE OF DISCHARGE .1.?.55

RANK, RATING

ORGANIZATION AND OUTFIT U.*.S*Arroy.

SERVICE NUMBER M20120424
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R.301A

iTRUCTIONS

FOR

tl CERTIFICATE

n Riving

S OF DEATH

not enter

e thin one

le for eich
i. (b) ind (e)

doet not mean
ode oj dyini,
; heart fatlure,

, etc. It meant
•ate. or rompU -

,

which caused

Hons, if any,
gave rise to
couse (ol,

I the under-
cause last.

iditlons contrib-
I death but not

'

to the terminal
ronditlon liven

'V\\ ^ S t

- Chapter 137,

1954. requirei

• na to print or

hr ciuie or

of death on

rtihcatcs, and

48, Acte of

quirea Phyai-

print or type

der aignature.

VS9-92S6I6

I

mnmmmnuralllj of OUT - OP
/f JOSEPH D. WARD ^

C’n-r-PnIV Fv % \em SECRETARY OF THE COMMONWEALTH To H- hlr,l for burial p>tAf^V;
IJ.UI

io- m OF VITAL STATISTICS with Hoard of Me. iiV"

Jy CERTIFICATE OF DEATH Registered No.

'

i

No. .^r.ln.Q.,e..lJ,.Q.n,-^.he.I.l3y. Kur.s.ln/; II.Qm.e. st. i ^give'iM Ke Initerd oT^lr«t"a,^d"*nii'K

r0"483

PHYSICTAN IMPORTANT

} FULL NAME...T.riail.'t,.Q.3 ... tiiiR^*l*lCPk.D..d.Q.p.0.Ul.D.S..) (0''s!'war*V*e1eran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) ll.U.A

(a) Residence. No 19.5 C..o..ur.1; Ro.ii.d st.

(Unual place of abode)
,..V/.intlir.D.p.p.l'a3.3...
(If nonresident, give city or town and State)

Length of stay; In place of death years months.,10...days. In place of residence... ,4-..tiyears months days.

MEDICAL CERTIFICATE OF DEATH

.0.c..1:..c).b.!5.r. 1.9. 19..6..0...
(.Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..l..j,i.".....il..Q.'!i7. 19 to..uo.iu:iV.aa?....l.!«...

I last saw h;|..irialive on ;.Io.Iun.’.v--.ii. .d..;.!., , 19.D , death is said

N SEX 9 COLOR
male v'hi te

to

have occurred on the date stated above, at -L L„..j..../L.*m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) I.>.,-:t.^f:i.a.t..i».i..a..n.....ri.rwa.i.;.ir*r:>ni..':i

(b)* 'v Q ' ^ ^ ^ m ';eo '1 '•m

Due To
(c) .x.[.:.u.;:.x;.._:

-t-l •; -r

O I HER
SKiNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND

DEATH

-S n

Was autopsy tierlurmed I •MMIMIMMMIHMMIMMMtMHIIMHIltli.Ci

What ttat conHrmtd diagnosis 7

5 Was disease^«g injury in any way related to occupation of deceased? ilO.injur

II so, specil^

(Signed) X^... 1.1 M. D.

‘""'(i^Nf oR WpFf’S^^
(Address)2.7....I.C.:Xir.;l4V;..t,C).Tn....I2.t.r.C.C't)ate..C.a.t.., r.0.,...19...'!,.G.,

-

6 ...F.o.r.e.a.t D.aa.e .'

Place of Burial or Cremation

DATE OF BURIAL ..O.C.t.Q.b.

'.f.LIal.d.e.n.,.Liaa.i
(City or Town)

7 NAME OF
FUNERAL I,

Received and filed^ , 0BT-854W ID-

PERSONAL AND STATISTICAL PARTICULARS

10 SINfiLE (write the word)
.MARRIED flnWPflWHK)WED •• J-'lUWtfU
or DIVORCED

10a II married, widowetLor divorced , , -
HUSBAND oi f..i.el.en..,..o.xatn.Q.p.Qiil,o.s.

(Give maiden name of wife in lull)

(or) WIFE ol

(Husband’s name in full)

M IF STILLBORN, enter that lact here.

12

i^GE.7..6....Years.....7. Months .4..Days
If under 24 hours

Hours Minutes

13 Usual

r

.

Occupation: IQ.f.c..
.t..i.r.G..d p.r.Q.p,-r.l.G..t.o.r

(Kind of work done during most ol working life)

iTr'^BusTness ; .v.i'b.Q.l.e.s.al.e. rrul-t an.d pr.o.duc e i'

nQiieIS Social Security No.

16 BIRTHPLACE (City)
(State or country) '''Greece
17 NAME OF , .
FATHER Thf^odore Rodopouloe

IN BI RTH PLACE OF
FATHER (City)

(State or country) p

19 MAIDEN NAME
OF MOTHER unablft to nbt.a.iTi

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) "Greece"

as
iniorm.nt L.rs..., H.a.r.Y.eY A.cHiiu’.'b.er.t
(Address) 195 Court Koad a vantnrQp . F.n 3

I HEREBY CERTIFY that a satisfactory standard certificate ol death
WM filed «I»hjmeyfl!5FORE the buriU or transit permit was liaued;

/I.S.9.S..9 ^ y

tSlgnatureTtf Agent ol Board ol Health or other) -. ,

,Ll..L!]tl. LL,lt^l.z.k£.h
(Official Designation) (Date ol Issue ol Permit) VAiT



A TRUE COPY ATTEST;

I

i



602 y.

M R-301A

iTRUCTIONS

FOR

a CERTIFICATE

n giving

Z OF DEATH

not enter

-e than one

se for each
I, (b) and (c)

dots not mean
•sde ol dying,

heart laihtre,

, etc. It means
•ase, or compli-

,

vhick caused

lions, if any,
gave rise to

cause (a),

f the under-
cause last.

idilions conirib-
I death but not

'

to the terminal
condition given

e;- Chapter 137,

>f 19S4, requires

eiant to print or

the cause or

I of death on
certificates, and
er 48, Acts of

requires Physi*

to print or type

under signature.

30-92814S

^ .b'.or.G.$..a.t.er..
(County)r

/u.

)2 K.prce.s.te.r

'a.

Cdommimuiraltl) of illaaaariiUBPtta

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.

(City or Town) ir i =. wr i n Registered No.

No Rr.Q.Y.i.d.e.n.c;.e, IlQ..us.e....-73 Y.®.rno.n. St. I give its NAME instead o( street and number)

PHYSICIAN — IMPORTANT

2 FL’LI- NAME

- ,

AKK11L.E.U GR(W.Y.
(First Name) (Middle Name) (Last Name) [if so specify WAR)

P 5 (If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No .P TC S t
.

6 St Wi n t hrOp, , ,
„Na S.S..a

(Usual place of abode) (If nonresident, give city or town and .State)

.10Length of stay: In place of death A v, years.. ..months.. ..days. In place of residenceSQ... years months days.

MEDICAL CERTIFICATE OF DEATH

.N.Q.Yem..de.r 2.Q 19..6.Q...
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

..IIov.emher....lB.y9..6Q., to..H.DY.eniber....20| 196Q...

I last saw h.eTaiive on ..N.o.Y.enib.er.....l.8........ ., 19....mQ, death is said to

have occurred on the date stated above, at ..2..I.0.Q..p.«..m.

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Ge.n,.era.Xi.z.e.d a.r.,t..e.ri,Q...s.cler.Q,-

Due To
(b)

SIS

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? NO
What test confirmed diagnosis? ... Clinical
5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) . 1hL<~

£f«in.Q.M...M..9.....KpLary,.,.M^

(PRINT OR TYPE SIGNATURE)
(Address) .S.t....Y.i,n.c.e.n.t....Ho.sp)«te. 11/2.0 196Q.,

6
Clinton^ Mass.

Place of Burial or Cremation (City or Town)

DATE OF BURIAL K-PCi.. N.QY.* 2.3 196.Q

7 NAME OF
FUNERAL DIRECTOR

Ca llahan . Brothers bv
IreneisGellahan

ADDRESS 36 Trumbull St.

T

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WTIX)WED
or DivoR(:En h 1 nr 1 e

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

?-- Yr|h AGE....9..8.Years.. ..Months Days
If under 24 hours

Hours Minutes

13 Usual Af hniTIP
Occupation :

0Ome
(Kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City) .C.ll..n..|..Q.n..

(State or country) 713 5 5.
17 NAME OF
FATHER Michael Graiily

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Mary Ho ban

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland

Informant !...D.Q.n.n.e..l.l

(Address) A HltrhrnrV Idnitrl

FIFA 4bg(^ satialtf'ctory itanda^ certificate of death

the bNna^or transiv^rmit s4h iMued:

(signature of Agent of Boi|Fd of Health or othei*

haries M. Callahan
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3 C C
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SuTfolk
( County

)

Chelsea

iSlfp ^nmmnmuFaltti nf fllaBfiartiUBFttB
JOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

(City or Town making this

Registered No(City or Town)

Soldiers* Home Hospital ( (If death occurred in a hospital or institution,
No St. } give its NAME instead of street and number)

mi.2 FULL NAME /(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) |IJ. S. War Vetera;

A »•* Vif SO specify WA
363 Pleasant

g, Wlnthrop,Mass ,

pi
' of death years Mnonths .Sf.aays. In place of residence

(a) Residence. No..
(Usual place of

Length of stay: In place 1

(If nonresidenL grive city or town and State)

place of residence ^ars mfliths dajW

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH ...

Nov. 22, 1960
(Month) (Day) (Year)

CERTIFY, That, I attend*

,,

on ii/;22/6g. 10

.3..S.4.0A,^

I last saw h

have occurred on the date stated above, at

ended deceased from

19

death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Recurrent episodes of

(a)

ce'reb'rar mscular
Due To
(b)

Cerebral arterioscleroiiis ?

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Cachexia

INTERVAL
BETWEEN
ONSET AND
DEATH

7

Was autopsy performed?
What test confirmed diagnosis?

-fto-

cllnlcal
5 Was disease or injury in any way related to occupation of deceased ?

If so, specify

( Signed )
y.incent

..
.C

(Address)S0.1dlerS.^ Date..

M. D.

ll/22/eO
Woodlawn,Evere tt,Bftiss#

Place of Burial or Cremation (City or Town)
Nov.25, 1960DATE OF BURIAL 19..

NAME OF
FUNERAL DI

ADDRESS

Maurice Vv.Kirby Fun.Ilfb^
^'5"Vlhthrbp"'St';

Received and filed 19

(Registrar of City or Town where deceased resided)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Male

9 COLOR

V/hite

10 SINGLE
MARRIED
WIDOWED
or DIVORCE

(write the word)

Married
10a If married, wid

HUSBAND
d.

"i-°iigjy"Tyt>ariran
(Give maiden name of wife in full)

(or) WIFE of..

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 69 8 9AGE Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation:

Sale sman
(Kind of work done during most of working life)

14 Industry not known
or Business : ....

15 Social Security No. ....c.armQ.t.....b.e.....l©.ame.d..

16 BIRTHPLACE (City)
(State or country) •gHarles^

17 NAME OF
FATHER Hugh A.

18 BIRTHPLACE OF
FATHER (City) Boston-i]ita SS i"(State or country) F »

19 MAIDEN N
OF MOTHER

,^iry F. McGowan
20 BIRTHPLACE OF

MOTHER (City)

(State or country)
Bost CKi,MasS',

21 Hospital Records
(Adrels)91-"Crest"Ave".':^^^

A TRUE COPY

ATTEST:
V (Registrar of City or 'Towif^here death occurred)

DATE FILED ...
N,q.v.,,.22.j1960. ”

W-.
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I R-301A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

! for each

(b) and (c)

Wi not mean
le oj dying,
heart failure,

etc. It means
se, or compli- ^
which caused

ons, if any,
gave rise to

cause (a),

the under-
cause last.

litions contrib-

death but not
) the terminal
ondition given

Chapter 137,

1954. requires

ng,4o print or

le causey _or

of death on

rtificates, and

48. Acts of

quires Physi-

print or type

der signature.

6-59-925686

i

(County)

(IItp (Cmnmmtutpalth of iHaaBartiuertlH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH£u3 intlirt>b

U (City'or Town) .

i No./V X Plexi^aift S ' • — U/m-t V\

To be filed for burial permit
with Board of Health

or its Agent.

ono
Registered No ..

2 FULL NAME.. SontOr Qella. tnaci nd
I If deceased is a married, widowed or divorced woman, give also maiden name.)

death occurred in a hospital or institution,
s N’AME instead of street and number)

PHYSICIAN — IMPORTANT
((Was deceased a > ^ ^

..(U. S. War Veteran, tY

Q

S.1 Walfor<i u/au c iiarlestQu/n^MdSS
abode) ^

Length of stay: In place of death . 0 years, i . montf% / 3 days. In place of residence..

[if so specify WAR)

(a) Residence. No.
(Usual place of abode) (If nonresident, give city or town and State)

years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH vr>b?C.

(Month) i I3k9
(Day) (Year)

C E R T I F.Y ,

, 19(0.0., to...A/.o .1/'.

\St..2

4 1 HEREBY
Oc t > X 1
I last saw h.tf.f^alive on ...yVOV.i .2^

have occurred on the date stated above, at ...ll.ji.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .G€n e ra 1 1 z.e A dtteno -

Sclero S I ^

led deceased from

19. 0
0

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

PERSONAL AND STATISTICAL PARTICULARS

8 SE.X 9 COLOR 10 SINGLE (write«the^word)
MARRIED
WIDOWED'
or DIVORCED

10a If married, widowed, or divorced

HUSBAND of -

^(Give maiden jiame of wife in full)^

(or) WIFE of

/(Give maiden^Mme of wile in lull).,

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGErc Years Months.. ..Days

If under 24 hours

Hours Minutes

13 Usual
Occupation

:

(Kind of work donefauring most of working life)

14 Industry
or Business:

IS Social Security No

16 BIRTHPLACE (City)
(State or country)

W’as autopsy performed?

What test confirmed diagnosis ?

S W'as disease or injury in any^^y related to occupation of deceased?

If so, specify a
(Signed) ...^

"Wl.

(Address)

RJiJT OIL TYPE SIGNATURE) /
<>jSC0^/^<tiSDate/;?^.-^

M. D.

17

FATIIER^

18 BIRTHPLACE OF
FATHER (City) .

(State or country)

19 MAIDEN NAME
OF MOTHER

Place of Burial or Cremation

DATE OF BURIAL
rem^on

7
(City or Town)

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

,.EBV (CERTIFY Ahat a satisfactory standard certificate of death

fe^ With me BE^RE the ^urial oc transit permit was issued:

7
Received and filed

efe e i960
'

(Registrar)

(j

^Siggature of Agenf^ Board of Health

(Official Designation) / (Date of Issue of Perjlut) a(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 lor 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 deceas^ had retired from busine^,
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 ; ! V E 0

OtG ,^61960 AH



!M R-301A

STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

), (b) and (c)

does not mean
•ode o) dying,

s heart failure,

a, etc. It means
ease, or compli-
which caused

itions, if any,
h gave rise to

! cause (a),
tg the under-

cause last.

nditions contrib-

0 death but not
to the terminal
condition given

;• Chapter 137,

1954. requires

ians to print or

:he cause or

of death on
ertificates. and
r 48, Acts of

equires Physi-

0 print or type

nder signature.

I-H-59-926662

(County)

(Enmmnnuu*altlj nf lHaBHarI|U0PttB

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

|t DIVISION OF VITAL STATISTICS

STANDARD

To be filed for burial permit
with Board of Health

or its Agent.

CERTIFICATE OF DEATH Registered No.
.ly...<..!'.v.lk..t..a..v:2

(City or Town)

No Mi'uW I 7^. ci,.£f- 4:

AMRAMAM. A^JRMBREG.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

C.ljTi 4.^h: St. ...

c
/>.....months days. In place of residence years

2(\‘A

2 FULL NAME

(a) Residence. No.
(Usual place of abode)

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
V’as deceased a
. S. War Veteran,

[if so specify WAR)
eteran,

^

Length of stay: In place of death years..

(If nonresident, give city or town and State)

I n..months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) ( Y ear)

0

4 ER£BY CERTIFY, That I attended deceased from

19^J , to....£)..eC.. .“^4 ^^AQ.

I last saw h\Vt.|ilive on ....Tj..e.e ^ , death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) A Y "fexlo s £ IeYq/ La jje^r'h
' CD :sease.

(bT~
' YQ.VV.Q.T tj. @ g- e-i 5 H

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

S-

INTERVAL

BETWEEN
ONSET AND
DEATH

\ M Y.

)c)(k.

t

Was autopsy performed? j

What test confirmed diagnosis? V\. C (LA.l

5 Was disease or injury in any way related to occupation of deceased^^^VL^f.

If so, specify

(Signed)

(Address)

CO US Li B e.'.RMAA:.
(PRLNT OR TYRE SIGNATURE)

Date /.^3r.

6 !^.kE.b.M...^lhd....£.m..a± Ci:>..dU.Y..k.fA. ,.

Place of Burial or Cremation ^ (City or Town)

DATE OF BURIAL J)..f.C. 1 A..^..

7 NAME OF
FUNERAL DIRECTOR^jTTo ^.E....E..i.>...f

ADDRESS

Received and filed .....Q..‘n;..W.....5 .'flMllO.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

A'Vl'C

9 COLOR

U i

10 SINGLE (write the word)
MARRIED 1 , I

J ,widowed'^ • (y^OuiecI
or divorced

10a If married, widowed, or divorced ty-pl ./
'

HUSBAND of : AJ..kl(. :A.b..R.t2.LC!..a.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGEto...Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation : ...LAKLlJ^..:r.LY(^..\Z :

(Kind of work done during most of working life)

IS Social Security No

16 BIRTHPLACE (City) ;5"
(State or country) I 3 t / v

17 NAME OF
jFATHER Uo<-’‘

18 BIRTHPLACE OF
ilk\.S.:^..LR:^FATHER (City)

(State or country)

19 MAIDEN NAME
<ZfALOF MOTHER

20 BIRTHPLACE OF (T) ^ ,,

x/nTWFT? 1 S I ^—
(State or country)

. tV\/- s rovypmck.
inlormant ...l..T..'..'....-!.....W ,

(Address) „ l-ie'C' es\? cLcr-l'^ fLa l\/ r. Tf

I HEREBY CERTIFY Uiat a satisfactory standard certificate of death

wa^ filed me^EFO^E the burial or transit permit was issued:

~7r -V. A LA r ly b / /) „ j y-/
.

ealfiror other)

sue of^Permif)(Official Designation) <

^

J^ignaTure ^iTAgent of Board of^ealfHor other)

/«* /4 7/o
ion) ' (Date >(Date of Issue i

7



SPACE FOR ADDITIONAL INFORMATION

The fulfillment of the purpose of these laws calls for the observance of the
followinjf rules of practice:

(1) Attending 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 deceas^ 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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RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

not enter

than one

i for each

(b) and (c)

does not mean
(e of dying,
heart failure,

etc. It means ^
se. or compli- *
which caused

jns. if any,
gave rise to

cause {a),
the under-

cause last.

A I

tions contrib-'
death but not

7 the term-inal

ondition given

Chapter 137,

1954, requires

ms to print or

le cause or

of death on

srtlficates.

S,

V n

g . I

AjZE£Cl.X.
(County)

Wlf/rH EC P . riaS5
iGityjSt Town)

H A 7 Flcw^^

Ql0mmmiuifalt4 nf ilaHfiarliuaptta

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.

2f.J
tal or institution,

street and number)

PHYSICIAN — IMPORTANT

name.)

F 1 T H l.£ iV )

eceased is a man(i®\ widowed or divor<ML.woman,' give alsdaiMiden i

3^ A/t
^

W \

H

\ R:rC f ,

P ^ s s
/ ‘T

e of abode) ' (Jf nonresident, \give city or town and State) ^

Length of stay: In place of death2-.years-^rr. months days. In place of residence—

2 FULL NAME.
(If deceased

(a) Residence. No
(Usual place

' (Was deceased a aT
I U. S. War Veteran, mD
'if so specify WAR).

days.

MEDICAL CERTIFICATE OF DEATH
3 DATE OF
DEATH

(Month)
il
(Day)

Jf l> 0
(Year)

4 I,HEREBY CERTIFY, That I

i9i o,„ to. _.. 2)--^jCi_.;

ist saw h-^^fulive on - .o).g.4^

attended deceased from

^ , wAn.
I last saw h-^);^live on -.^.fi.4^ Sa , 19..6 , death is said to

have occurred on the date stated above, at ..m

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)
"TTO VwTt

Ph“^ Y (L K D W C\ i6 S ; S

Due To
(c)

SKIN^FICANT^Y CUCll^ C' c\aa_c.

CONDITIONS I

Was autopsy performed? g ^ r ,xi

What test confirmed

INTERVAL

BETWEEN
ONSET AND
DEATH

r
5 Was disease or injury in any way related to occupation of deceased

If so. specify

(Signed) ^^A-. M. D.

Da(e.. Z^.e.,X..i9 4cj

or Cremation (City or Town)

DATE OF BURIAL . 194Re.

7 NAME OF Ay,.
FUNERAL DIRECTOR .AaAlf'

ADDRESS /?a

Received and filed. 1,. / n / i:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

h
9 COLOR

I f C

10 SINGLE (write the word)
MARRIED
W1DOwj:d. -N

."or DIVORCED
10a If married, widowed, or divorced

HUSBAND of

(or) WIFE of..

(Gl^ maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

aoeSI Years Months

.

-Days
If un^fir-34"trours

Hours Minutes

^fliArr £f<
(Kind of work done during most of working life)

14 Industry P L^- ' I r w (Ojd
Business : —

.

IS Social Security No ~
,Q .Q.— .. /..v.ry

16 BIRTHPLACE (City)...:^

(State or country) tch--.

—

9-
Vi rO-

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)

AP^
.......

irof

I HEREBY C^I^IFY that a satisfactory standard certificate of death
was filed wi^ me BEF(3^E the burial or. transit permit was issued:

(^gnafure
^

Agent 6?^Board of Health

(Omclal Designation) (Date of Issue of Perii^it)
iz/iAAa

X
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Statement of Cause of Death.—Physicians: see explanatory instructions
on face side of standard certificate of death.

Statement of Occupation.—Precise statement of occupation is very import-
ant, so that the relative healthfulness of various pursuits can be known. Make
some entry in this section for every person aged 10 years or over. If the occupa-
tion had been given up or changed, or if the deceased had retired from business,
report the kind of work done during most of working life even if retired. Children
not gainfully employed may be returned as at school or at home. For a woman
whose only occupation was that of home housework, write housework. For a
person engaged in domestic service for wages, however, designate the occupation
by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For
a person who had no occupation whatever write none.

A physician or i

death of a person >

of an undertaker oi

the deceased. furnis
best of his knowled
disease of which he

contracted, the dur.

or officer and the d;

A physician or (

preceding section c

teen, shall, if the dc
army^ navy or mari
engaged, insert in t

shall also certify in «

diate cause of deatl
with any provision o
For the purposes of
of said chapter one V

relief expedition and
deemed to have tak«

ninety-eight and Ju1
service of nineteen
G. L. Chap. 46. Sec

No undertaker or
in a town, or remove
has received a perm
such permits, or if t

person died; and no
remove it from a tov
other than the rece
received a permit fre

of the town where tf

shall have been de^
a satisfactory written statement containing the facts required by law to be
returned and recorded, which shall be accompanied, in case of an original inter-
ment. by a satisfactory certificate of the attending physician, if any. as required by
law. or in lieu thereof a certificate as hereinafter provided. If there is no attending
physician, or if, for sufficient reasons, his certificate cannot be obtained early
enough for the purpose, or is insufficient, a physician who is a member of the board
of health, or employed by it or by the selectmen for the purpose, shall upon
application make the certificate required of the attending physician. If death is

caused by violence, the medical examiner shall make such certificate. If such a
permit for the removal of a human body, not previously interred, from one town
to another within the commonwealth cannot be obtained early enough for the
purpose, the certifica.te of death made as above provided and in the possession of
the undertaker desiring to make such removal shall constitute a permit for such
removal; provided, that such body shall be returned to the town from whichitwas
removed within thirty-six hours after such removal, unless a permit in the usual
form for the removal of such body has been sooner obtained hereunder. If the

K-six,

tates
rmit.
cate,
istra-

fying
»sary
er or
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sases
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•sent

ably
V by
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. but
tion,

>e of

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)

Revere
(City or Town)

Grover Manor

(!Intnmnmupaltlf of fMaHHarljuHPttfl
JOSEPH D. WARDJOSEPH D. WARD

Secretary of the Commonwealth
DIVISION OF VITAL STATISTICS

COPY OF
CERTIFICATE OF DEATH

spltal

Revere
(City or Town malfing this return)

Registered No. 2G5
^ I (If death occurred in a hospital or institution,

No St. ( give its NAME instead of street and number)

George A. Blanchard /

2 FULL NAME )(Was deceased a
(If deceased is a married, widowed or divorced woman, give also maiden name.) jU. S. War Veteran. WO

Vinthrop ^Convalescent Home Win'chf^d|f'^‘^^
(a) Residence. No.. st

(Usual place of abode)
T

(If nonresident, give city or town and State)

Ak. - 10
Length of stay: In place of death years months) days. In place of residence years months.. ..days.

MEDICAL CERTIFICATE OF DEATH

December
(Month)

I960
PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ..

(Day) (Year)

8 SEX

Male
4jjI^HER^^Y CE|^'^IFY,

Detf-.-
I last saw h...i..alive on

at I attervied deceased from
ec. o.

,
60

hb
..T..—* death is said to

INTFRVAIhave occurred on the date stated above, at m.

ONSET AND
DEATH

48hrs

9 COLOR

White
MARRIED MiaowedWIDOWED
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE
Uremia

(a)

Due To Cerebral vascular
accident

Due To
(c)

Arteriosclerotic heart
di'sease'

OTHER Diaootes mellitus
SIGNIFICANT
CONDITIONS

n

• Powers
(Give maiden name of wife in full)

(or) WIFE of
(Husband's name in full)

11 IF STILLBORN, enter that fact here.

12 Y9 If under 24 hours

AGE Years Months Davs

Imo, 13 Usual
Occupation:

dalesman

5yrs
14 Industry

or Business:

15 Social Security No

3yrs
16 BIRTHPLACE (City)

(State or country)

( Kind of work done during most of working life)

Salesman
026»10-02g9

aaa.

Was autopsy performed? Si•inieai '. signs.
What test confirmed diagnosis?

5 Was diVease or injury in any way related to occupation of deceased ?

If so. specify

.James F. Burns
|37. .BpoaSw-ay

j-^/e ^(5
(

( Address l'^ Date, ,.19..

Woodlawn Cemetery Everett
Place of BuHai oi cVimation pg

^

DATE OF BURIAL 19

17 NAME OF
FATHER Cyril Blanchard

18 BIRTHPLACE OF
FATHER (City) ..

(State or country)
New Hampshire

19 MAIDEN NAME ^alvina Bauthor
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) .

(State or country)
Canada

21

;^or country)

Aiinerte ^oti:

7 NAME OF Maurice W. KlrDy
FUNERAL 3..^..^.... winthrop'
ADDRESS

Informant .30 Reed ••Rd, , .peabody.
(Address) » •/

Received and filed /. 19..

(Registrar of City or Town where deceased resided)

A TRUE COPY

ATTEST:
(Registrar of City or Town where death occurred)

December 9.,.,DATE FILED LX 19
.60



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE .T

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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rRUCTIONS

FOR

L CERTIFICATE

> giving

OF DEATH

not enter

: than one

e for each

(b) and (c)

does not mean
de oj dying,
heart failure,

etc. It means
ise, or compli-
which caused

ions, if any,
gave rise to

cause (a),
' the under-
cause last.

ditions contrib-

death but not

0 the terminal
'.ondition given

Chapter 137,

1954. requires

ins to print or

he cause or

of death on

srtificates, and

48, Acts of

squires Physi-

I print or type

ider signature.

6-59-925686

4 1 HEREBY CERTIFY, That I attended deceased from

, 19 to....D.ec$g)i^.gj:. 8 19..60

I last saw h.$.l!*alive on H.e.Q.emb.er ...8. , 19.6.0. ..f death is said to

have occurred on the date stated above, at .8..:3.0..p.m.

^^uffolk
(County)

^'inthrop
(City or Town)

CThr dnmmntiuiralll) of fWaoHartjuflpllH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

p DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. ..26(1
((If death occurred in a hospital or institution,

St. (
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. ..Laura..,*. Mar.aha.ll (.Kelly),, I)"l’vl.nrv™;.„, no
(If deceased is a married, widowed or divorced woman, give also maiden name.)

I
if so specify WAR)

(a) Residence, No. . .^.1 Shir.l.C.y S t re.Ct
(Usual place of abode)

O
Length of stay; In place of death years S^. , months

.St ji.ln.t.hrpp
(If nonresident, give city or town and State)

50.days. In place of residence. ...r!'. years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH D.e.c.embe.r .8., i960.

(Month) (Day) (Year)

8 SEX 9 COLOR

female white

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Hyp.ertensiyiB and. a(a)

heart disease

Due ToGeneralized arteriosclerosis
(b)

Due To
(c)

OTHER
SIGNIFICANT .. JlOne..
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

ii yrs

6 yrs

Was autopsy performed? ...HQ

What test confirmed diagnosis? ..C-lillCXal labOratO-ry-
5 Was disease or injury in any way related to occupation of dY:eased?nO.

.

If so, speej'If so, spec^ t

(Signed) M. D.

..toramstei
(PRINT OR TYPE SIGNATURE)

(Address) .73.....Ba.r.tle,t.t. .Road Date...l2.-8 r-60 ..

6 W.l.n,throp .Ge.m.e.t.e,ry„, Wi.n.t.hrpp
Place of Burial or Cremation (City or Town)

DATE OF BURIAL ..D.e..c..e.mb.g!..r .X..Q.., 19..6.Q.

^ FUNERAL DIRECTOR ....S.T.n.s.s.t P„. .C.a.ggian,o

ADDREssl^.? W.ln.thr.Q.p 3.t.....,..’i.ln.thr.o.p

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
\\ IDOW ED -Vir') CtWFaC
or DIVORCED^l^OWSC,

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of W.iHl.anL.....G.. IIfei*.s.liali...,
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..,y..rW...Years,81 R Months Days
If under 24 hours

Hours Minutes

13 L^sual
(Occupation; ...Ho..us..e.wif.e

(Kind of work done during most of working life)

14 Industry
or Business ; nOCl6

15 Social Security No.

..Harborville...16 BIRTHPLACE (City)
(State or country) |([’nTra Soo tia.
17 NA.ME OF
FATHER Ronald Kelly

18 BIRTHPLACE OF
FATHER (City) .'

(State or country)

19 MAIDEN NAME
OF MOTHER Agnes Sullivan

20 BIRTHPLACE OF
MOTHER (City) .^.

(State or country) Nova OCOula

' Informant ..Th.0.in.a..S 3..n .llar.S.LS.ll..
(Address)

||. -| Hhj T»1 Oy S ti.,
,

Vf j H
I HEREBY CERTIFY that a satisfactory, standard certificate' of death

was filed ^ B.EEORJi the burial qp/transit- permit was issued:

Received and filed I',..LCr. .1 .,..
1 6 0

(Registrar) (Offic lesignation)

f Aggpe'of'Ifo^ ol Health or other)

(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) Atte/iding 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 t9 all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
report the kind of work done during most of working life even if retired. Chil-
dren not gainfullv employed may be returned as at school or at home. For a
woman whose only occupation was that of home housework, write housework.
For a person engaged in domestic service for wages, however, 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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STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

). (b) and (c)

does not mean
tode oj dying,

s heart jailure,

a, etc. It means
ease, or compli-
which caused

'itions, if any,
h gave rise to

e cause (a),
tg the under-

cause last.

nditions contrib-
'0 death but not
to the terminal
condition given

t

Chapter 137,

: 1954, requires

ians to print or

the cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

o print or type

nder signature.

1-11-59-926662

Qlljf of HJaaaarliUHPttfl

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.

< Suffolk
bj

® (County)

o '..inthrop
bJ
^ (Citv or Town)

^ ^ I Qfr* death occurred in a hospital or institution,

Cu No St. | give its NAME instead of street and number)

Registered No. 2G2

2 FULL NAME..

PHYSICIAN — IMPORTANT

Dorothy
.
C.,..(Sc.h^^^^ (il s® \var\4tra^

(If deceased is a married, widowed or divorced woman, give also maiden name.) [if so specify \V'a-\R)

(a) Residence. No St.

(Usual place of abode)

Length of stay: In place of death?..^. years months days. In place of residence.r:^.:^ years months days,35
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ DEATl?r... .'D.C^...f. V.V .1..<\,4.-D..
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19.bt)..., to 19.(>t),

I last saw hlm^alive on 19..W ., death is said to

8 SEX 9 COLOR

Female ’.iiite

have occurred on the date stated above.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

3>'«

Due To
(b) 0 St.\:£yoS 15

Due To
(c) a. V V.SA4 y VT'a'

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

f

Was autopsy performed?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Address)

(Signed) : M. D.

Si^W U n ft.

^ (TRINT 4m typeTsignature)
Aa.vyiil>s±K/Qyate )X».LV

6 ivIt....Au,b.um....C.r..>jn„,..t.<
Place of Burial or Cremation

DATE OF BURIAL

^ .C.si:abr.id^:e..,

Dec. i(g‘y-Town)

^ FUNERAL DIRECTOR
ADDRESS in.th,r.o.p j>Ig..5.s.

Received and filed .\.. \±g 19.:

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WTIXIWED-,, . j
or DIVORCEmmed

10a If married, widowed, or divorced

HUSBAND of

(GWe maiden name of wife in full)

George J Gaw
(Husband’s name in full)

(or) WIFE of'

11 IF STILLBORN, enter that fact here.

>2 68 4 ,AGE Years Months ^>ays...^.?D,

If under 24 hours

Hours Minutes

13 Usual
Occupation

;

Housewife
(Kind of work done during most of working life)

14 Industry Home
or Business:

15 Social Security No.
Hone

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
,FATHER Charles Schroeoer

18 BIRTHPLACE OF
FATHER rrity^

(State or country) liiinois

19 MAIDEN NAME
OF MOTHER 1.1ariOH Bankhammer

20 BIRTHPLACE OF
A/fOTHFW r'ritv'i

Rockville
(State or country) Conn,

4
(

V Informant
(Address)

>

TuQci(3.Xriff[ ass
I HEREBY ,CERTIFY a satisfactory standard certificate of death

wjs/ filed/with me^EFO^^E the bbrial or transit permit was issued:

..'^U.'L.^.hrr.y.'..
/ / (Signature of Board of ^^Ith or other) /

^filciai Designation) ; (Date of Issue of PernfitT



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
followinpi rules of practice:

(1) Attending 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 o

fe;persons who, though disabled by recognized disease unrelated to any form Vf , ,

injury, have died without recent medical attendance or whose physician
absent from home when the certificate of death is needed.

* ^
(3) Medical Examiners will investigate and certify to all deaths supposabUBil

due to injury. These include not only deaths caused directly or indirectly
traumatism (including resulting septicemia), and by the action of chemidll^^f
(drugs or poisons) thermal, or electrical agents, and deaths following aborticj

but also deaths from disease resulting from injury or infection related to <»cc^

pation, the sudden deaths of persons not disabled by recognized disease,
those of persons found dead.

Statement of Cause of Death.— Physicians: see explanatory instructions
on face side of standard certificate of death.

fsit

O
fv:

hn
O

Statement of Occupation.—Precise statement of occupation is very im[)or-
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 ^iven up or changed, or if the deceas^ 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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-302

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible,

after

the

close

of

the

month

in

which

the

death

occurred,

(See

Chap.

46,

Sec.

12,

G.

L.

)

R-302
( County

)

(City or Town)

A ®I][r CUntnmnmuFaltlj nf l®aHHarl)UHPtt0^ JOSEPH D. WARD HatickSecretary of the Commonwealth .

DIVISION OF VITAL STATISTICS

COPY OF
Registered No

2 FULL NAME

CERTIFICATE OF

Hajoaon Ms.t .
JpTO

Bary S«....(itlppey ).....T«iJi^^
(If deceased is a married, widowed or divorced woman, gi

DEATH

No.. .St.

[ (If death occurred in a hospital or institution,

1
give its NAME instead of street and number)

give also maiden name.)

(a)

deceased a
War Veteran, • _
specify WAR,

Residence. No.. Z/i Jsma st..linthJrop,....ltes^^^
(Usual place of abode) (If nonresident, give city or town and State)

..i(Was
)U. S.

'

Vif so

Length of stay: In place of death years monthsW.4:...days. In place of residence...*....years.. ..Y...months21 6
..days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

* DEATH°^.Pdcenbdr.. I
(Month) (Day) (Year)

8 SEX

F.
4 I HEREBY CERTIFY. That I attended deceased from

y 19 60. to .12/12/ 19.6.0.

,<L2/XX/.OQ 19 death is said to

have occurred on the date stated above, at 4.*.5.5a.?!...m.
I

interval
dcTWcEN
ONSET AND
DEATH

5 days

9 COLOR

«•

10 SINGLE (write the word)
MARRIED _ . , ,

WIDOWEDWidowea
or DIVORCED

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) .Cereb.ra^...T.I;^!^

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

10a If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

Howard E. Tewksbu^
• (Husband’s name in full)

(or) WIFE of..

11 IF STILLBORN, enter that fact here.

12 87 -
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation: Hotusewife

( Kind of work done during most of working life)

14 Industry
or Business:

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

At hone
Honiii

Rova Scotia

«g
Was autopsy performed ? M a
What test confirmed diagnosis? .vJUtniv.aJk

5 Was disease or injury in any way related to occupation of deceased ? ...m:
If so. specify

(Signed) .....Saul..S.,..Radw

Hatick „.,.12A3/60
M. D,

19

6 Wintlurpp
Place of Burial or Cremation (City or Town)

Dec, 15,

17 NAME OF
FATHER David Bippey

18 BIRTHPLACE OF
FATHER (City) ..

(State or country) Nova Scotia
19 MAIDEN NAME

OF MOTHER Cannot be learned
20 BIRTHPLACE OF

MOTHER (City) ..

(State or country)
Nova Scotia

DATE OF BURIAL 60

FUNERAL DIRECTOR Marsh.,..Fune.ml.HoiRe..,

21 Mrs* Paul McWhorter
(Adless)

ADDRESS .W.ip.t.h.r.op.

Received and filed .

(h DATE FILED
(Registrar of City or Town where deceased resided)

..De,cember....l5, i960 .19..

X



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

r. . i. V ^ n

^ TO!*/; ,

~
i 5T T.-‘-

/ 1'
.

‘

'V
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R-301A

RUCTIONS

FOR

. CERTIFICATE

giving

OF DEATH

not enter

; than one

e for each

(b) and (c)

toes not mean
ie of dying,
heart failure,

etc. It means
lie, or compli-
which caused

s

ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib-

death but not

0 the terminal
ondition given

Chapter 137,

I9S4. requires

ins to print or

le cause or

of death on
rtihcates, and

48, Acts of

quires Physi-

print or type

der signature.

6-59-925686

Suffolk
(County)

Winthrop
(City or Town)

(Cnuimnnuiraltl) of Maooarl^UHPtlH

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OP VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 2f»i

No. ...264 Q.ourt. Road. St.
I
(If death occurred in a hospital or institution,

( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Ellon S BlOOinfieTd riWas deceased a

2 FULL NAME (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify W’AR)

H V 264 Court Road
(Usual [ilace of abode) ^

65
Length of stay; In place of death.. years months

St.

(If nonresident, give city or town and State)

days. In place of residence..6.5...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ,/JC

r .v(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

to 19

I last saw h??i^.alive on .^2iciurAr.AiFt€..../i^......, i9^<s... ., death is said to|

have occurred on the date stated above, at m. INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) 'Z^a/9<Cyi'a

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? , /Yo
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?/*^
If so, specify

(Signed) .^Jt.

APpiNT OR TY
(Address)

M. D.

.. SIGNATURE)

T .r -1 .. 7
6 £i^mirp,p,,::Ii;ZZ2^

Place of Burial or Cremation (City or Town)

DATE OF BURIAL .D.§..Q...». .1.7.. .64
7 NAME OF
FUNERAL
ADDRESS

Received and filed Lk..^. .k<2.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Female
9 COLOR

1

White 1

If) vSINCiLE (write the word)
MARRIED
jyKR-mnsle

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE^..™ Years...4?...Months "^.^Days

If under 24 hours

Hours Minutes

13 Usual
(Occupation

:

Teacher (retired)
(Kind of work done during most of working life)

14 Industry
or Business

:

Public School
H'DTIO”

15 Social Security No

16 BIRTHPLACE (City) i3:.Y.®..?-P.§.Q..l...

(State or country) -Lari(3.

17 NAME OF
FATHER Henry Bloomfield

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Enp:land
19 MAIDEN NAME
OF MOTHER Maria Jamieson

20 BIRTHPLACE OF ,

MOTHER (City) .^\.9.?^.|'..3^..Q..§.S...

(State or country) S C OU lan(j

‘t f . Bloomfield
(Adrets) •264 Courf HH": ^TntiTj-rori"

I HERF.BY CERTIFY that a satisfactory standard certificate of death

wa.s filed with- me BEFORE the burial or7tjansit permit was issued:

^..Lu.L/U.J-....^.. -

(Signature pi AgeW^f jBdafdofTIealth or other) /

(OSicial Designation) (Date of Issue of Permit) .0

/ (Sig

ds-C.



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 ofinjury.

(2) Board of Health physicians will certify to such deaths only as those of
persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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.

•dC

>tJO

iO
:-ei

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 deceas^ 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.



RM R-301A

NSTRUCTIONS

FOR

CAL CERTIFICATE

In giving

SE OF DEATH

lo not enter

ore than one

luse for each

a), (b) and (c)

j does not mean
mode of dying,
as heart failure,

ia, etc. It means
isease, or compH-
s which caused

ditions, if any, I

ch gave rise to f

ue cause (a I, r
ing the under- I

g cause last. '

onditions contrib-

to death but not
I to the terminal

condition given

Chapter 137,

if 1954, requires

:ians to print or

the cause or

I of death on
certificates, and
er 48, Acts of

requires Physi-

to print or type

under signature.

M-H-59-926662

m
t

suffpiic ^
(County)

Winthrop,
(City or Fown)

Qlnmmnnmraltij of MaaHartjUHPttH

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. 270
No linthrop Cpm.mity.^ St. I give its NAME instead of stree

or institution,

2 FULLJLL NAME..|^:'ir^'(V^^ EuJaSd ^.\.y:..i..'E.C^.|..)).CX.yV V s'warveler
(If deceased is a married, widowen o^iVorjsfed woman, give also maiden name.) [if so specify W.-

street and number)

PHYSICIAN — IMPORTANT

(a) Residence. No .7 ®.....I.S 1 6, .AV$.»
(Usual place of abode)

eteran, ht,.,

AR) No..

.St. Revere
(If nonresident, give city or town and State)

Length of stay : In place of death years months days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That* I attended deceased from

1 VsR 19..^0 .._ to Xi t-CC tNfVp ./ U 19 (» ?S

I last saw h^y.alive on . ’ death is said to

have occurred on the date stated above, at
J
©.e Py m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

A iL:

Due

44>y. yy\
-

(’^cr.I?.i^.tLCx4>vr. ].^...r.....\..S.(f>...0..

SIGNfFICANTfc.^k^X^.J^
CONDITIONS ‘ ncT yTyf ‘

‘ '

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(SiMed) TVT.iY,-? M. D

DateJ)(^ ..)U I'^Q(Address

6 Ho,ly.....Cro6.fl9
Place of Burial or Cremation

DATE OF BURIAL

Malden
(City or Town)

Dec. 19. 19....6Q

7 NAME OF or* -i aFUNERAL DIRECTOR ....Aircnur. . S . Por.cella
ADDRESS .....8..7.6...W.in.'fc.hro.p....AY.e........R.ev.©re

Received and filed U...: ./.^.... ...Lc

8 SEX 9 COLOR

Female TIThite

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED Single

lOa If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE.. ..Y ears Months Days !.i:
der 24 hours

Hours... <5.9....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)

Rone
...WlisiJhrQp
Mass .

17 NAME OF
FATHER Albert A» Balboni

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Boston..

Mass.
19 MAIDEN NAME
OF MOTHER Lorraine Paziano

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass .

Informant
(Address)

^....Al.bert,,.A.. Balboni..
7 Belle Isle Ave., Revere

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed will? me BEFORE the burial or, Transit permit was issued:



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

DLC i -31960 PH

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 'iiave 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 deceas^ had retired from busine^,
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.



W R-301A

rRUCTIONS

FOR

I CERTIFICATE

1 giving

; OF DEATH

not enter

e than one

;e for each

,
(b) and (c)

does not mean
•de of dying,
heart failure,

etc. It means
ase, or compli-
which caused

.. t S-

ions, if any,
gave rise to

cause (a),
' the under-
cause last.

ditions contrib- ^
death but not

to the terminal
condition given

- Chapter 137,

1954. requires

ans to print or

he cause or

of death on
trtificates, and
' 48, Acts of

fquires Physi-

I print or type

ider signature.

-6-59-92 5686

Olljf Qlmntnnnuifaltl? nf i®aaHarI)uaFtt0

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.

.Suf.f..Ol.k
(County)

(u,

)2 Wln.t.lir.D.p.
lU (City or Town)

'ZT T ^ n occurred in a hospital or institution,
Qu No ^.JL St. ) give its NAME instead of street and number)

Registered No. 27 i

PHYSICIAN — IMPORTANT
f(Was deceased a

..^U. S. War Veteran,
[if so specify WAR)

2 FULL NAME J..Q.s.e.ph....E.tIma...J).aYi.aQii
(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...3.1. Lin.c..Qlii....E.ii''.e.e.li st
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death..Gt4t...years months days. In place of residence.. years months days.

MEDICAL CERTIFICATE OF DEATH

^ I?! ir; . i.9.cn.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

/<? , i9jrf.., to..J:>£ix:c^.r3^../..<fi..

I last saw h^.. alive on ... death is said toj

have occurred on the date stated above, at j1^...-..../.£^.. m.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due Ti

(b) .

OTHER
SIGNIFICANT
CONDITIONS

'^JL.

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.

(TRINT OR TYPE SIGNATURE)
(Address)/^^fe4»?<S?i( Date^SsWa-....//?! 19...<«..<‘..

Place of Burial or Creination (City or Town)

DATE OF BURIAL
qmation (City or Town)
December IQ, ,« 6(

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

bale

9 COLOR

white

10 SINGLE (write the word)
MARRIED TnPT'T*'i Pwirx)WED X
or DIVORCED

10a If married, w^owusd^or ivprced, -i -i

HUSBAND of ..b..«.i?:7.a.b.e.x .it.x.a.r.jtc.e..,

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

age8.4.. .Years Months 3..Days

If under 24 hours

Hours Minutes

Occupation: r.e.tir.Q.d P.r.in.te.r.
(Kind of work done during most of working life)

or‘^Bus?ness: S.e.l.f...„.e,fflp.l.Qy.e..d..

15 Social Security No Q.12.“.Q1.~.7..2.9..5...

16 BIRTHPLACE (City) .^'/.ir..t-.ir.
(State or country)

-ti.iii.t-.irpp.
lias s ac e 11s

17 NAME OF
FATHER John Woodbury Davison

18 BIRTHPLACE OF
FATHER (City) &jL.Q.'UG.e.S..t.er.

(State or country) LiaSSaChUS 6ttS
19 MAIDEN NAME
OF MOTHER Lovicy Pafifioctk Vihi t.Fa

20 BIRTHPLACE OF
MOTHER (City) P.lymQ.uth...
(State or country) V ermOHt

Informant
(Address)

......J..Q.s.p.pli^.E.* Davi-S-Oir
iincoln Street Wintrnrop

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with me B^FO^ the burial oy transit permit was issued:

3«S.S..» .,V...i....'.4...t...i:i.j...:

nf Aoent of Rnarrt of Health or other)
,

La
O*

' (Signalize of Ageot of Board ot Health or other)

l£.
(Official Designation) (Date of Issue/Of 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
following rules of |)ractice:

(1) Attending 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 deceas^ had retired from business,

retxjrt 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

0 not enter

)re than one

jse for each

.), (b) and (c)

does not mean
tode oj dying,

IS heart failure,

a, etc. It means
lease, or compli-

which caused

u .

iitions, if any,
h gave rise to

e cause (a),
ng the under-

; cause last.

mditions contrib-
to death but not
to the terminal
condition given

Chapter 137,

f 1954. requires

ians to print or

the cause or

of death on

:ertificates, and
rr 48, Acts of

requires Physi-

o print or type

inder signature.

4-11-59-926662

(< Suffolk
(County)

‘ |0 v.’inthrop

(citforf;;^^ ^

Qlommnmupaltl) af UJaasarliuattlB

JOSEPH D. WARD
SECRETARY OF THE COM MONWEAUTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTipCATE OF DEATH

K-O

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. .272...

1 I rtlt'-x
^ o

death occurred in a hospital or institution,

No :
14.^.ric. ir^..yit’......y St.) give its NA>—NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME.. .S.l.en...M.artM....(.Hy-.]?.y^ (ix s'warveleran,
if so specify WAR)(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No. ...3.5......?.i.Q.Q.....^y.^ St. .

(Usual place of abode)

Length of stay: In place of death...^ years months days. In place of residence....t:!..^...years months days.

(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

^ DEATH*™...D.e.c.eraber. 19., 19.6.0.
( Month) (Day) (Year)

4 I HEREBY CERTIFY, That I attended deceased from

Januiaiy
, 19.5.7 to D.e.cemb.er 19., i9.6q...

I last saw h..?.^live on .
D.e.c,ember....l 19.P.0...., death is said to|

have occurred on the date stated above, at ...eao.p. ,.m.
I
INTERVAL

BETWEEN
ONSET AND
DEATH

U hrs

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Acute ^ocardial infarction
(a)

Due To Arteriosclerotic & hypertensi\
heart disease

(cr..™Oeneralized arte^r^^^

OTHER
SIGNIFICANT
CONDITIONS

Right hemiplegia

3 yrs

5 yrs

3 yrs

VV'as autopsy performed? ^.......

.is

,

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased ?RP...

If so, specif’:ily

(Signed) M. D,

..M......Trauns.tei.n,,^^

(Address)

(PRINT QRTVPE SIGNATURi;!
73....BartI Date..^..e.!?..?..?..Q>....i9.....^

6
Place of Burial or Cremation ,.,..(City or Town) /

DATE OF BURIAL ™.?..5..r 19...9“.

^ FUNERAL DIRECTOR ...Hpv;;..;ird„.,S.....Heyn^^

ADDRESS ..iVinthrpp. Mas.s

Received and filed 19...^.^.

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

Femaie

9 COLOR

hhite

10 SINGLE (write the word)
MARRIED

or'm\x^«^Ved
lOa If married, widowed, or divorced

HUSBAND of

(Gjve maiden name of wife in full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 OC r L
AGE .'.....Years....™ Months Days

If under 24 hours

Hours Minutes

13 Usual
Occupation:

(Kind of work done during most of working life)

i"r‘^Bus?ness: ..0:t)in....h.Qiae..

15 Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER itichard Huby

18 BIRTHPLACE OF
FATHER (City)

(State or country) England
19 MAIDEN NAM
OF MOTHER \lartha Goodall

20 BIRTHPLACE OF
MOTHER (City)

(State or country) XJlRl&nd

' Informant Charl.e s.,..Aitson.,
(Address) q5 Pico Avo ..inthroD

TIFY that a satisfactory standard certificate of death

Witt n»t BBrORE the burial or transit permit was issued:

..,,.^...jjlC\
(Officiar 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

o = r . ! V £ D

M%i¥

Otc 211960 f'H

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 deceas^ 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.



tM R-301A

STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

), (b) and (c)

does not mean
•ode oj dying,
s heart failure,

2 , etc. It means
ease, or compli-

•which caused

nditions contrib-
0 death but not
to the terminal
condition given

Chapter 137,

1954, requires

Ians to print or

:he cause or

of death on
ertificates, and
r 48, Acts of

equires Physi-

0 print or type
nder signature.

I-H-59-926662

X

S 3UFFpM.,.ri’./“^
(County)

Winthrpp
(City or Town)

ull|r dommonuiraltli of f0aBHarl|uapttH
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. 27‘A
T.T . U _ • J {(If death occurred in a hospital or institution,

No.vJ.in* .OHin.l.U.m.ti.y n..0.S.p.!L.v.3,X St. 1 give its name instead of street and number)

2 FULL NAME

PHYSICIAN — IMPORTANT
T, _ -1 o • f(Was deceased a

es -.- - Baoy:.....G.irl y. s. War Veteran,
deceasedMs a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No. 193 aXM^tone st E, Boston, Mass..
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay : In place of death years months..3 days. In place of residence years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATI?L...Decerah.er 19 I960...
(Month) (t)ay) (Year)

4 I hereby CERTIFY, That I attended deceased fto;n

De c l6- , 19..6.0. to..D..e.c..5 . 19.> y ,
'9 6.(

I last saw h.0XSlive on . Dec* 18.., 19...W.0., death is said to|

have occurred on the date stated above, at l..:30 A...m.

8 SEX 9 COLOR

Female VHiite

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Anenc.ephalus(a)

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

Menincocele

INTERVAL

BETWEEN
ONSET AND
DEATH

Fora.
&
Def o;

13 Usual
(Occupation:

] Tn«

Was autopsy performed? No
What test confirmed diagnosis? None
S Was disease or injury in any way related to occupation of deceased?m

If so, specify

(Signed)

(Address)

M. D.

D... Th.omas....3t.aff.i.ei(!,':'..M..D.*

ig, 6(tt

6 ....ZRal± C.SHSS.
Place of Burial or Cremation (City or Town)

DATE OF BURIAL /f. 19..

^ FUNERAL DIRECTOR C.*..>4:/./f./?j(:....//jrc..

ADDRESS

Received and filed 19..

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden 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

(kind of work done during most of working life)

14 Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City)
(State or country) assachnsetts'

‘^FATiiER^ Robert Sykes
18 BIRTHPLACE OF
FATHER (City) Ea.s.t E.os.t.o.ii.., Mass..
(State or country)

19 MAIDEN NAME
OF MOTHER Rachel Palladino

20 BIRTHPLACE OF BOStOH
,
MaSS .

MOTHER (City) ’

(State or country)

Informant
(Address)

.Rac.hel 3.y.k.es.„....

Same as above-

(O:

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fil{d-^h me, BEFORE the bufjAl or transit permit was issued:

TSi^^Qffe^ AgeBljjSi Board of Health or other) / \

y/yy ^ ^
fflWl i^e'idesignation) (Date of Issue /)f Pei^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

i £ 0 i ! V £ D

Otri'S1960 fH

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 9 !

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify t9 all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 i^iven up or changed, or if the deceas^ 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 i>erson who had no occupation whatever write none.



!M R-301A

/

STRUCTIONS

FOR

AL CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

). (b) and (c)

does not mean
•ode oj dying,
s heart failure,

a, etc. It means
ease, or compli-
which caused

,5
itions, if any,
h gave rise to

! cause (a),
tg the under-

cause last.

nditions contrib-

o death but not
to the terminal
condition given

Chapter 137,

: 19S4, requires

ians to print or

the cause or

of death on

ertificates, and
r 48, Acts of

equires Physi-

o print or type

nder signature.

1-11-59-926662

Suffolk
(County)

Vi'irithrop

(City or Town)

QInmmnttuiFailli nf

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.

i i'^r>nr'+ death occurred in a hospital or institution,
No .^r' .k....*T.y.™~’. St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
John Douglas f(Was deceased a

2 FULL NAME (U. S. War Veteran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so .specify WAR)

43 Court Road
(a) Residence. No St

(Usual place of abode)
, r\ (If nonresident, give city or town and State)

40 82 10 11Length of stay; In place of death years months days. In place of residence years months..Trr days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ....

(Month)

xo
(Day) ( I ear)

4 1 HEREBY CERTIFY,
.T..' :.Tsrr.

,
19...Z.'.T.., to cm.

That I attended deceased from

z i9..rrr..

8 SEX 9 COLOR

Male VifMte

I last saw h..~..alive on , 19 , death is said to

have occurred on the date stated above, at ..s
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Du(
(b) C.oioy)kY^,. Oc^ju

Due To^
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

S/OV%

Was autopsy performed? .Mo , ^
What test confirmed diagnosis

5 Was disease or injury in any way related to occupation of deceased? A/0
If SO, specify^^T!?

(Signed)

AttlAik./' C- /YS^f^y'A.y.

6

Place of Burial or Cremation

DATE OF BURIAL
(City or Town)

December 22 iS.Q..

^

FUNERAL DIRECTOR
ADDRESS V.Lih.th.r.o.p.

Received and filed ^..§-..^..Lm..h.LBr. 19..4.(?...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED . ,

or DivoREarriea

HUSBAND^of sbr

o

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12 82 10 XL
AGE Years Months Days

If under 24 hours

Hours Minutes

13 Usual Salesman (retired)
Occupation: f- :

(Kind of work done during most of working life)

14 Industry
or Business i^pduce

IS Social Security Nj?Sr.§~.S?.i.“.4.i.y..Q..

16 BIRTHPLACE (City) .^!l.i9^1..h.r.?P...

(State or country) L'la SS
17 NAME OF
FATHER Alexander Dougla .q

18 BIRTHPLACE OF
FATHER (City)

(State or country) SCOtland

19 MAIDEN NAME
OF MOTHER Mar^orlc Alexander

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Scotland

Informant
(Address) 43 bouyt iLoad (vinthroD

CERTIFY that a satisfactory standard certificate of death

BEFORE the bi^al or transit permit was issued:

,
..I...:. _ ,

If^igg^aUire of Agent ofof Agent of Doard oi neaitn or oiner;

jQf/j .A^.<X....f. ^.././...^....Cu
^gfiation) (Date of Issue of Perrartt) i C



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

^ = CH! V ED

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of i)ractice:

(1) Attending 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 bad been given up or changed, or if the deceas^ 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 j)erson engaged in domestic service for wages, however, 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)

v/INTHROP

ICi)t Commontoealtl) of iHaKoacljuttettt

(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 it* Agent.

Registered No.

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
No 2:6,...B.eaQgin....3ii.,.., Winthrop st

FULL NAME !'('''“ deceased

(First Name) (Middle Name) (Last Name)
1 [f ' VVARI

(If deceased is a married, widowed or divorced woman, give also maiden name.)
^ speciiy vvak;

26 Beacon St., Winthrop
(a) Residence. No ^ .T. St

(Usual place of abode) (If nonresident, give city or town and State)

la..,Length of stay: In place of death years months. .y^...days. In place of residence...< ..years... months days.

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS

3 DATE OF
DEATH ...

December
(Month)

20 ,

"(Day)

I960
(Year)

9 SEX

41 HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

are as follows: (If an injury was involved, state fully.)

10 COLOR 11 SINOLE (write the word)
MARRIED
WIIX)\VED n/' , n
or DIVORCED.^Vf^r,^ /

11a If married, widowed, prJivorcaL c:/f / yCTl/
HUSBAND of J4-

(Xlive maiden name of wife i

Arteriosclerotic heart disease.
(or) WIFE of

in full)

^[Husband’s name in full)

12 IF STILLBORN, enter that fact here.

5 Accident, suicide, or homicide (specify)

Date and hour of injury ..19..

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 r'

Injury
(How did injury occur?) \

Nature of
Injury a.

No •
While at work? W^as autop&y performed? n^.

Nation: A.A3J.£££...
(Kind of worlfr ddone during most of working life)

15 Industry
or Busmess : ....

16 Social Security No. dM.r.nj:-AZ±S..3.
17 BIRTHPLACE (City)

y)(State or country)

(Address)

18 NAME OF
FATHER

19 BIRTHPLACE OF ^ ^ .

FATHER (City)

(State or country)

20 MAIDEN NAME
OF MOTHER

cAir I

7 M.AJr.AA:..M..
Place of Burial, or Cremation. (City or Town)

DATE OF BURIAL .A-M'-.C- wjt.6...

21 BIRTHPLACE OF
MOTHER (City) A./$.d/A...d.Ad.//..

(State or country)

22

121:

SAZ£ICA. /tLBAX...
ADDRESS

8 NAME OF
FUNERAL DIRECTOR

Received and filed
L

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with^e BEFORE the burial ^transit permit was issued:

X:.

/A. Al. zsZAAi
(Official Designation) (Date of /ssue ql Permit)

(Registrar)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER .X..X...2.A..XJ.-X^...

RULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the obseiwance 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.

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: '-^ompound fracture of the femur with ensuing septicemia
(gas bacillus) caused by a collision of I’ailroad train and ^temobile.” “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 cau§e its known or presumable nature; and (2) under manner, indicate the circumstances leading to
medico-legal inquiry. For example: “Hemorrhage, spontaneousaof the brain (basal ganglia) (found dead in bed).”
“Heart disease, presumably coronary sclerosis.^$iidden death.)” . .

^ Ac)^1ofc4 I

ca*



DRM R-304

In giving

CAUSE OF
£TAL DEATH

do not enter

nore than one

:ause for each

of (a), (b)

and (c)

tal or maternal,
idition causingX
\al death (do\
t use s u c hi
ms as stillbirthf
prematurity.)

tal and/or ma-
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ise (a), stating!
? underlying!
ise last.

nditions of fetus
mother which
y have con trib

-

e d to fetal
3th, but, in so
as is known,

re not related
cause given
(a).

5M-6-60-928241

Suffolk
(County)

Winthrop
(City or Town)

Cantmon&iealtfj nf ^aaaacfiuBetta

JOSEPH D. WARD
SECRETARY OF THE COM MO N \WEALTH
DIVrSION OF VITAL STATISTICS

CERTIFICATE OF FETAL DEATH
(STILLBIRTH)

To be filed for burial permit with
Board of Health or its Agent.

Registered No. .271

No. Winthrop Community Hospital St.

2 NAME OF FETUS
(if given)

4 SEX
Male Female.V^Undetermined..

^\V 1

I
5 COLOR (if

I
6 THIS BIRl

ndetermined I determined) I SingleV*^

(If death occurred in a hospital or institution,

give its NAME instead of street and number)

3 DATE OF V\. .DELIVERY ptL
(Month)

\ 1 b ^
( Day) (Year)

6 THIS BIRTH (Check one)
SingIel<^.Twin Triplet

7 IF MULTIPLE BIRTH, BORN :

1st 2nd 3rd

FATHER
8
FULL
NAME \ A \

RESIDENCE, NO. \ \ STREET
CITY OR TOWN rx. STATE\y^^^„^.^

10 COLOR OR
RACE

11 AGE AT TIME OF - ^
THIS DELIVERY 3 A (Years)

12 PLACE OF ft 4—. A
birth AT'

(City or Town) (State or country’

(

13

OCCUPATIOn'Tv ^

MAIDEN NAME
PRESENT NAME

MUTHER I

(pniSOLA
V\\ S I \' V I

RESIDENCE, NO. Wl v!
CITY OR TOWN , V\
16 COLOR OR

RACE V> A

STREET
SrATE\^^^..

17 AGE AT TIME OF ^
THIS DELIVERY\j^ (Years)

18 PLACE OF - ^ .4, Ivl . . ,BIRTH LoV* . fO -

(City or Town) (Stale or country)

19
INFORMANT P

20 PREVIOUS DELIVERIES TO MOTHER
(Do not include this fetus)

(a) How many children are
now living?

WS* \

(b) How many children were
born alive but are now
dead ?

(c) How many previous fetal
deaths of ANY gestation
age? ^

21 LENGTH OF ,1 ^
PREGNANCY ^ O

completed weeks

22 WEIGHT
Lb
OF HETUS
n o

Grams)

23 WHEN DID FETUS DIE?
Before During Labor^Labor or Delivery, Unknown.

.

24 AUTOPSY
Yes No

25 FETAL DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To (b)

Due To (c)

Tvo Ujpit

OTHER SIGNIFICANT
CONDITIONS

26 Holy Cross.
Place of Burial or Cremation

DATE OF BURIAL Dec. 23

Malden
(City or Tow^)

19

27 NAME OF
FUNERAL DIRE

ADDRESS

Frederick J. Magratl

.

^a^Ldemar Ave. E. rdstoh

Received and filed Becember 23 , I960 xx.

(Rcgi-strar)

A TRUE COPY ATTEST:

I HEREBY CERTIFY that this delivery occurred on the date stated

above at^'3o l\Fri.. and product of conception was not a live birth.

M.D.

Signature of Attending Physician or Medical Examiner:

(^.(Pv.V.( Pv-i I'kYi

K Dsf,Hftwop/aM- M-'J
(PRINT OR TYPE SIGNATURE)

Addres

I HEREBY CERTIFY that a satisfactory certificate of fetal death
was filed with me BEFORE the burial or transit permit was issued:

tt?-.— . -f * Board of Health or other)

(Official Designation) (Date of Issue ®f Permit)



FETAL DEATH

EXTRACTS OF CERTAIN SECTIONS OF CHAPTER 46 AS AMENDED OR ADDED BY CHAPTER

ACTS OF 1960.

Section ^A. “Examination of records and retuims of illegitimate births, or abnormal

sex births, or fetal deaths, . . . shall not be permitted except .

.

Section 9A. When a child is born dead, after a period of gestation of not less than

twenty weeks, and in the fetus there is no attempt at respiration, no action of heart and
no movement of voluntary muscle, the physician or officeY attending at the birth of such

child shall forthwith furnish for registration, at the request of an undertaker or other

authorized person or of any member of the family of the deceased, a certificate of fetal

death on a form which shall be prepared by the secretary of state as required by section

sixteen. Town clerks shall record certificates of fetal death in the town register of deaths

in the same manner as a death certificate, but they shall not be required to record such

certificates in the town register of births.

Section 12. “. . . No birth record of a child born out of wedlock or of a child of

abnormal sex, and no record of fetal death shall so be transmitted to any other city or

town.”

Section 2U- In any statement of births, deaths and fetal deaths printed by a town the

name of an illegitimate child or of its parents or of the parents of a child born dead shall

not be printed, but the word “illegitimate” or “fetal death” shall be used in place thereof.

A town violating this section shall forfeit to the mother of such child not more than one

hundred dollars.



« R-301A

RUCTIONS

FOR

. CERTIFICATE

i giving

OF DEATH

not enter

! than one

e for each

(b) and (c)

ioes not mean
ie of dying,
heart failure,

etc. It means
tse, or compli- ^
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

Utions contrib-

death but not
0 the terminal
ondition given

Chapter 137,

{ 1954, requires

:ians to print or

the cause or

of death on
certificates, and
:r 48, Acts of

requires Physi-

to print or type

inder signature.

>0-928145

ISU FPQL
(County)

S
at \

(City or Town)

Qlotnmnnuiraltti nf jllla£i£fart|UBPtt0

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. I..L

No.
/\ yy y C yU y I (If death occurred in a hospital or institution,

Jlt'k'.y...C....^...FA.../[.i^F...C^. St. ( give its NAME instead of street and number)

/^AX. 4"c>UTA0F2 FULL NAME
(Firs*t Name) (Middle Name) (Last Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No.
(Usual place of abode)

PHYSICIAN — IMPORTANT
f (Was deceased a

. iU. S. War Veteran,
(if so specify WAR)

..St.

(If nonresident, give city or town and State)

Length of stay: In place of death .years months days. In place of residence .
.
years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH " jl3 75To

(Month) (Day) (Tear)

4 1 HE R,S BY C ^R,T I F Y Ttfat I attended deceased . from

JM I9.M, to lU xs 1^....

I last 4aw hlS^live on .^^19^^....., death is said to

have occurred on the date stated above, at .... m.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

^ I p £Due To

Due To )~j~V
(c)

' ' ^

SIGOTFICANT
CONDITIONS

Was autopsy performed?

What test confirmed diagnosis?

INTERVAL

BETWEEN
ONSET AND
DEATH

xy/is

5nd/jO

5 Was disease or injury in any way related to occupation of deceased?

If so, specify .

(Signed) , M. D

...^.^.fUi.UU A'Aj) i
' ^PRINT OR TYPEfSIGNATURE)

/ ., >

(KMre&sSXAf\rr..f^irl^.ftf..O^J^ J..'krJ.. )rA...\9. .U\
/ A/ /—

M/f/ZF'/FFA C
lation ' (City or Town)

C>^. .

.'. \9^.^..

Place of Burial or Cremation

DATE OF BURIAL

Received and filed

DtiG 2 t 196Q
f Registrar)

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE
MARRIED
WIDOW
or DIVORCED

i (write thrite the word)

10a If married, widowed, or divorced
HUSBAND of

(Give maidei

(or) WIFE
j (Give maiden ni^me of wife in full)

of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

12

AGE..C/....rJ.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 —7 ^ ^
'

FATHER ^ ry^J^y^. C
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

A2)AlZS4..,A
(Address)X

I HEREBY CERTIFY that a satisfactory

was filed with the burial or jtfiftsit

(Si^ature/j

V

(Official Designation)

Agen lealth or offier)

/y r j/c c
(Date of Issue of^ermit)/

X



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 purjxjse of these laws calls for the obs^vahce of, the,
following rules of i>ractice: ;; -•

(1) Attending physicians will certify to such deaths only as,'those of'pecso'nS
to whom they have given bedside care during a last illness frorii. disd^ie 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 unrelatecLto any form of

injury, have died without recent medical attendance or jwndse
absent from home when the certificate of death is needed. ^ • IjOU

(3) Medical Examiners will investigate and certify to all deaths supposably
due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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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4;

CAL CERTIFICATE
LA

RSTRUCTIONS

FOR

In giving

3E OF DEATlJ*

lo not enter

ore than one

lUSe for each

a), (b) and (c)f

1

4 EREBY GERTIE That I attenckd dacea^ tfon

as:. „to
, ,, pt-o

s does not mea^
mode of dying^
as heart failures^
\ia, etc. It meanj^
isease, or complt^^
5 which cau5f(it\

ditions, if any,
ch gave rise to

ve cause (a),
ing the under-

\g cause last.

onditions contrib-

to death but noti^
i to the terminal v

e condition given^^

e Chapter 137. J

)f 1954, requires

Clans to print or

the cause or w
i of death on

certificates, and iC\
er 48. Acts of

requires Physi-

to print or type

under signature.

, s

W-11-59-926662

Suffolk.
(County)

(Hijr Olnmmmuuraltij nf HHaaBartjuarttH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

If DIVISION OF VITAL STATISTICS
;

^ STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
lu Winthrop
ID (City or Town)

j n • TT death occurred in a hospital or institution,
(1. No .Vy.in tiir.O.p. Li Qmmi TTli. ty HOS p » St. 1 give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME D.on.o.ghue........Charl.es ,W (
U. S. War Veteran,

(If deceas^ is a married, widowed or divorced woman, give also maiden name.) [if so specify WAR) ...4.)..Q...

(a) Residence. No. .69 Bellevue Ave*

,

st
(Usual place of abode) r, , (If nonresident, give city or town and State)

el..5: yLength of stay : In place of death years months days. In place of residencers-.. .years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day)
/f

TY,(ear)

8 SEX 9 COLOR

M i/hite

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

Hue To
(b)

Due To
(c)

OTHER
SIGNIFICANT /y OArt.
CONDITIONS

Was autopsy performed? :Jto ^
What test confirmed diagnosis? c^ALfyiCal

INTERVAL

BETWEEN
ONSET AND
DEATHjm

5 Was disease or injury in any way related to occupation of deceased?^

If so, specify

>) M. D

T^CPE^ONATURE)^

:
°

.i:ia.l.ci..en

(Addre s s i2r.

6 iQ.ly s.a
Place of Burial or Cremation

mhww
DATE OF BURIAL

luidituii _ r\

uec..., 28
„,..

(City or Town)
60

7 NAME OF
FUNERALDiRECTOR ...if.l.l.c.h.a.r.d C ki.r.bv I ,n ?...•

ADDRESS ...Q.1.7.....B.£nnlng.t.on....B..t.»BI.»B.o.s.t.Q.n....

Received and filed

nEC 271960:

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED i,iarriec3
orDIVORCEli

^"^-^ - J-CU

10a If married, widowqd,jj^d^^gd
Qg’’"^gHUSBAND of

(or) WIFE of

(Give maiden name of wife in full)

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

>2 cTR
AGEi!..'..( Years ....Months ..Days

"
Hc7“uiation: .I.n.sp 6 c.i.Q.r,

If under 24 hours j

Hours Minutes |

(Kind of work done during most of working life)

14 Industry U.o. Govemnent
or Business;

15 Social Security No

16 BIRTHPLACE (City) „ -v-

(State or country) .-iSSU JpOSUOn
17 NAME OF
FATHER Charles C. Donoghue

18 BIRTHPLACE OF
FATHER (City) B.a.s.t B.os..to.n-.

(State or country)

19 MAIDEN NAME
OF MOTHER Bridget uullivan

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Ireland

Informant L.Ue I 1 la ....4^.0j.r0.g-UU.Q-.
(Address)69 BelleviiG <ave .iint. ir“

I HEREBY CERTIFY that a satisfactory standard certificate of death

was filed with mp^^JiFOjp.^ the burial or tAnsit permit was issued:

(SfgniKfre o/Ag»t jQ£Aaai^raealth or oth^ ,

/X/
(Registrar) I

(OfeclalTlesignation) (Date of Issue of Pen

A V I



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE "*yr

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

RULES OF

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 ^rsons
to whom they have given bedside care during a l4lHM]IiQsf ff^mns^zie un-
related to any form of injury.

- - • i i

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form 9 f

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths su})posably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of chemical
(drugs or poisons) thermal, or electrical agents, and deaths following abortion,
but also deaths from disease resulting from injury or infection related to 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 deceas^ had retired from business,

rejjort 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.



1 R :^01 A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

not enter

: than one

t for each

(b) and (c)

loes not mean
ie oj dying,
heart jailure,

etc. It means
se, or compli-
which caused

ions, ij any,
gave rise to

cause (a),

the under-
cause last.

litions contrib- ^
death but not
0 the terminal
ondition given

r-

H f

Chapter 137,

1954. requires

ns to print or

le cause or

of death on

rtificates, and

48, Acts of

quires Physi-

print or type

der signature.

-6-59-925686

Slrr Ulmnnuimitpallli nf Ulafiaarliuapttfl

j3uffolk
(Cotinlt) !y

w 1 nthr^
(City or Town)

ll8 »Voodside I'.ve .

JOSEPH D WARD
SECRErARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.
(

((If death occurred in a hospital or institution,
St. (

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
Helen L. Geary (L eiHy) rcwas deceased a '

2 FULL NAME *. \ -(U. S. War Veteran, I;0
(If deceased is a married, widowed or divorced woman, i?ive also maiden name.) [if so specify WAR)

ta) Residence. No. \./.0..Q.d

•

(INual place of abode)

40

.St.

Length of stay; In place of death.. . years. months

(If nonresident, give city or town and State)

days. In place of residence.4:.Q....years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ..

(Month) (Day) *
I.96..O

(Year)'^

4 ^HEREBY CE_RTIFY, That I attended deceased from

, 19 to..

I^st saiy^(,.#<alive on 2..^
,

19.. death is said to

KA m.have occurred on the date stated above, at .

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

(to^

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

PERSONAL AND STATISTICAL PARTICULARS

8 SEX

F
9 COLOR

iVhite

10 SINGLE (write the word)
MARRIED
WIDOWED ;ji(5oW0d
or DIVORCED ' -L'-*

10a If married, widowed, or divorced
HUSBAND of

T _ 1 IGive maiden name of wife in full)

r 1 wiFP f
John jo.se: n ^eory

(or) WIFE of .-t. .V.

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

1

Was autopsy performed? .n...

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, specify

(Signed) , m. d.

/t/fa/2
.-^PRINT OR TYP^IGNATURE) y .

(Address)’'.^..|^.f^^^^.^. Date 19.4.1?

ft x-iolynooa ^ HrooRilne
Place of Burial or Cremation

DATE OF BURIAL ..rf..§..?...».

(City or Town)
60

^ FUNEkAL D^CTOK, ....£>;.i..9-8-.§.5.d. .4j^.?..by.... X^C _

ADDRESS ....9.1Z.....^.^.?..nnin^.te Boston
Received and filed

:DEC: 2 7 1960
(Registrar)

12

ACE. 75Years Months Days
If under 24 hours

Hours Minutes

13 LIsual
Occupation; Housewife

(Kind of work done during most of working life)

Xlrsess: :.;i^..Home..

15 Social Security No.

16 BIRTHPLACE (City) ...

(State or country)

la

Boston
L.S s s

17 NAME OF -TV . T- .p ,FATHER Dennis J, Leahy
18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Boston
Lia s s

.

19 MAIDEN NAME t.t- . , . t-, 1

OF MOTHER thePine B,

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

..Boston.

I r&G S «

''
Informant h.,.Gr i.!G
(Address) II ."q OG S 1 G G - cV 6 .

I HERF.BY CERTIFY that a satisfactory standard certificate of death

wa; filed witli me BEFORE .^the burial or transit permit was issued;

('si^aturb ol

h (

'

(Officiai' Designation)

/T/4
Board of Health or other)

/>/ ,

(bate of Issue

y/ -i 7/ ^ ^
'Zpermify



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

IfULES OF PRACTICE

The fulfillment of the purpose of these laws calls for the observance of the
following rules of prppti<ft: Q 1(15/1 L i

(1) Attending ph)U^vVw<U o^ufy to'^ch 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 busine^,
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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fRUCTIONS

FOR

L CERTIFICATE

1 giving

; OF DEATH

not enter

e than one

e for each

,
(b) and (c)

does not mean
de of dying,
heart failure,

etc. It means
ise, or compli-^
which caused

ions, if any,
gave rise to

cause (a),

:
the under-
cause last.

ditions contrib-
death but not

'0 the terminal
condition given

Chapter 137,

19S4, requires

ins to print or

he cause or

of death on

irtificates, and

48, Acts of

iquires Physi-

I print or type

ider signature.

•6-S9-92S686

i
(Thr ^mnmntmipalth nf UIafl0arI)UBPltH

< Suffolk
JOSEPH D WARD

SECRETARY OF THE COMMONWEALTH
((bounty)

Wlnthrop
(City or Town)

I
SECRETARY OF THE COMMONWEALTH

tjl it DIVISION OF VITAL STATISTICS

’ /0 STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No.

No. ..Mayflower Nursing
.
Home st

i" a hospital or institution.

39 <rrovers Ave
FULL ... A-* SWeeH-e^ ^ Ko.ll.igr.o.w ) ms* Wa^Veleran,

^(Ir deceased is a marneaT widowed or divorced woman, give also maiden name.) [if so specify WAR)

give its NAME instead of street and number)

PHYSICIAN — IMPORTANT
f(Was deceased a

(a) Residence. No. 65 TOmplO AV6 ,
(Usual place of abode) ^

St.

(If nonresident, give city or town and State)

Length of stay: In place of death S.years months days. In place of residence 4, years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH f) L /

'

^ (Month)
..^.1

(Day)

t ,-1

(Year)

4I HEREBY CERTIFY. That I attended deceased from

/ ' / i

8 SEX 9 COLOR

Female White

to 19.

I last saw h,1;)...alive on ,....^ , 19.^,^'.,., death is s<

have occurred on the date stated above, at

said to

DEATH WAS CAUSED BY: IMMEDIATE CAtfSE

(a)

1

Vv-lfc>-si3^Vl e!

INTERVAL

BETWEEN
ONSET AND
DEATH

6-yyu

Due To
(c) c
OTHER
SIGNIFICANT
CONDITIONS

Was autopsy performed? ... A-
What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased? .]\,y.C.

If so, specify

(Signed) M. D.

/„..fc...^.:../...N.../5..
' '

' (PRINT OR TYPE SIGNATURE)
(Address) I>ate....i.X,.../^.^.’. llUO....

6 .H.o.ly .Cr..p.s.s ......'.Z...lM.a.l.d..en...
Place of Burial or Cremation

-i
(City or Town)

DATE OF BURIAL ..D.®..f. .3..Q..J. li.§.§..Q. 19..

^ FUNERAL DIRECTOR L.e.S.l..l^ W* P,i.k<S

ADDRESS ...5.Q3 BeaGl( St; Revoro ••

Received and filed

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINCiLE (write the word)
M.ARRIED sfjsWIDOWEIlWldOWed
or DIVORCED

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife in full)

(or) WIFE of .J..anie.s. S.w..e.eiie.y.
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

ag^.6 .Years Months.. ..Days

If under 24 hours

Hours Minutes

n.A^~Home
Occupation :

(Kind of work done during most of, working life)

"
“bS..., Mone..Ck.B..ffei^.

15 Social Security No NOIl©

16 BIRTHPLACE (City)
(State or country)

17 NAME OF
FATHER

Ireland -

Patrick Kelligrew
18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Irel ar)(i

19 MAIDEN NAME
OF MOTHER Unable to Learn

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) Ireland-
21

. ^ S.* 0.rmsby-
(Address) £3 Tamule Si7 ^v°,Winthrop-
Informant .HaT.y.

653
I HEREBY CERTIFY tha) a satisfactory st^dard certificate of death

was filed vntfi;?me BEFORE/ theJjurial or trttnsU permit was issued:

Health or other)

(Date of Issue qi Pern
M.

iignatur^of

(Official Designation)



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERyKpj^ :^UMBER

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 ofinjury.

(2) Board of Health physicians will certify to such deaths only as those of

persons who, though disabled by recognized disease unrelated to any form of

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ had retired from busine^,
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.



1 R.:i01A

RUCTIONS

FOR

CERTIFICATE

giving

OF DEATH

lot enter

than one

; for each

(b) and (c)

!oes not mean
te oj dying,
heart jailure,

etc. It means
se, or compli- ^
which caused

'ons, i) any,
gave rise to

cause (a),
the under-
cause last.

Iftions contrib-
death but not

j the terminal
ondition given

Chapter 137,

1954, requires

ns to print or

le cause or

of death on

rtihcates, and

48, Acts of

quires Physi-

print or type

der signature.

6-59-925686

((bounty)

-Vin.tiir.qp.
(('ity or Town)

iriTP UInmmmtuTpaltl? of HaaaarliUHPttH

JOSEPH D WARD
SECRETARY OF vhe COMMONWEALTH

4 DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

Registered No. 281..

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)No 3-9 .G.r..o.¥.er..s Avenu.e

, inthr.op
PHYSICIAN — IMPORTANT

2 FULL NAME JjS..i.d0.r..e.....3J..*.....P..Q.tili.e.r. Wa'^Veteran, NO
(If deceased is a married, widowed or divorced w'oman, give also maiden name.) [if so specify WAR)

Ca, Residence. No. Zi.,.^T^ S C Ot t ^.tPeet
(Usual place of abode)

.St

Length of stay: In place of death years months O days. In place of residence.nT. years

East Boston
(If nonresident, give city or town and State)

^ years months.. days.

MEDICAL CERTIFICATE OF DEATH

DEATI?^.
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

, 19 to 19.deC^

I last saw h-ttKalive on ...djCU^r:^,T...Sy.^. I9..^.<^?.., death is said to

have occurred on the date stated above, at m.

8 SEX 9 COLOR

Male .Vhite

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a) ^C..^f\.<‘.kc!....|o...D;^..4?..w'...V^^

AG E.....*3..9Years !3...Months.l.!^....Days

Due
(b) l!.

Due To
(c)

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed?

What test confirmed diagnosis? .C. ....

5 Was disease or injury in any way related to occupation of deceased

If so, specify

(Signed)35 —
, M. D.

(PRINT OR '(TPE SI^ATUR]^
(Address) T)o.i.eJrrl.^^....^...^..

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWED ; • j J
or divorced * ICl OV/eCl

10a If married, widowe^ or divorc^ »

HUSBAND of Ll.(iS.e...,.^.....i...UilL..J.

(or) WIFE of

(Give maiden name of wife in full)

(Husband's name in full)

11 IF STILLBORN, enter that fact here.

If under 24 hours

Hours Minutes

" Oc^^ation: 0.63 ma.n
(Kind of work done during most of working life)

“ SMBS
15 Social Security No Q.3..^..“.0..^.“J..S..Ip!l..

16 BIRTHPLACE (City) ..);/.0.Cl.g.e..pD.p.t.
(State or country) x ( 0 V

c

17 NAME OF

18 BIRTHPLACE OF
V ^XX ucx ^ J- LX c: 1

FATHER (City) ....

(State or country) Nova Beotia
19 MAIDEN NAME
OF MOTHER Julienne (CBL)

6 C.r..o.s.s .C.e.in.e..t.e.r.y.., x,xa.l.d.en
li 21

Place of Burial or Cremation /r’;.- —

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) iiova Licctia

(City or Town)

DATE OF BURIAL .vl.aH.Ua.r.y. 3-I^-d. - iq 61, (-^ddress) ,7^
'

Informant i-.r.r..s...« La.d.e.l.in.ei....L..w r.o.tM.©-r-

^ FUNERAL DIRECTOR B.l.Q.h.a.r.d C..« Ki.r.by.
5

. . I.HC.*

ADDRESS 917- - B.e.nnl.ng±.Q.n.....B..t.>.,.B.« Bos .tQ.n..

Received and filed

(Registrar)

escou^--t=

I HEREBi' CERTIFY that a ktisf^ry ’standard "certificate 61 death

waj. me BEFORE the buri^or transit permit was issued:

fr ^
..gent oL'Bpard of Health or other) j »

...aLLfl.
((Dfficiai Designation) (Date of Issue of Perm^_— / .



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 |)ractice;

(1) Attending 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 deceas^ 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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RUCTIONS

FOR

. CERTIFICATE

1 giving

OF DEATH

not enter

: than one

e for each

(b) and (c)

loes not mean
ie ol dying,
heart jailure,

etc. It means
\se, or compli-
which caused

ions, if any,
gave rise to

cause (a),
the under-
cause last.

iitions contrib-

death but not

0 the terminal
ondition given

Chapter 137,

1954. requires

ins to print or

le cause or

of death on
rtihcates, and

48, Acts of

quires Physi-

print or type

ider signature.

-6-S9-925686

Suffolk
(County)

Winthrop
((^ity or Town)

No Rpad

(Thr Qlnmmmiuipaltli nf fflaaaarliuapttB

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. .28;;

St.

((If death occurred in a hospital or institution,

( give its NAME instead of street and number)

2 FULL NAME..

PHYSICIAN — IMPORTANT
.Mary Edith (Mpse s .),

Belcher w" velera
(If deceased is a married, widowed or divorced woman, give also maiden name.)

,St.

Length of stay: In place of death years months.

/eteran,
lif so specify WAR)

ta) Residence. No .132 Lpring. ROad
(Usual place of abode)

,

45
(If nonresident, give city or town and State)

days. In place of residence..55. ...years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH ...

,d..9 /1C>Q
(Month) (Day) (Year)

4 1 HEREBY CERTIFY, That I attended deceased from

.....J. /{fir'd. 19./;?...., to.... i9.<»d...

I last saw hftj^alive on ii..7 ^/ecemAee i94<>.. ., death is said to

8 SEX 9 COLOR 10 SIN(iLE (write the word)
MARRIED

Female V/hite

have occurred on the date stated above, at

.

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

INTERVAL

BETWEEN
ONSET AND
DEATH

yns.

Due To
(b)

Due To
(C)

OTHER
SIGNIFICANT
CONDITIONS

n o He-

'ons

Was autopsy performed ?

What test confirmed diagnosis?

5 Was disease or injury in any way related to occupation of deceased?

If so, spec

L
(Signg^,

Antha.r. Cl
'

. Sprint OR TYPE SIGNATURE^ -j.-

(Address)l^yj..tt.i./l.y^Cf...p.. Date...?... V.Vt.l...

6 .Wlnlh.rQp. ' J^[inth.r:.PP:Z:
Place of Burial or Cremation

DATE OF BURIAL
(City or Town)

..Jan 5 jgl.

^ funeIral director .^.9.y^ard S ;[^©y..nolds

ADDRESS .Winti.hr.Q.p. iua.£.s

Received and filed ,i...

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10a If married, widowed, or divorced

HUSBAND of

_ (Give maiden name, of wife in full)

..4Jp.h.9.n.s.p.jr
(Husband’s name in full)

(or) WIFE of

11 IF STILLBORN, enter that fact here.

12

AGE.
80 5 11

Years..™ Months Days
If under 24 hours

Hours Minutes

13 Llsual
Occupation

:

Housev/ife
(Kind of work done during most of working life)

" rCL,.: Own hqffle

15 Social Security No S.On©

16 BIRTHPLACE (City)
(State or country)

vVinthrop
"Hass

17 NAME OF
FATHER G-eorge W Moses

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

Portland
Maine

19 MAIDEN NAME
OF MOTHER Aldora Paine

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Winth rop
Mass

21
, ^

Helen Chace
(Address) 4u Thorntnn Pu- Wlnthrop-

I HEREBY CERTIFY that a satisfactory^ afandard certificate of death

was filed^-^liii me ^FORE the burial or/^nsit permit was iffiued:

of Health or other)

/.A.

(Official Designation)

\!/v
of Issue of Permit^



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

jANS’31961
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 pf

injury, have died without recent medical attendance or whose physician is

absent from home when the certificate of death is needed.
(3) Medical Examiners will investigate and certify to all deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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.



Copies

of

returns

of

deaths

which

occurred

in

your

city

or

town

in

case

the

deceased

resided

in

another

city

or

town

at

the

time

of

death

should

be

transmitted

on

Form

R-30S

to

the

clerk

of

the

city

or

town

in

which

the

deceased

resided

as

soon

as

possible

after

the

close

of

the

month

in

which

the

death

occurred.

(See

Chap.

46,

Sec.

12,

G.

L.)

2SM-4-S9-925100

R-305

Essex
(County)

Lym
(City or Town)

tH(|e (domnton&tealtti of
JOSEPH D. WARD

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

COPY OF
MEDICAL EXAMINER’S

CERTIFICATE OF DEATH

(City or town^fma^mg return)

Registered No.

No. St, {

(If death occurred in a hospital or institution,
give its NAME instead of street and number)

2 FULL NAME.. ,G.S.Q.j’g.e......M* .MiQ.ynlbian. I^I* War^Veleran,
(If deceased is a married, widowed or divorced woman, give also maiden name.)

St

(if so specify WAR) .no
...Winthrop,
(If nonresident, give city or town and State)

Length of stay : In place of death...Q years Q...montW. days. In place of residenceSS. ...years months days.

(a) Residence. No. .45...A,tl!s^.n.t;.l.c
(Usual place of abode)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month) (Day) (Year)

4l HEREBY CERTIFY that I have investigated the death

of the person above-named and that the CAUSE AND MANNER thereof

f^re as follows: (If an injiyy was involved, state fully.)

»^oronary occlusion

S 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

(Specify type of place)

(How did injury occur?)
Nature of
Injury -

yes no
While at work? Was autopsy performed? ^...

6 Was disease or injury in any way related to occupation of deceased?

If so,
spejijaiinmd- A - Jannino

(Signed) i0i- StvBynn 10/3O/6D
Date..™ 19

IS Ceo« Kalden
Place of Burial, or Crematiy^^

3/dl
Town)

DATE OF BURIAL
*

19

(Addres_s) .j„

Holy Crosi

PERSONAL AND STATISTICAL PARTICULARS

9 SEX
male

10 COLO II SINGLE (write the word)
MARRIED Sinul®WIDOWED
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.

" 58
AGE Years Months.. ..Days

If under 24 hours

Hours Minutes

Kation: .SalesMSin
(Kind of work done during most of working life)

IS Industry
H * P , lioOd

or Business :— VcOiwUy—’1000
16 Social Security No n....»..„

17 TiTPTMPT ATP /'rjfv'i

—a»oosj;on „
(State or country)

18 NAME OF
FATHER Michael J.Moynihan

t/3
19 BIRTHPLACE OF
FATHER ('Cityl .

Boston

z (State or country)
-

[i]

<
20 MAIDEN NAME
OF MOTHER Sarah F,Alexander

Ch

21 BIRTHPLACE OF
MOTHER (Oify)

Boston
(State or country)

M.-. i’»v V

luS, s s •

4:

—

22

(Adrets)45i gta-;;' Wlnthrop"
8 NAME OF
FUNERAL DIRECTOR

ADDRESS

A TRUE COPY.

ATTEST:

Received and filed

(Registrar of City or Town where deceased resided)

(Registrar of City or Town wBvlfcre death oscurytiy^/*’»^

Jan. 3/61
^

DATE FILED ' 19



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER
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1 giving
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de of dying,
heart failure,

etc. ft means
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which caused
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cause last.
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0 the terminal
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Chapter 137,

1954, requires
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48, Acts of

quires Physi-
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-6-59-925686

1^,

Suffolk
(County)

Winthrop

(CmnmmiUTFallii of

JOSEPH D WARD
SECRETARY OF THE COMMONWEALTH

If DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Health

or its Agent.

(City or
^

>T
142- Fleasant St.

-owe.
Registered No. 284

No.
((If death occurred in a hospital or institution,

St. ( give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME WarVeleran,
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR)

(a) Residence. No 80 Sagampre AV6 St. .

(Usual place of abode)

Len^ih of stay: In place of death .'years months r« 60
(If nonresident, give city or town and State)

....days. In place of residence.. years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATi?'!^. .December .30. I960..
(Month) < (Day) (Year)

4 1 HEREBY CERTIFY, Jhat I ^tended deceased Iron

D.ecembe.r..,3i $0, .1(.P.....y.e..Cj(.....3C. 19.6.O.

8 SEX 9 COLOR

Female White

I last saw h ?^live on ...Dec,...26. 19.. ..60 , death is said to

have occurred on the date stated above, at ...5y50
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) Metastatic Carcinoma . of Cervix

Due To
(b)

Due To
(c)

OTHER
SIGNIFICANT Mvocardial Infarctl
CONDITIONS '

INTERVAL

BETWEEN
ONSET AND

I'^at

’§ mogu

Was autopsy performed? No
What test confirmed diagnosis? Mo.psj....Qf....Cervix..,

5 Was disease or injury in any way related to occupation of deceased? ..

If so, specify^'..

(Signed) , m. d.

(Address) .. Hetvere.y-Masa^ Date. Dec 31 i960...

Woodlawn 4Verett

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
MARRIED
WIDOWEDa-t y^rr'i
or DIVORC&?H-

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 ^4T
AGE 3 11-

.Years Months Days
If under 24 hours

Hours Minutes

13 L^sual
(Occupation

:

None
(Kind of work done during most of working life)

^m^ess: At h.Q.m^

15 Social Security No :. jS.Qn.e...

16 BIRTHPLACE (City)
(State or country) O
17 NAME OF
FATHER V/illiam Simmons

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

East Boston
'Mass

19 MAIDEN NAME
OF MOTHER Lucy M

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Boston
Mas s

Place of Burial or Cremation

DATE OF BURIAL
_ (City.M Town)

:61-

21
Informant ,,,.Q...r..A..A.. Rec.o.ni.a..
(Address) W1ntH 2?Op .q o

^ FUNERAL DIRECTOR .§.
^

ADDRESS Winthrop. 1-laas

Received and filed
-"VTri ruj:

(Registrar)

I HERF.BY CERTIFY that a satisfactory standard certificate of death

> filed tvilb me BEFORE tbcyburial or transit permit was issued:

/t..
^Uju^-of Agent oTBiijrd of Health or other)

M0.J1
(Official Designation)

'^iC- ' .F
bate of Issue of Permit)

d.:.
it) /



SPACE FOR ADDITIONAL INFORMATION

DATE OF ENTERING MILITARY SERVICE

DATE OF DISCHARGE

RANK, RATING

ORGANIZATION AND OUTFIT

SERVICE NUMBER

JAN -^3 1961 M
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 ail deaths supposably

due to injury. These include not only deaths caused directly or indirectly by
traumatism (including resulting septicemia), and by the action of 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 deceas^ 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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9S4, requires

m to print or

e cause or

if death on

tificates, and

48, Acts of

luiret Phyti-

print or type

ler signature.

f-59-925686

k
(('ountv) “

Boston
(City or Town)

Utqr (Lommanuirslti) 01 iUaBsarquBrns
JOSEPH D WARD - OF -

SECRETARY OF THE COMMONWEALTH To be filed for burial permit

l lit DIVISION OF VITAL STATISTICS Board of Health

STANDARD '

CERTIFICATE OF DEATH Registered No ‘.T.O.'?.

No. 321 Prln.ceton St. E. Boston ((If death occurred in a hospital or institution,
St. ) give its NAME instead of street and number)

PHYSICIAN — IMPORTANT

2 FULL NAME .Q.?.n.l6.Y9t. ...(t... C.Q.l.S.Q.n |1j. S. War Veteran, NO
(If deceased is a married, widowed or divorced woman, give also maiden name.) Iil so specify WAR)

(a) Residence. No 11 PrOSpect AVO
(Usual place of abode)

..X..... months Bl.engih of stay: In place of death years..

St Wlnthrop., .Mass
(If nonresident, give city or town and State)

days. In place of residence..^.Q....years months days.

MEDICAL CERTIFICATE OF DEATH

' Qc tpber 2,2,. 19.!^0
(Month) (bay) (Year)

4 I H,E R E B Y C E I F Y . _

..\y...Clfr<7T..a to

That I attended deceased frpm

i9...e.^

I last saw h...(3r)dTJve on ...
f death is said to

have occurred on the date stated above, at
.. I

INTERVAL

BETWEEN
ONSET AND
DEATN

8 SEX 9 COLOR

Female White

DEATH WAS CAUSED BY: IMMEDIATE Cy^USE

j.d

.

a- e r~u //
^.JL

Due To
(c)

#
OTHER
SIC.NIFICANT
CONDITIONS

t

Was autopsy performed?

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?^

If so,

(SigiK _
. . a. Ic?.. h. I

,
^(PRINT.OR ^PE

(Address)

M. D

j
..W.l,n,L,hrpp C,era,0,te^ l^.i.n.^'.hrpp Mas,£

Place of Burial or Cremation /w . , CCVLF of Town)
October 25. ,o 6C'DATE OF BURIAL

^rtKur" -y -

Ho^ FUNERAL DIRECTOR .Q,J^Ma.l„0y. ,F^.n,era.l

ADDRESS .ffi.lp.th,rQp.^..Mafl.a........

Received and filed - ....«..Q..Q..X...i^....6.

orae

PERSONAL AND STATISTICAL PARTICULARS

in SI.\(;LE_iw:rite the word)
MARRII
WIIX)W1
or DIVORCED

E__iw;rite the woi

^gjdowed

lOa II married, widowed, or divorced

HUSBAND ol

(Give maiden name of wife in full)

(or) WIFE of .’iVllllam W. Co.lao.n.........
(Husband's name in (ull)

II IF STILLBORN, enter that fact here.

:^ge85AG E...y.:tr...Years Months Days

If under 24 hours

Hours. Minutes

Occupation: HQ.U0Q.Tr.l.f.e.
(Kind ol work done during most ol working life)

or Business: .Own Homa..
IS Social Security No Non©
16 BIRTHPLACE (City)

(.State or country)
..Boston.

Masa.
17 NAME OF
FATHER Stephen Gradv

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Mary A, Glancv

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Boston
Mass

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

was fiM/^with me BEFORE ihe^urial or tn^t permit wu iaaued:

(S[gsii(ure of Agent of Board of Health or other)*^

/// ^3 9'- ^'(1:..
(Official b^iignation) (ijatc of Isiuc of Permit)
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SUFFOLK

(( >iint\ 1

I A BOSTON

ulbp (dammaniuralth of fHasBarhuortlo

JOSEPH D WARD OUT - OF " TOWTM
I SECRETARY OF THE COMMONWEALTH I*' for burial permit

P DIVISION OF VITAL STATISTICS Board of Health

STANDARD | OO'"
((.tv or Town, CERTIFICATE OF DEATH

MASSACHUSETTS GEN

KeRistered No.

((If death occurred in a hospital or institution,
St. 1 Rive its NAME instead of street and number)

PHYSICIAN — IMPORTANT

, ruu. NAME John Mftynlhan

Ufi -A. ST
(If deceased is a married, widowed or divorced woman, give also maiden name.) Ilf so specify WAR) ..

Residence No. Pl.o.a3..an.t.. ..S.tp fi 6..t. St. Wlnthrop- Massachusetts
il'sual place of abode) (If nonresident,'give city or town anoState)

Length of stay; In place of death years months..^^..days. In place of residenc^^.^.years months days.

MEDICAL CERTIFICATE OF DEATH

^ DEATH !. Octobex. .2.6. .I.9..6..0...

(Month) (Day) (Year)

4 1 HEREBY certify. That ^Qittended deceased from

.,0c .t.Db.o.r. 2„. 19..6.0.., to.0c..tQ.b,.e.r 26. 19....6.0

^ciast saw hiLllTalive on ..Q.c..t.o.b.er......2.6.^...j9..6..0. ., death is said to

have occurred on the date stated above, at ... rlS’.’an,.

DEATH WAS CAUSED BY; IMMEDIATE CAUSE

(a)

Due To
(b) pQtrfu^mRr £MnrtseMA

Due To
(c)

«>.!(?.significant
conditions

INTERVAL

BETWEEN
ONSET AND

THDEATH
urscr.
cArg
uwec

YGAtti

uWc

Was autopsy performed? JT.O.S

What test confirmed diagnosis? ... .a,u.t.o.p3.y..

5 Was disease or injury in any way related to occupation of deceased?
If so, specify

(Signed)
.., M. D.

(PRINT OR TYPE SIGNATURE)
(Address) ...A.'..*.!.t.t..P.!.^t.Mo»;... Date.....Q.0..t.i .2..69...6.Q

Place of Burial or Cremation

DATE OF BURIAL ^jhr.

(City or Town)

7 NAME OF
FUNERAL DIRECTOReUNtKAL UlRlLCrVOR^f/i/'^/^^ /Y^/
ADDRESS [.

-eceived and filed ..OCX -2-^' •I960 *’

PERSONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED
WIDOWED
or DIVORCED

10a If married, wi^wed, or divorced
HUSBAND of

I

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE7S..Years Months Days
If under 24 hours

Hours. -.Minutes

’
(Kind of work done during most of working life)

14 Industry
or bS..„

15 Social Security No

16 BIRTHPLACE (City)
(State or country)

17 NAME OF . ,

FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

/V/ y-A'/z/z^/y’

//iCA^^A

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City)

(State or country)

AiA^V
'//?£^ zh// P

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

I was with me ^FORE the burial or transit permit was issued:

(Signature of Agent of Board of Health or other) / /

I122.L .uA.i2kzk9^.
(Official Designation) (Date of Issue ol Permit)
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SUFFOLK
rl

iC.iunlv) a
u.

|0
ui...

BOSTON : V '

(Knmmmuufalth of £3asBarhujaptt0

JOSEPH D WARD OUT - OF - TOWN
SECRETARY OF THE COMMONWEALTH * To bo filed for burial pero)i\Q^

P DIVISION OF VITAL STATISTICS °f Health f
*’

or Its Af»cnt.

STANDARD
CERTIFICATE OF DEATH ReKisiered No 11185,'?

^.fSS.A.CH.y.S.EIISCE St
((If death occurred in a hospital or ins'itution,

. ( give its NAME instead of street and number)

2 FULL NAME M.€l.ry......S.Q,l.i!kP.i.
(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

.No,

f(Was deceased a
,(U. S. War Veteran,
(if sc specify WAR)

(a) Residence. No.
il.'sual place of abode)

s, Wlnthrop
(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

'
I?*: Qc.Mbo r 2Qj_ 1960

(Month) (Day) (Year)

• 6o^ogIr
'

'8 y. U-to^‘ArSr ^'"‘•'.1 6"g

'I*1ast saw h...9.X1ive on Q.Q..S|.9.^.$.!?....,.?'..?...., death ia said to

have occurred on the date stated above, at JLO..1.2.0.^171 INTERVAL

BETWEEN
OIJSn AND
DEATH

H SEX <* COLOR

Finale TiThite

DEATHvJVAS CAUSED BY: IMMEDIATE CAUSE

(a) ...

Due T<<-
(b)

^

Due To
(c)

SIGNfKICANT/.llf
CONDITIONS!

Was autopsy performed?

What test conhimed diagnosis?

T

5 Was disease or injury in any way related to wcupation of deceased?

If so, specify

(Signed)

(phorUa L. Cloy^ M.D.
(PRi'Nf OR'WpE SIGNATURE)

(Address) ..,A•,<.‘^..P.lrr.»..M.9..».».r..C•n.!.|^..HM 1),,^

6 C.alY.ary Boia.t.Qnj|,...Ns,a.a.*
Place of Burial or Cremation or Town)

DATE OF BURIAL NQY.* !?.|i 19...6Q.

PERSONAL AND STATISTICAL PARTICULARS

l(tSlN(if,E (write the word)
MARRIED
WIIKIWED j
or DIVORCED WldOWOd

’’

FUNERAL DIRECTOR ....POfT!?..®.!.!.®^....^
ADDRESS lQ...N«....3ennfi.tt....St.».» Bos.i

Rcceivtd and filed m 3. I96Q ..

,..^....„...Xd±X.ClL..
(Regittrar)

10a If married, widowed, or divorced
HUSBAND of

(Give maiden name of wife In full)

(or) WIFE of .C.har,X.ea. S..Q,X.a.r.i

(Husband's name in lull)

11 IF STILLBORN, enter that fact here.

12

AGE Years Months.. ..Days

If under 24 hours

Hours Minutes

" Kation: ...M....HPm.e
(Kind of work done during most of working life)

Industry
or Business:

IS Social Security No.

16 BIRTHPLACE (City) .KPOWD...
(State or country) MCLSA »

17 NAME OF
FATHER Joseph Fossa

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Italy
19 MAIDEN NAME
OF MOTHER TiOulfle T.frvflrrmft

20 BIRTHPLACE OF
MOTHER (City) ...

(State or country) Italy

Informant ....

(Address)
IjQuifl.Q....F.*....LarkiJi..

19 F(
-- -

Foster Hd^. ,, ...Rolmont-

I HEBEBY CERTIFY that a satisfactory standard certificate of death
with me BEFORE the buiial or transit permit was issued:

.g^(
(Slmature of Agent of Board of Health or other) y

JJAZ....K.
((jm^ciai Designation) (Date o! Issue ol Permit)



^ true copy
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A

iTIONS

RTinCATE

ving
r DEATH

enter

tn one

ir each

) and (c)

not mean
oj dyint,
vl failure,

. It mean!
or fompli-
ch earned

, H any, 1

e rise to I

ite (a), >
e under- I

ire last. )

ns rontrib-
itb but not
ke terminal
Itiou given

'hapter 137,

>54, requirei

« to print or

cause or

f death on

ihcatet, and

18, Acta of

jiret Phyai-

Tint or type

tr aignature.

1 2 1961

X

IS Suffolk
(County)

(u.

J® Boston
iU)
fu (City or Town)

'o.

uiqr Oiornmnnuifaiit) 01 iiiaja0art)U0ni0_^

JOSEPH D. WARD OUT -

SECRETARY OP THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit

with Board of Health
^

or iti Agent.

Registered No.

f *

No. New England Deaconess Hospital
s,. I'i'.?;.'." NAME'IniL'd

PHYSICIAN — IMPORTANT
f(Was deceased a

. < U. S. War Veteran.
(if so specify WAR) /e

2 Fl’LL NAME
(First Name) (Middle Name) (Last Name)

(I( decea.sed is a married, widowed or divorced woman, give also maiden name.)

(a) Residence. No 145
.

Bart Ictt Road
St.

.,Winthrpp,„„MasSp
(L'sual place of abode) (It nonresident, give city or town and State)

Length of stay: In place of death years months . I?., days. In place of residence ^7 years months days.

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH Noyenber

(Month)

16
"(Day)"

1960
(Year)

4 1 HEREBY CERTI F Y , That I attended deceased (com

...NQYC.Rib.c.ir.....4.... „ 6.p,o.,Nove^er, ^ „..1P
I last saw h..^P^live on l^.P...... death is said to

i c\ * A J P
have occurred on the date stated above, at ..!f.V.e..~.?r......r..Rn.

8 SEX 9 COLOR
Male White

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a)

Due To
(b)

C* ti 1T

>t<AVW?C)* V

OTHER
SIGNIFICANT vio-evCa-Jt
CONDITIONS -

~ •* •

0L4 «g. 1 ^

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.tm...

If so, specify

(Signed) M. D
..ElCfJ.U.

(PRINT OR TYPE SIGNATURE)

(Address) H r&*..'!X^.s..V:^. Date....N®»f.»...i .7...19..!(»..1»

6 St... .. B©rnar.da..,.Ce.iD.e.tory. Fitchburg
Place of Burial or Cremation (City or Town)

DATE OF BURIAL A’.y f-.+. 19November 21 ,60

^ FUNERAL DIRECTOR .Artliur.....tJ.. Q..'.Maloy..

address

Received and filed NUv...li.2.....1960

(Regiitrar)

PERSONAL AND STATISTICAL PARTICULARS

10 single (write the word)
MARRIEL
WTlK)Wr
or DIVOl'

HUSBAND*of :;®bl.fKlS.ter.lSl.a.n.
(Give maiden name of wife in full)

(or) WIFE of
(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

72
AGE..;...^:....Years Mon'hs Days

If under 24 hours

Hours ..Minutes

Occupation: .E®..t.lr.«.c! In.a.p.e.c.tQ.r.
(Kind of work done during most of working life)

’
.U.f...S..I gov .' t

,

None"
IS Social Security No.

16 BIRTHPLACE (City) F.lt.C.hb.Urg.-.
(State or country) M'ass
17 NAME OF
FATHER Patrick Gould

18 BIRTHPLACE OF
FATHER (City) ...

(State or country) Ireland
19 MAIDEN NAME
OF MOTHER Kathorlne Kennedy

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country) “Irel^d"

Informant Anna....B..»„....GjQuld..
(Address) |45 pppf ig.4-7 TT^nthrop

—

I HEREBY CERTIFY that a satisfactory standard certificate oC death

wu file^ith me BEFORE tbe^rial <ot transit^nnit was issued:

(Signatui^oi Agent of Board of Health or other) ^

(Official Designation) (Date of issua oi Permit)

28145
V
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VI R-301A

rRUCTIONS

FOR

L CERTIFICATE

giving

; OF DEATH

not enter

e than one

le for each

, (b) and (c)

does not mean
'de of dyings
heart failure,

,
etc. It means

ase, or compH- ^
which caused

tions, if any,
gave rise to
cause (a),

f the under-
cause last.

editions contrib-

death but not
to the terminal
condition given

7^

Chapter 137,

>f 1954. requires

cians to print or

the cause or

» of death on

certificates, and

er 48, Acts of

requires Physi*

to print or type

under signature.

,1.'

A'

10-928145

(County)

.Boston
(City or Town)

Mass , Memorial Hospita ls

QInmmnnuiraltli nf iSaBaarljuBPttH
our

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be bled for burial perrfii)(q4 k

with Board of Health V
or its Agent.

Regi.stered No. //:T96>

No.
((If death occurred in a hospital or institution,

St. I give its NAME instead of street and number)

2 FULL NAME Mapy pischer C
(First Name) (Middle Name) (l.asi Name)

(If deceased is a married, widowed or divorced woman, give also maiden name.)

PHYSICIAN — IMPORTANT

//o
\ (Was deceased a

. ^U. S. War Veteran,

fif so specify WAR)

(a) Residence. No. . 15 Wllsialre St.
(Usual place of abode)

Length of stay: In place of death years months. le days. In place of residence

..Wlntorop, Mass
(If nonresident, give,city or town and Stale)

years months days.

MEDICAL CERTIFICATE OF DEATH

' DEATH H.O.V 22., 19 .6.Q
(Month) (Day) (Year)

8 SEX 9 COLOR

1 last saw hQX^live on , N.O.V 22., 19..6.Q death is said to|

have occurred on the date stated above, at ....10;.50M
DEATH WAS CAUSED BY: IMMEDIATE CAUSE

Debilitation(a)

Due To
(b) Generalized Metasteslii2
Due To

Ca Simplex of Stomach
OTHER
SIGNIFICANT
CONDITIONS

Tbrombophlebltis of legs
6 mo

INTERVAL

BETWEEN
ONSET AND
-.DEATH
2yrs

It

Was autopsy performed? .??.?..

What test confirmed diagnosis?

S Was disease or injury in any way related to occupation of deceased?

If so, specify

» M. D(Signed).

ARw'oLt^ .H.
(PRINT OR. TYPE SIGNATURE)-

750 Harrison %y,e, Bosto;^
(Address)

Place orBunal or Cremation

DATE OF BURIAL

'^k%CMS5" ' ^ n (City or Town)

I9.<r.-f?,

7 NAME OF
FUNERAL DIRECTOR

ADDRESS

Received and filed i^BQ.
.//

19

(Registrar)

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE
MARRIED
WIIXOWE
or DIVORCED

(write the woijl

lOa If married, widowed, or divorced

HUSBAND of
(Give maiden ijame of wife in full)

(or) WIFE of

(Husband’s name in full)

II IF STILLBORN, enter that fact here.

12

AG Years.... .Vf.....Months Days

If under 24 hours

Hours ...Minutes

13 Usual
Occupation

:

(Kind of work done during most of working life)

/f
IS Social Security No -

14 Industry
or Business

16 BIRTHPLACE (City)
(State or country) />7/?<iS
17 NAME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME - / ,
.

OF MOTHER J-

J

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant
(Address)

I HEREBY CERTIFY that a satisfactory standard certificate of death

/^^as filed with me BE^RE the buria^or transit permit was issued:

^ ^ ^

^
(Official Desi^^aG (Date of Issue of Permit)
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R-301A

ISTRUCTiONS

FOR

;al certificate

In giving

E OF DEATH

0 not enter

>re than one

jse for each

(b) and (c)

does not mean
tode oj d^ing,
IS heart failure,

a, etc. ft means
tease, or complin

which caused

tons, if any,
gave rise to

cause (a),

the under-
cause last.

mditions contrib-
fo death but not
to the terminal
condition given

:• Chapter 137,

f 1954. requires

lans to print or

the cause or

of death on

;crtihcates, and

r 48. Acts of

equires Physi*

o print or type

nder signature.

‘y^

-H-59-93666i:

X
H

5 SUFFOLK
^ (Cminty)

'2 BOSTON, MASS..
U (City or I own)

'o.

all|p QInmmmtuiraltl) of iHlaaaarliuapltH

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

To be filed for burial permit
with Board of Hralth

or its Agent

I 1

7

F7Refristered No.

T>T-»fnTTr> TiTHTm Tn->-rrtTT«\r a t I
(If death occurred in a hospital or institution.

No PETER .BEN.T....BRIGHAM ..HOSPXTAL. St. | Rive its name instead of street and number)

B, PHYSICIAN — IMPORTANT

2 FULL NAME RX.ChST.d^PQJQQVaXl. (u^ S* Wa^Velera
(If deceased is a married, widowed or divorced woman, give also maiden name.)

eteran,
if so specify WAR) .../f.

(a) Residence. No 292. Plsasarit ...Str.e.e.t, St WiathrQp,....l'Iass
(Usual place of abode) (If nonresident, give city or town and State)

Length of stay: In place of death years months.29......days. In place of residence.50.. ..years ^.months days.

MEDICAL CERTIFICATE OF DEATH

(Year)

^
DEATif!....¥.o.Y?.?ii^..?.?;! 1.960

- (Month) (Day) .

VlteF* H E R E H Y CERTIFY. Thaf*? attended deceased from

..Oct. 28., 19..6Q.... to..NQ.Yejnber 25, v6D
llfaast saw hXIHalive on .N.o.Yember 25.,..., 19...6.O. death is said to

have occurred on the date stated above, at .8.:liO...P.....m.

8 SEX 9 COLOR 10 SINGLE (write the word)
MARRIED

Male »7hi te ;^yiVi®&.ied

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) ...Carcin,Qma.....o.t...LmT.g., right

Due To Diabetes Mellitus
(b)

Arteriosclerosis
Due To Obliterans

OTHER
SIGNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

6 nos

years

years

Was autopsy I'erformed? NO,

What test confirmed diagnosis? Clinical..
5 Was disease o^injury in any way related to occupation of deceased?

If so, specify I.

(Sisned) M. D.

D.R.« . . ..LESLIE . . E .ft . . ..RUDOLF.
(PRINT OR TYPE SIGNATURE)

P(FTiP^)BE^^....B^il.GHM...H0.S.PITALe..N.Qy.ft....2.6.,..l6Q

6 '!y.ln.thro.p Qeraetery Wlnthrop.
Place of Burial or Cremation — ICity or Town)

DATE OF BURIAL .Ay.9.y..®.ni.^.®..?* ?.Z.m I9....6Q

^ FUNERAL DIRECTOR ...Ar.t.hur.....J... O .'.Mal.e.y...

ADDRESS ^l.n.thr.o.p.. Ma.3.a...

Received and filed .^4 ...t^ 0 \/
*/.

s

'

- M '
*

.

^9

' ^ ' (Registrar)

PERSONAL AND STATISTICAL PARTICULARS

lOa If married, wido^d, fl.r^iiyijrrail t
HUSBAND of K.a.v.n0 rl.n.$ Lyns

(Give maiden name oTwife in lull)

(or) WIFE of
(Husband's name in full)

II IF' STILLBORN, enter that fact here.

AGE....64 Years Months Days
If under 24 hours

Hours Minutes

13 Usual
Occupation: Retired Sale.sina.n

(Kind of work done during most of working life)

o'i'^BusUness: ....C..andy..

15 Social Security No iiSii
16 BIRTHPLACE (City) . Eaa.t B.ofl.tQn

(State or country) MSS S .

17 NAME OF _
FATHER William M. Donovan

18 BIRTHPLACE OF _ . _ .

FATHER (City)

(State or country) Mass
19 MAIDEN NAME
OF MOTHER Gertpude Baldwin

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

East Boston
Maas.

' Informant ...Kg the.r..iqe D.o.no.Yan
(Address) 29 ^ Plaaaan

t

- S t Win tbr np —
I HEREBY CERTIFY that a satisfactory standard certificate of death

'Owa^led with me BEFORE the burial or transit permit was issued:

_
(Signature of Agent of Board of Health or other)

. // i ...^
(Official Designation) (Date of Issue of Permit) p w



A TRUE COPY ATTEST;

City Registrar

JftN27l96t
Ml'
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4
STRUCTIONS

(
for

^ CERTIFICATE

In giving

E OF DEATH

) not enter

re than one

ise for each

). (b) and (c)

does not mean
ode of dying,
s heart failure,

I, etc. It means
ease, or compli-
which caused

itions, if any,
r gave rise to

cause (a),

g the under-
cause last.

nditions contrib-

0 death but not
to the terminal
condition given

- Chapter 137,

1954. requires

ans to print or

he cause or

of death on

srtiheates. and
• 48, Acts of

*qu:res Physi-

print or type

ider signature.

1.A I

V
'

O
H-59-926662

(County)

(City or Town)

Qlfltnmmuuraltlj nf

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

2m
I pern

ealth

flYt 3

To be filed for burial permit
with Board of Health

]|j/
frj STANDARD

CERTIFICATE OF DEATH Registered No.

NoHASs AC

ttARRi&l &.
(If deceased is a married, widowed or divorced woman, give also rn^'iden

e. So.^C> Co^ . 5^.A.RX.,l..'!e...TT St.

place of abode) (If nonresident, give city or town and State)

Length of stay; In place of death years months ^/i.days. In place of residence ^...O.years months days. .

2 FULL NAME

(a) Residence.
(Usual place of abode)

((If death occurred in a hospital or institution,
St. ( give its NAME instead of street and number)

PHYSICIAN — I.MPORTANT
(Was deceased a

U. S. War Veteran, ../a
if so specify WAR) pV.iKname.)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH

(Month)'» / (I

k9...
(Day) (Year)

4 1ilEREItY CERTIFY, That I a/tended

,9 to SL..<«../..4f..-o..

I last saw hE&alive on , 19

ended deceased from
O

l/x<*/f
_

have occurred on the date stated above, at — — P '

19...

,
death is said to

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) M I,

Due To
(c)

shJn^ficant AEONS'
conditions

INTERVAL

BETWEEN
ONSET AND
DEATH

Was autopsy performed? ...^..^.15:

What test confirmed diagnosis? .£...^.^5

S Was disease or injury in any way related to occupation of deceased?

, m. D.

J>., Ms
(PRINT OR TYPE SIGNATURE)

(Address) Date

6 ...^.r.....W\.<a.ir^^y!!?.....c.e.\.v:i.c3.ti...i.........l'.Lr^ .P..e,.vvvi4..

Place of Burial*>slc Cremation \ (City^r Town)

DATE OF BURIAL .r\i.Q..U .€'-V.VV..b..«.r..L;. 2>...Q. 19..L^.

^

FUNERAL DIRECTOR ...M.lXU..U.<l.«ir.......K.VY:.b..H..

ADDRESS U).i.n!b..Vil.\a.fe....>..ir. kJ..L.VX.^..\t.i.(5jf5

^Received

31/
s-.;

8 SEX 9 COLOR

f to

PERSONAL AND STATISTICAL PARTICULARS

10 SINGLE (write the word)
.MARRIED

,, V
,WIDOWED LJitlCCtifJ

or DIVORCED
10a If married, widowed, or divorced
HUSBAND of w (Give maiden name of wife in full)

(or) WIFE of ....!?..0..S.S:...)P....h

^ (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: .... ,al h.Ci.xr;fL

(Kind of work done during most of working life)

14 Industry
or Business

:

15 Social Security No W..C...y?...fc.»I

16 BIRTHPLACE (City) X.Ti.A.LV.
(State or country)

17 NAME OF
FATHER 13 (!Lvi~\.(^l(? U; f/cd

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER U h Vi (!> CQ Y\

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

Informant
(Address)

^-HEREBY CERTIFY Jhal a ja'f^ctopH st^dar.^ certificA\iof death
'/with me BEF>yREJt)^i<«/..>L,/' l^.i^it/ '.’rntit was

)

Jmcial Desifnation) (Date of Issue ol^rmit)



ATTEST;

City Registrar

iECiilV to

•

'

.. .

r*- ; ». :r J S? f r. -I i AJ ,

is\9i )i

JAN 271961 IS"
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ISTRUCTIONS

TOR
;al certificate

In g'ivtnK

E OF DEATH

0 not enter

>re than one

ise for each

). (b) and (c)

does not mean
tode of dying,
\s heart failure,

a, etc. ft means
ease, or compli-
which caused

1^

S-

y
ilions, if any,
h gave rise to

? cause (a),
ig the under-

cause last.

nditions contrib-

0 death but not
'

to the terminal
condition given

:• Chapter 137,

1954. requires

ans to print or

:he cause or

of death on
ertihcates. and

r 48, Acts of

cquires Physi-

> print or type

nder sif'nature.
I

\

-H-59-926662

2 £-7^//:
(C'ounty)

(City or Town)

No.

OUT
Cnmmrmuiraltlj nf fHaBaadyuartla

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS

STANDARD
CERTIFICATE OF DEATH

S'-

2^2
To be filed for burial permit

with Board of Health
or its Aftcnt.

Registered No.

3 « i/ ‘ -5 -

St.

(If death occurred in a ho.spital or institution,

(tive its NAME instead of street and number)

. PHYSICIAN — IMPORTANT
/r /^ ''Ji

'

f(\Vas deceased a

2 FULL NA^IE.../Z.e.,f?.<:^<.<;<f. '. |y. S. war Veteran.
(If deceased is a married, widowed or divorced woman, give also maiden name.) (if so specify WAR) 7i^

(a) Residence. No.
(Usual place of abode)

^ y . St

ode) ' r — (If nonresident.

Length of stay: In place of death years months.. .y?.....days. In place of residence.^ years?T.T^. months. .7^. days.
O _

'?:i<^Ax.,errrD..
(If nonresident, give city or town and State)

MEDICAL CERTIFICATE OF DEATH

3 DATE OF
DEATH e?.../. /zAQ...

(NIonth) (Day) (Year)

\ I H^ R E It Y

I last saw If*/:., ali\

CERTIFY yy That I attended deceased from

. r?./.. 19..^.

19.. death is said to

have occurred on the date stated above, at

DEATH WAS CAUSED BY: IMMEDIATE CAUSE

(a) z^.LfVS:.;.^.r.y..

Due T
(b) .. ^ w

Due To
(c)

OI'HER
SKiNIFICANT
CONDITIONS

INTERVAL

BETWEEN
ONSET AND
DEATH

y

Was autopsy i>erfornied?

What test confirmed diagnosis?

5 Was disease or injup^ in any way related to occupation of deceased

If so, specify

(Signed) ... M. I)

(I>RINT,OK TYPE SIGNATURE)^
(Addre.ss) Date...

P^Mce of Burial or Cremawn^ / (City or Town)

DATE OF BURIAL 19.^^

7 NAME OF
FUNERAL DIRECTOR ^...

ADDRESS A^..

Rec/tfvjd ^aiJS filed

v"^Registrar)

PER.SONAL AND STATISTICAL PARTICULARS

8 SEX 9 COLOR lO'STTTTLt (write the.word)

WIDOWED
nr ni\"'lf^'FP

10a If married, widowed, or divorced
HUSBAND of

yO (Give maid^ name of wiXiLin full)

(or) WIFE of

(Husband’s name in full)

11 IF STILLBORN, enter that fact here.

AGE.^.,.Years....r:., Months Davs

If under 24 hours

Hours Minutes

Occupation:
(Kind of work dime duri

14 Industry
or Business:

ng most of working life)

IS Social Security No.

16 BIRTHPLACE (City)
(State or country)

17 NA.ME OF
FATHER

18 BIRTHPLACE OF
FATHER (City) ...

(State or country)

19 MAIDEN NAME
OF MOTHER

20 BIRTHPLACE OF
MOTHER (City) ....

(State or country)

/^L

Informant
(Address) tl-

ndaru c(lyHERERX CERTIFY that a satisfactory standard certificate of death
.filedywHh me BEFORE the burial or transit permit was issued:

tSignature^ Agent of Board of 'Health or other) ,

(Ofhcial Designation) (Date of Issue of Permit)



A TRUE COPY ATTEST:

a.

City Rei^lstrar
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